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The  subject  of  this  paper  should  interest  the  general  prac- 
titioner as  well  as  the  gynecologist,  for  it  is  the  former  to 
whom  a  large  proportion  of  cases  of  acute,  subacute,  and 
chronic  inflammation  of  the  uterine  appendages  occur,  and 
through  whom,  as  a  rule,  the  patients  are  referred  to  the 
specialist.  While  the  removal  of  the  diseased  tubes  and 
ovaries  legitimately  falls  within  the  range  of  the  laparatomist, 
the  conservative  treatment  of  inflammations  of  these  organs 
belongs  quite  as  much  to  the  general  practitioner  as  to  the 
gynecologist.  It  is  not  my  purpose  to  pose  as  an  apostle  of 
conservatism  in  this  or  any  other  particular  direction.  I 
believe  I  am  well  known  as  a  laparatomist,  and  certainly  do 
not  need  to  apologize  for  my  position  when  I  think  it  worth 

'  Read  before  the  New  York  Academy  of  ^ledicine,  June  2d,  1892. 
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my  while  to  speak  in  favor  of  the  preservation  of  tlie  nterine 
appendages  whenever  it  is  rationally  possible.  The  operation 
of  la])aratomy  has  no  terrors  for  me  ;  I  have  performed  it 
•several  hundreds  of  times ;  my  results  can  bear  comparison 
with  those  of  my  colleagues  who  profess  to  think  lightly  of 
the  operation,  and  who  do  it  at  a  moment's  notice  and,  I 
often  think,  without  sufficient  justiiication  or  discrimination. 
But  I  believe  the  time  has  come  whcii  it  is  well  for  those  of 
us  who  are  doing  abdominal  work  habitually  and  as  a  matter 
of  our  almost  daily  routine,  to  take  the  field  against  the  hasty 
and  habitual  removal  of  the  uterine  appendages  simply  be- 
cause they  happen  to  be  more  or  less  diseased.  I  think  a 
great  deal  of  harm  has  been  done  by  the  reckless  performance 
of  this  operation,  even  though  the  results,  so  far  as  immediate 
recovery  is  concerned,  have  been  of  the  very  best.  Some 
gentlemen  in  this  country  (and  I  do  not  refer  to  any  one  in 
this  city)  have  gone  so  far  as  to  see  nothing  else  but  "  pyo- 
salpinx,"  and  to  forget  that  there  is  any  other  way  of  treating 
and  curing  diseases  of  the  female  pelvic  organs  except  by  the 
removal  of  the  appendages.  A  few  of  these  gentlemen  so 
far  forget  themselves  as  to  vilify  everybody  who  does  not 
choose  to  submit  without  complaint  to  their  arbitr?ry  and 
dogmatic  assertions,  and  ventures  to  hold  and  express  opin- 
ions of  his  own  based  on  sufficient  personal  -experience.  I  do 
not  propose  to  take  issue  with  these  gentlemen,  but  would 
merely  beg  to  remind  them  that  we  in  New  York  have  eyes 
that  can  see,  fingers  that  can  feel,  and  brains  that  can  under- 
stand, as  well  as  they,  and  that  we  do  not  need  to  be  told  by 
them  or  any  of  their  teachers  or  pupils  whether  an  abscess 
begins  in  the  tube  or  ovary  or  is  confined  to  the  pelvic  cellular 
tissue,  or  whether  a  laparatomy  should  be  performed  or  the 
disease  treated  through  the  vaginal  roof.  We  respectfully 
claim  to  be  able  to  judge  of  these  matters  for  ourselves. 

But  it  is  not  my  object  to  make  this  paper  a  polemical  one, 
and  I  do  not  wish  to  emulate  the  example  of  the  gentlemen 
referred  to  by  descending  to  personal  remarks.  One  of  them 
has  seen  fit  to  attack  me,  and  in  pure  self-defence  I  make 
this  general  reply.  When  it  suits  me,  if  ever,  I  shall  take 
care  of  the  details  of  the  question. 

I  am  convinced  that  in  the  past  many  uterine  appendages 
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have  been  removed  which,  with  a  little  patience  and  perse- 
verance on  the  part  of  the  physician  and  patient,  could  have 
been  saved.  This  remark  applies  chiefly  to  those  cases  of 
catarrhal  salpingitis  in  which  the  patient  complained  of  pain 
in  one  or  both  ovarian  regions,  which  did  not  yield  at  once 
to  local  applications  of  iodine,  etc.,  and  in  which  the  appear- 
ance, perhaps,  at  irregular  intervals  of  a  muco-purulent  dis- 
charge from  the  vagina  denoted  the  possible  presence  of  a 
pyo-salpinx.  My  experience  has  shown  me  that  in  a  large 
majority  of  these  cases  local  treatment,  if  sufliciently  perse- 
vered in,  will  relieve  the  symptoms  more  or  less,  if  not  en- 
tirely, and  that  many  of  these  patients  will  eventually  recover, 
even  though  one  of  their  desires — that  of  conception — is  not 
gratified.  I  see  every  year  several  hundred  cases  at  least  of 
this  disease,  and  if  I  look  back  during  the  last  fifteen  years  I 
may  well  say  that  I  have  seen  at  least  from  two  to  three  thou- 
sand women  suffering  from  acute,  subacute,  and  chronic  in- 
flammation of  the  uterine  appendages.  It  would  not  have 
strained  my  conscience  veiy  much  if  1  had  operated  on,  we  will 
say,  one-half  of  these  cases,  because  in  many  of  them  the  ap- 
pendages were  undoubtedly  inflamed,  adherent,  and  more  or 
less  enlarged ;  but  I  can  say,  and  I  believe  with  all  due  mod- 
esty, that  I  am  proud  of  having  operated  only  on  sixty-three 
such  patients,  two  of  whom  died,  the  rest  making  a  compara- 
tively uneventful  recovery.  I  wish  I  could  say  as  much  of 
the  ultimate  results  of  the  operation,  for,  unfortunately,  by  no 
means  all  of  these  sixty-one  patients  were  completely  restored 
to  health  by  the  operation.  In  eight  menstruation  persisted 
with  more  or  less  regularity,  even  with  increased  intensity, 
for  from  two  to  three  years  after  the  operation  ;  and  in  rather 
a  larger  number  of  cases  the  pains  for  which  the  operation 
was  performed  continued  with  almost  no  improvement. 
These  unpleasant  results  cannot  be  laid  to  any  fault  of  the 
operator  or  to  the  operation  itself,  but  are  merely  facts  which 
must  be  borne  in  mind  when  the  indications  for  the  opera- 
tion are  formulated  and  the  prognosis  as  to  complete  recovery 
is  made.  Other  operators  have  similar  unfavorable  results  to 
complain  of.  AVe  must  not,  therefore,  always  look  upon  the 
recovery  from  a  laparatomy  for  diseased  ovaries  and  tubes 
as  synonymous  with  a  complete  restoration  to  health  ;  and  it 
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is  obviously  rasli  to  promise  sucli  a  resiTlt  when  we  never 
know  whether  our  promise  will  he  fulfilled. 

Before  proceeding  to  speak  of  those  cases  in  which  the 
conservative  treatment  of  the  inflamed  tubes  is  apj)licable,  I 
think  it  well  to  make  a  few  remarks  as  to  the  diagnosis  of  the 
diseased  conditions  of  the  appendages. 

All  of  us  who  see  many  of  these  cases  know  how  very  un- 
certain a  positive  and  absolute  diagnosis  is.  We  have  certain 
subjective  symptoms  extending  over  a  greater  or  less  pe- 
riod, sometimes  even  a  number  of  years,  consisting  mainly  of 
more  or  less  constant  pain  in  the  ovarian  region,  perhaps  a 
succession  of  attacks  of  pain  and  increase  of  temperature 
which  confine  the  patient  to  bed  for  several  days  or  longer, 
and  a  deterioration  of  the  general  health.  A  physical  exam- 
ination reveals  the  uterus  more  or  less  immovable,  chiefly 
from  side  to  side,  the  vaginal  vault  somewhat  rigid,  tense, 
and  bimanually  the  appendages  are  felt  to  be  somewhat  swol- 
len, often  very  tender,  and  attached  to  the  bottom  of  Doug- 
las' pouch.  Yery  frequently,  in  cases  where  the  most  pain  is 
complained  of,  no  distinct  disease  of  the  appendages  can  be 
detected  by  the  finger.  At  times  one  feels  an  oblong,  immov- 
able swelling,  of  the  size  of  the  little  or  index  finger,  through 
the  vaginal  vault  or  behind  the  cervix;  and  again  an  enlarge- 
ment of  the  size  of  a  breakfast  sausage  maybe  detected  in  the 
same  location,  which  presents  undoubted  signs  of  fluctuation. 
Sometimes  the  swelling,  instead  of  being  oblong,  is  spherical, 
but  in  the  large  majority  of  cases  the  outlines  of  the  swelling 
are  indistinct  and  irregular,  and  there  is  no  definite  distinc- 
tion to  be  made  between  the  ovary  and  the  tube.  An  oblong, 
fluctuating  tumor  in  this  location  usually  means  a  tube  con- 
taining fluid,  either  pus,  serum,  or  blood.  If  spherical,  it  is 
usually  the  ovary,  either  cystic  or  containing  pus.  If  of  ir- 
regular outline,  on  abdominal  section  the  tube  will  generally 
be  found  to  be  thickened  by  inflammatory  action,  its  calibre 
even  lessened  or  divided  into  a  series  of  ampullae,  and  curled 
around  and  adherent  to  the  ovary,  both  organs  being  attached 
by  inflammatory  adhesions  to  the  adjacent  peritoneum.  The 
fimbriated  extremity  of  the  tube  is  closed,  and  often  that 
portion  of  the  tube  dilated  by  a  serous  or  purulent  accumula- 
tion.    It  is  evidently  impossible  for  the  examining  finger  to 
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detect  all  these  pathological  conditions;  hence,  if  we  operate 
on  a  case  presenting  the  peculiarities  above  referred  to,  we 
are  more  or  less  in  the  dark  until  our  fingers,  exploring 
through  the  abdominal  wound,  have  revealed  to  us  the  exact 
state  of  affairs. 

Xow,  what  I  wish  to  emphasize  is  the  fact  that  a  mere 
slight,  more  or  less  acute  or  subacute  inflammatory  enlarge- 
ment of  the  Fallopian  tube,  even  though  it  be  entirely  detect- 
able by  the  finger  per  vaginam,  does  not  warrant  the  removal 
of  the  diseased  organ  until  all  palliative  means  at  our  disposal 
have  been  tried  and  tried  again  without  avail.  The  mere 
presence  of  catarrhal  salpingitis,  with  or  without  adhesion, 
with  or  without  agglutination  of  the  tube,  with  or  without 
closure  of  its  fimbriated  extremity  ;  the  mere  presence  of  a 
certain  amount  of  pain  in  these  regions,  does  not  by  itself 
warrant  us  in  removing  the  diseased  organs. 

In  order  to  avoid  unnecessarj'  and  uncalled-for  criticism,  I 
will  say  that  the  presence  of  pus  in  the  Fallopian  tube — that 
is,  a  true  pyo-salpinx — alioays  calls  for  the  evacuation  of  the 
pus,  if  not  for  the  complete  removal  of  the  diseased  tube.  If 
the  pus  is  contained  only  in  one  tube,  that  tube  is  adherent — 
that  is,  not  freely  movable  in  the  pelvic  cavity — and  the  ap- 
pendages of  the  other  side  are  normal,  it  would  be  justifiable, 
in  my  opinion,  to  aspirate  that  tube  per  vaginam,  and,  finding 
pus,  to  enlarge  the  incision,  wash  out  the  tube,  and  insert  a 
drainage  tube,  and  in  this  way  endeavor  to  produce  oblitera- 
tion of  the  calibre  of  the  Fallopian  tube  without  subjecting 
the  patient  to  the  danger  of  a  laparatomy.  I  have  had  a 
number  of  these  cases,  and  by  persistence  and  perseverance 
have  succeeded  in  curing  them,  although  the  drainage  tube 
had  to  be  worn  for  a  number  of  months.  When  the  tube  is 
movable  or  when  both  appendages  are  diseased,  it  is  not 
worth  while  or  safe  to  attempt  to  cure  the  case  by  vaginal 
aspiration  and  drainage,  and  the  removal  of  the  diseased 
organs  by  laparatomy  is  undoubtedly  the  only  correct  treat- 
ment. 

The  conservative  treatment  of  inflammation  of  the  Fallo- 
pian tubes  may  be  divided  into  two  chief  sections  : 

1.  The  palliative,  including  the  forms  of  treatment  by 
which  it  is  intended  to  cure  the  inflammation  or  empty  the 
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distended  tube  without  any  dangerous  operative  procedure — 
that  is,  without  opening  the  abdominal  cavity. 

2.  Those  methods  which  necessitate  abdominal  section  and 
the  attempt  to  restore  the  normal  calibre  and  normal  relations 
of  the  tubes. 

1.  Palliative,  Non-operative  Treatment. — Inflammation  of 
the  Fallopian  tubes  (and  I  am  obliged  to  include  in  this  cate- 
gory more  or  less  inflammation  of  the  ovary,  since  probably 
the  inflammatory  process  usually  extends  through  the  tube  to 
the  ovary,  and  seldom  one  is  inflamed  without  the  other ')  is 
either  acute,  subacute,  or  chronic. 

Acute  inflammations  of  the  tube  are  treated  on  the  same 
principles  as  acute  peritonitis :  rest  in  bed,  hot  vaginal 
douches,  hot  poultices,  opium  to  allay  pain,  antipyretics  to 
control  fever.  No  sane  man  would  think  of  removing  an 
acutely  inflamed  tube  by  abdominal  section,  unless  the  symp- 
toms and  explorative  aspiration  per  vaginam  showed  it  to  be 
a  case  of  acute  pyo-salpinx.  The  mere  inflammatory  swelling 
of  the  tube,  such  as  I  have  frequently  seen,  probably  contain- 
ing serum,  usually  subsides,  under  the  above  palliative  mea- 
sures, in  the  course  of  several  weeks,  if  not  sooner.  As  the 
case  becomes  subacute  the  temperature  subsides.  Then  very 
mild  applications  of  tincture  of  iodine  and  glycerin,  equal 
parts,  may  be  made  to  the  vaginal  vault,'  accompanied  by 
glycerin  tampons.  The  patients  may  be  given  daily  warm  sitz 
baths  at  about  105°  F.  for  half  an  hour.  Besides  this,  in  the 
acute  and  subacute  stages,  blisters  may  be  placed  over  the  ab- 
dominal skin  on  the  affected  side.  It  has  been  my  experience 
that  the  majority  of  these  cases  of  acute  and  subacute  salpin- 
gitis have  terminated  in  complete  recovery  within  from  three 
to  six  weeks  if  treated  in  this  manner.  It  is  not  necessary 
that  the  patient  should  be  conflned  to  her  bed  after  the  acute 
symptoms  have  subsided,  and  I  have  treated  a  number  of 
such  cases  in  my  office  with  complete  success,  although  I 
admit  that  the  treatment  in  these  cases  often  extended  over  a 

1  I  would  say  here,  in  reply  to  Dr.  Price's  criticism  (page  736,  this  Jour- 
nal for  June),  that  I  have  operated  on  several  cases  of  uncomplicated  ab- 
scess of  the  ovary  in  which  the  tube  was  perfectly  healthy.  In  these  cases 
the  inflammation  and  suppuration  of  the  ovary  undoubtedly  came  through 
the  lymphatics  which  enter  the  hilus  of  that  organ,  the  original  source  of 
infection  being  the  endometrium. 
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period  of  montlis.  But  I  have  seen  a  tube  on  several  occa- 
sions, which  was  the  size  of  a  small  banana,  gradually  dimin- 
ish, shrivel,  and  entirely  disappear,  so  far  as  its  detection  by 
my  finger  was  concerned,  after  several  months  of  iodine  and 
glycerin  applications,  hot  douches,  and  warm  sitz  baths.  My 
partner,  Dr.  Wells,  can  substantiate  my  statement  in  this  re- 
spect in  regard  to  a  lady  whom  he  treated  for  me  during  my 
absence  in  Europe  two  years  ago,  and  who,  after  about  six 
months  of  this  treatment,  entirely  recovered.  Occasionally  the 
tube  obstinately  refuses  to  diminish  in  size,  fluctuation  persists 
in  it,  and  we  are  forced  to  believe  that  it  contains  fluid  of  some 
kind.  This  may  be  pus,  and  in  that  case  aspiration  per  vagi- 
nam  will  reveal  the  true  nature  of  the  case,  and  it  should  be 
treated  according  to  the  rules  laid  down  above.  If  the  fluid 
turns  out  to  be  serum,  its  complete  removal  by  aspiration  in 
my  experience  usually  results  in  a  shrinking  of  the  hydro, 
salpinx  and  a  complete  obliteration  of  the  tube,  with  restora- 
tion to  health,  even  though  the  tube  may  remain  attached  to 
Douglas'  pouch. 

The  chronic  stage  is  the  one  in  which  the  case  usually  comes 
into  the  hands  of  the  specialist.  The  treatment  above  out- 
lined has  either  failed  in  the  hands  of  the  general  practi- 
tioner,  or  else  the  true  nature  of  the  case  has  not  been  recog- 
nized, or  the  patient  herself  has  neglected  to  seek  advice  until 
the  acute  and  subacute  stages  had  passed ;  or,  indeed,  there 
never  was  any  acute  or  subacute  stage,  but  gradual  recur- 
rences of  so-called  "  pelvic  congestion,"  evidenced  by  more  or 
less  severe  pain,  often  following  a  chronic  endometritis,  have 
gradually  resulted  in  an  inflammatory  hyperplasia  of  the  tubal 
walls  and  agglutination  of  the  flmbriated  extremity,  and  an 
adhesion  of  ovary  and  tube  to  tlie  neighboring  peritoneum. 

Now,  I  can  fairly  say  tliat  of  the  many  hundred  cases  of  this 
affection  which  I  have  seen  in  the  chronic  stage,  but  a  very 
small  proportion,  as  I  have  already  stated,  has  seemed  to  me 
to  warrant  the  removal  of  the  diseased  appendages.  On  the 
other  hand,  in  looking  over  my  records  at  the  Mount  Sinai 
Hospital  for  the  last  eighteen  months  I  find  forty-seven  cases 
of  chronic  salpingo-0(')phoritis  recorded,  all  of  which  were 
treated  by  the  iodine  and  glycerin,  hot  douche,  and  warm 
sitz-bath  methods,  and  of  whom  thirty-eight  were  discharged 
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improved,  four  cured,  and  five  unimproved ;  the  average 
duration  of  the  treatment  being  three  weeks.  Of  the  unim- 
proved I  should  say  one  remained  in  the  hospital  only  two 
days,  another  three  days,  a  third  six  days,  a  fourth  seven  days, 
and  a  iifth  fourteen  days — evidently  too  short  a  time  in  any 
ease  to  expect  any  benefit  from  treatment,  I  have  in  my 
mind  ten  cases  occurring  in  my  private  practice  during  the 
last  seven  or  eight  years,  in  whom  the  removal  of  the  enor- 
mously swollen  tubes  would  certainly  have  been  justified,  if 
I  had  not  felt  that  it  was  my  duty  to  endeavor  to  do  all  I 
could  to  obviate  the  necessity  for  the  operation.  One,  a  lady 
from  Buffalo,  consulted  me  eight  years  ago  for  as  violent  a 
salpingitis  of  both  sides  as  I  ever  saw.  Slie  had  an  acute 
endometritis,  her  ovaries  and  tubes  were  bound  down,  her 
uterus  absolutely  immovable,  the  right  appendages  enlarged 
to  the  size  of  an  orange,  and  I  felt  obliged  to  tell  her  that  it 
would  be  impossible  for  me  to  cure  her  except  by  removing 
the  appendages.  She  refused  the  operation,  but  insisted  upon 
being  treated,  no  matter  how  severe  the  treatment  was,  so 
long  as  it  benefited  her  and  enabled  her  to  live  without  being 
operated  upon,  in  comparative  comfort.  Her  menstrual  pe- 
riods were  profuse,  the  pain  at  times  so  severe  as  to  require 
morphine,  and  had  been  so  for  years.  I  neyer  knew  a  woman 
more  persistent  in  her  endeavors  to  regain  health  without  the 
aid  of  the  knife.  Blisters,  iodine,  glycerin,  hot  sitz  baths,  hot 
douches,  persistent  local  use  of  galvanism  for  months,  finally 
succeeded  in  improving  this  case  so  materially  that  now  the 
lady  has  been  in  very  fair  health  for  at  least  five  years  and  has 
seldom  been  compelled  to  consult  me  or  any  other  physician 
for  her  pelvic  organs. 

Six  of  tlie  cases  were  seen  by  me  during  the  last  two 
years.  I  saw  the  patients  in  the  subacute  stage  at  first,  in 
consultation,  later  they  came  to  my  office :  the  tube  was 
still  as  large  as  when  I  had  seen  the  patients  in  bed ;  it  was 
apparently  immovable,  was  painful,  but  there  was  no  more 
febrile  reaction.  In  from  three  to  six  months  I  had  suc- 
ceeded, by  means  of  the  palliative  treatment  just  mentio  ed, 
in  reducing  the  tube  so  that  it  was  practically  no  longer  de- 
tectable per  vaginam,  and,  so  far  as  any  symptoms  were  con- 
cerned, the  patients  were  entirely  well.     The  cases  in  which 
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I  have  succeeded  hi  benefiting  patients  with  adherent,  more 
or  less  enlarged  apj)eudages  by  this  treatment  are  so  numer- 
ous that,  while  I  do  not  pretend  to  have  absolutely  cured  any 
of  them,  I  certainly  have  felt  that  they  have  escaped  in  my 
hands  the  necessity  for,  and  the  dangers  of,  a  laparatomy. 
They  may  not  have  conceived,  they  may  never  conceive; 
but  certainly,  if  I  liad  removed  their  appendages,  the  possi- 
bility of  conception  would  have  been  out  of  the  question.  In 
one  case  which  was  sent  to  me  by  my  partner,  Dr.  Wells,  I 
found  both  tubes  enlarged  to  the  size  of  a  small  sausage  and 
adherent,  as  well  as  the  uterus.  The  woman  was  sterile,  and 
I  predicted  a  continuance  of  that  condition.  In  sjnte  of  that, 
and,  strange  to  say,  before  the  year  was  out,  the  woman  con- 
ceived and  aborted.  The  tubes  were  no  longer  to  be  felt  as 
distinct  swellings,  and  Dr.  Wells  tells  me  that  she  has 
aborted  twice  since.  If  I  ever  saw  a  case  which  justified,  in 
my  opinion,  the  removal  of  the  appendages,  this  was  one,  and 
still,  even  though  she  aborted,  the  capability  for  conception 
remained. 

Much  has  been  written  and  said  about  the  use  of  massage  to 
procure  the  detachment  of  the  adherent  appendages.  I  con- 
fess that  I  doubt  very  strongly  whether  any  treatment  of  this 
kind  will  avail.  From  my  experience  with  the  liberation  of 
adherent  appendages  through  an  abdominal  incision,  I  do  not 
see  how  anything  short  of  the  finger  introduced  in  that  man- 
ner can  succeed  in  peeling  loose  the  adherent  organs.  Local 
galvanism  undoubtedly  exerts  an  exceedingly  beneficial  influ- 
ence, if  persisted  in  and  not  used  strong  enough  to  give  pain, 
in  relieving  local  pain,  which  is  one  of  the  constant  symptoms 
of  inflamed  and  adherent  ovaries  and  tubes.  Quite  recently 
active  dilatation  of  the  uterus,  the  use  of  the  curette,  and 
drainage  of  the  uterine  cavity,  with  the  avowed  intention  of 
also  draining  the  canal  of  the  tube,  has  been  recommended 
by  Polk,  Strong  of  Boston,  Pryor,  Krug,  and  others.  While 
I  can  readily  understand  the  utility  of  dilating  a  uterus  which 
contains  septic  material  from  which  a  direct  infection  has 
spread  to  the  canal  of  the  tube,  I  really  cannot  see  what  good 
it  is  going  to  do  to  subject  the  patient  to  the  risks  necessarily 
following  such  dilatation  and  curetting,  when  she  has  nothing 
but  a  chronic  endometritis,  and   when    the  accumulation    of 
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pus  ill  the  tube  is  either  entirely  sealed  off  from  the  uterine 
cavity  or  when  there  is  really  no  distinct  purulent  accumulation 
in  the  tube.'  That  a  connection  between  the  uterine  cavity 
and  the  Fallopian  tube  may  be  secured,  on  rare  occasions,  by 
means  of  dilatation  of  the  uterine  canal  and  a  fortunate  patu- 
lous condition  of  the  uterine  opening  of  the  tube,  cannot  be 
denied.  The  late  Dr.  H.  Lenox  Hodge,  of  Philadelphia,  de- 
monstrated many  years  ago  the  possibility  of  the  fetus  in  a 
tubal  pregnancy  being  forced  into  and  escaping  through  the 
uterine  canal.  Dr.  Emmet  corroborates  this  experience,  and 
I  myself  have  seen  a  similar  case."  We  frequently  hear  of 
cases  where  periodical  discharges  of  so-called  purulent  mate- 
rial take  place  from  the  uterus,  being  preceded  by  pain  in 
the  ovarian  regions.  The  assumption  has  been  made,  with 
fair  justification,  that  these  purulent  accumulations  came  from 
a  pyo-salpinx  which  filled  and  discharged  and  refilled  and  dis- 
charged again,  but  I  am  not  at  all  sure  that  Bland  Sutton  is- 
not  correct  when  he  says,  in  his  recent  work  on  the  "  Surgical 
Diseases  of  the  Tubes  and  Ovaries,"  that  there  is  no  trust- 
worthy evidence  that  a  pyo-salpinx  or  a  hydro-salpinx  dis- 
charges into  the  uterus.  I,  for  my  part,  have  never  seen  a  case 
where  an  accompanying  endometritis  would  not  sufficiently 
explain  the  occurrence  of  the  discharge.  A  case  recently  seen 
by  me  corroborates  this  statement.  The  patient  had  pre- 
cisely the  history  of  periodical  purulent  discharges  preceded 
by  pain  in  the  ovarian  regions  which  I  have  just  mentioned. 
The  diagnosis  of  pyo-salpinx  had  been  made  by  Dr.  Bache 
Emmet,  who  had  seen  her  before  me.  He  subsequently  ope- 
rated upon  her  in  his  service  at  the  Woman's  Hospital,  and 
informed  me  that  there  was  absolutely  no  trace  of  pus  or  sup- 
puration in  the  tubes.  When  I  recall  the  numerous  cases  of 
salpingitis  upon  which  I  have  operated  in  which  the  walls 
of   the  tube  were   enormously  hypertrophied  and  the  tube 

'  The  danger  of  dilatation  and  curetting  under  these  conditions  was  shown 
me  by  a  case  seen  last  year,  where  a  lady,  who  had  formerly  had  an  un- 
doubted pyo-salpinx  which  gradually  disappeared,  required  this  treatment 
for  retention  of  portions  of  the  ovum  after  incomplete  abortion.  She  devel- 
oped an  acute  pyo-salpinx  on  the  same  side,  which  I  opened  and  drained 
per  vaginam,  with  fortunately  complete  recovery. 

■^  Reported  by  Dr.  Cornelius  Williams,  who  called  me  in  consultation,. 
N.  Y.  Med.  Journal,  1878. 
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divided  into  separate  sacs,  each  containing  a  small  quantity  of 
muco-pns,  with  perhaps  a  little  true  pus  in  the  ampulla  at  the 
infnndibulum,  I  can  readily  understand  how  utterly  futile 
"would  be  the  attempt  to  produce  a  drainage  of  such  a  tube 
through  the  uterine  canal,  no  matter  how  widely  dilated  or 
how  patulous  the  uterine  orifice  of  the  tube.  1  confess, 
therefore,  that  I  am  not  as  yet  a  convert  to  this  treatment  of 
salpingitis,  although  I  am  willing  to  admit  that  it  is  in  the 
highest  degree  plausible  and  may  be  the  one  method  of  the 
future  by  which  we  can  reach  and  treat  by  local  applications 
these  obstinate  conditions  of  the  Fallopian  tube. 

I  am  Borry  to  say  that,  so  far  as  actual  cure  is  concerned,  the 
palliative  treatment  referred  to  in  the  above  lines  is  by  no 
means  as  satisfactory  as  I  could  wish  it  to  be.  But  1  still 
feel  that  if  by  these  remarks  I  can  induce  those  of  my  col- 
leagues, particularly  the  younger  generation,  who  have  not 
yet  grown  to  believe  that  they  know  everything  and  that  they 
are  infallible,  to  be  more  conservative  with  the  knife  and  to 
try  to  preserve  to  a  woman  her  distinctive  organs  as  long  as 
possible,  I  shall  feel  amply  repaid  and  able  to  endure  with 
equanimity  the  criticism  which  undoubtedly  I  shall  receive 
from  some  of  the  gentlemen  referred  to,  with  whom  I  do  not 
agree. 

Operative  Conservative  Methods  of  Treatment. — It  might 
be  as  well  to  call  these  methods  j^r^servative  instead  of  con- 
servative,  because  they  are  intended,  while  surgical,  still  to 
preserve  or  restore  the  integrity  of  the  diseased  tube.  All 
these  methods  imply  the  performance  of  an  abdominal  sec- 
tion. Hadra,  formerly  of  Austin,  now  of  Galveston,  Texas, 
seems  to  have  been  among  the  first  to  recommend  the  detach- 
ment with  the  fingers  of  the  adherent  tubes,  which,  if  found 
healthy,  he  left  otherwise  intact  (18S5).  Polk  (ISST)  went 
even  further  tlian  this,  for  after  detaching  the  adherent  tube 
he  expressed  the  mucus  from  it  so  as  to  restore  its  calibre,  and 
attached  the  uterus  to  the  anterior  abdominal  wall  in  order  to 
prevent  the  readhesion  of  the  tube.  Martin  (ISSS)  removed 
the  fimbriated  extremity  of  the  tube  and  restored  its  lumen. 
Howitz,  Championniere,  Terrillon,  practised  a  similar  method 
with  excellent  results.  In  a  paper  written  by  me  on  ''  A 
Year's  Work  in  Laparatomy,"  published  in  January,  1888,  I 
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theoretically  made  the  suggestion  to  liberate  the  tubes,  ex- 
press their  contents  into  the  uterine  cavity,  and  insert  a  sy- 
ringe into  the  fimbriated  extremity  and  inject  a  1 :  5,000  bi- 
tchloride  solution  through  the  tube  into  the  uterine  cavity.  I 
confess  that  I  have  never  practised  this  method,  because  I 
have  really  never  since  then  operated  on  a  case  where  the 
tubes  were  not  so  much  diseased  that  it  seemed  useless  to  try 
to  preserve  them.  Skutsch  and  Martin,  both  in  1889,  have 
reported  cases  in  which,  instead  of  extirpating  the  tube  in 
hydro-salpinx,  they  have  resected  a  portion  of  the  sac  and 
sutured  the  internal  to  the  external  wall  in  such  a  way  as  to 
restore  the  calibre  of  the  tube.  Unless  the  ovary  is  healthy 
and  the  normal  calibre  of  the  tube  can  be  so  restored  that 
both  the  uterine  and  abdominal  openings  are  likely  to  remain 
patulous,  these  methods  are,  of  course,  of  little  avail.  Still, 
liaving  arrived  at  a  point  where  the  removal  of  the  diseased 
organs  has  reached  its  climax  and  where  little  remains  to  be 
•said  on  this  part  of  the  subject,  the  object  of  future  operators 
must  be  to  endeavor  to  preserve  instead  of  destroy,  and  to  at- 
tempt by  frequent  efforts  to  restore  the  appendages  to  their 
normal  condition  and  relations.  A  very  laudable  step  in  this 
direction  has  been  made  as  regards  the  ovaries,  for  as  long  as 
fifteen  years  ago  Pippingskold,  of  Christiajiia,  recommended 
and  practised  the  obliteration  of  small  cystic  Graafian  folli- 
cles by  means  of  the  Paquelin  cautery,  instead  of  removing 
the  ovary  as  was  formerly  done  ;  and  the  late  Prof.  Schroder 
did  even  better,  because  his  method  was  surgically  more  cor- 
rect, by  excising  the  small  cysts  and  uniting  their  walls  with 
catgut  sutures,  I  have  adopted  this  plan  myself  on  several 
occasions.  That  such  an  ovary  is  still  capable  of  maturing 
and  furnishing  healthy  ova  is  beyond  question.  If  we  can 
■only  succeed  in  restoring  tubes  diseased  by  catarrhal  inflam- 
mation to  their  healthy  patulous  condition,  we  will  have 
achieved  a  triumph  superior  even  to  tlie  marvellous  results 
which  have  been  attained  by  the  labors  of  Lawson  Tait  and 
his  followers. 

I  am  aware  that  I  have  not  added  any  new  or  startling 
facts  or  suggestions  to  those  made  by  many  of  my  colleagues, 
l^or  have  I  been  able  to  produce  long  series  of  statistics  of 
•cures  by  the  conservative  methods  referred  to,  by  which  1 
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can  offset  tlie  brilliant  results  of  laparatomy  for  the  same  dis- 
ease. But  I  honestly  feel  that  as  much  good  can  be  done  and' 
more  lasting  benefit  achieved  for  the  human  race,  in  properly 
selected  cases  of  chronic  salpingitis,  by  conservative  treatment 
than  by  the  hasty  and  routine  removal  of  the  inflamed  ap- 
pendages. 


ON  OPERATION  FOR  INTESTINAL  OBSTRUCTION  DIME- 
DIATELY    FOLLOWING  ABDOMINAL  SECTION. 


JOHN  W.  TAYLOR,  F.R.C.S.  Eng., 

Surgeon  to  the  Birmingham  and  Midland  Hospital  for  Women  ;  Consulting  Surgeon  to  > 

the  Wolverhampton  Hospital  for  Women:  and  Consulting  Gynecological 

Surgeon  to  the  Birmingham  Skin  and  Lock  Hospital. 


In  the  earlier  days  of  abdominal  surgery  the  dread  of 
peritonitis  was  supreme  and  constant.  It  was  deservedly  so.. 
for  the  frequent  sequence  after  operation  of  bilious  vomiting, 
abdominal  distention,  and  absence  of  passage  of  flatus  or 
motion,  almost  invariably  ended  in  death.  And  after  death,, 
when  the  body  was  examined,  the  abundant  evidence  of  gen- 
eral peritonitis — the  frequent  presence  of  distinct  collections 
of  pus  in  various  parts  of  the  abdomen  as  well  as  in  the  pel- 
vis— not  only  showed  the  cause  of  death  but  the  hopeless 
nature  of  the  malady. 

Attempts  were  made  to  deal  with  this  condition  directly 
by  the  reopening  of  the  abdomen,  but  it  was  done  "  at  a 
venture,"  with  no  clear  idea  of  what  was  to  be  done  or  what 
was  to  be  gained  by  the  doing  of  it.  Occasionally  a  pocket 
of  pus  was  drained,  and  the  operator  hoped  for  a  few  hours 
that  his  efforts  might  be  successful ;  but  the  fatal  end  was 
apparently  only  hastened  by  interference.  "W^orse  than  this 
sometimes  followed.  The  reopening  of  a  septic  case  was 
done  at  the  risk  of  special  personal  infection,  and  a  run  of 
bad  luck,  in  which  two  or  three  more  patients  died,  made  the 
surgeon  bitterly  regret  that  he  had  ever  seen  or  had  any- 
thing to  do  with  the  first  of  the  series. 

And    so  it  came  to  pass  that  most  surgeons  recognized,. 
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when  the  symptoms  of  inflammatory  obstruction  came  on 
immediately  after  operation,  that  but  little  or  no  good  was 
to  be  done  by  surgical  interference.  If  the  bowels  could  be 
coaxed  into  action  by  repeated  enemata,  by  seidlitz  powders, 
by  calomel,  or  the  like,  they  found  that  the  danger  was 
passed,  the  inflammation  subsided,  the  patient  recovered. 
If  these  measures  were  useless  everything  was  useless.  And 
when  the  obstruction  was  due,  as  it  almost  always  was,  to 
general  peritonitis,  they  were  undoubtedly  right. 

In  later  years,  since  the  importance  of  cleanliness  has  been 
fully  recognized,  septic  peritonitis  has  become  a  compara- 
tively rare  sequel  to  abdominal  section.  No  surgeon  is  justi- 
fied in  ignoring  the  possibility  of  risk ;  but  as  practice  and 
experience  increase,  as  he  gains  confidence  in  his  methods, 
his  assistance,  and  his  results,  so  will  lie  feel  satisfied  that  his 
work  is  clean  and  trustworthy,  and  if  pronounced  obstruc- 
tive symptoms  follow  abdominal  section  he  will  be  slow  to 
believe  that  these  must  necessarily  be  due  to  general  perito- 
nitis. And  in  proportion  as  he  doubts  the  general  inflamma- 
tory origin  and  leans  to  the  belief  that  the  cause  may  be 
localized,  subinflammatory,  or  mechanical,  so  will  the  old 
question  of  secondary  operation  gather  weight  and  impor- 
tance in  his  mind  ;  for,  if  mechanical,  there  is,  at  all  events 
sometimes,  no  reason  why  this  should  not  be  removed  by  a 
secondary  as  well  as  by  a  primary  operation.  Unfortunately 
it  is  no  easy  thing  (as  many  text  books  would  persuade  us)  to 
discriminate  between  "peritonitis"  and  "  intestinal  obstruc- 
tion," especially  after  abdominal  section,  when  both  must 
often  be  so  mixed  as  to  defy  any  absolute  separation  or  dis- 
tinction. And  when  confronted  by  the  problem  in  actual 
practice  it  is  often  wiser  not  to  attempt  any  strict  differential 
diagnosis,  but,  by  regarding  peritonitis  as  a  cause  of  obstruc- 
tion mainly  affecting  the  small  intestine,  to  focus  one's 
thoughts,  as  it.  were,  on  the  one  point,  obstruction,  and  to 
consider,  first,  whether  it  is  really  present,  next  the  site  and 
extent  of  it,  and,  finally,  what  is  the  best  method  for  its  re- 
lief. 

It  is  the  site  and  extent  of  it  which  I  take  to  be  the  most 
important  things  to  determine.  If  much  of  the  bowel  is 
involved  in  recent  inflammatory  disturbance  and  adhesions, 
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there  is  but  little  good  to  be  done  by  siirgerj  short  of  ente- 
rotomy. 

On  the  other  hand,  if  the  extent  of  it  be  small  or  mode- 
rate, limited  probably  to  the  site  of  operation,  and  most 
likely  occasioned  by  recent  adhesions  to  pedicles  or  any  other 
known  sources  of  irritation  that  the  surgeon  has  left  behind, 
then  prompt  reopening  of  the  abdomen  and  undoing  of  vi- 
cious adhesions  may  save  the  patient's  life.  But  in  this  case 
the  operation,  to  be  effectual,  should  be  an  early  one,  certain 
in  its  direction  or  aim,  and  deliberate  in  its  execution — its  aim 
being  the  site  of  operation,  and  especially  the  sides  of  the  ab- 
dominal incision  or  the  ligated  pedicles  of  any  growth  re- 
moved ;  its  execution,  the  liberation  of  these  from  intestinal 
adhesions. 

Two  cases  which  have  occurred  in  my  practice  at  the  Wo- 
men's Hospital  during  the  last  eighteen  months  will  serve  to 
illustrate  my  subject  in  different  directions.  They  stand,  one 
may  say,  at  opposite  poles.  The  one  case,  in  general  par- 
lance, would  be  called  a  case  of  peritonitis  ;  the  other,  a  case 
of  obstruction.  But  in  both  the  original  operation  was,  I 
believe,  a  clean  one  ;  in  both  the  obstructive  symptoms  were 
caused  by  adhesions  ;  in  both  there  was  a  predisposing  cause 
for  these  adhesions  ;  and  in  both  some  secondary  operative 
interference  seemed  to  be  demanded.  In  the  first  case,  more 
extensive,  graver,  complicated  with  kidney  disease,  the  main 
operation  performed  was  enterotomy,  and  although  the  ob- 
struction was  relieved  the  result  was  unsuccessful. 

In  the  second  the  operation  was  the  undoing  of  a  vicious 
adhesion  causing  a  twist  of  the  intestine,  and  this  was  at- 
tended with  complete  success. 

A  third  case  is  added,  in  which  obstructive  symptoms  di- 
rectly following  operation  were  evidently  caused  by  local 
irritation  at  the  wound  margin,  and  were  immediately  re- 
lieved by  simple  reopening  of  the  incision. 

The  notes  of  the  first  case  are  as  follows  : 

Case  I. — R.  W.,  age  28,  married  ten  years,  sterile,  an 
emaciated  woman  with  albuminuria,  came  to  my  out-patient 
room  for  a  large,  tender,  growing  tumor  on  the  right  side  of 
the  pelvis,  fixing  the  uterus.  I  diagnosed  it  as  an  abscess  in 
volving  the  uterine  appendages  of  the  right  side,  and,  in  spite 
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of  much  that  was  unpromising  in  the  case,  felt  myself  bound 
to  recommend  abdominal  section  for  the  removal  of  the  tu- 
mor as  the  only  possible  means  of  cure. 

I  operated  on  August  2d,  1890,  and  found  that  the  enlarge- 
ment was  due  to  a  tumor  of  the  right  ovary,  filling  up  the 
whole  of  the  right  side  of  the  pelvis.  It  was  very  generally 
adherent,  but  the  adhesions  were  carefully  separated,  and  the 
tumor,  with  its  corresponding  Fallopian  tube,  was  removed 
in  the  usual  way.  The  tumor  was  altogether  unlike  any  or- 
dinary ovarian  growth  ;  it  was  soft  throughout,  like  brain 
matter,  and  on  section  the  ovary  appeared  to  be  either  infil- 
trated with  pus  or  affected  by  some  rare  form  of  soft  cancer. 
Such  a  growth  was,  of  course,  difiicult  to  remove  without 
some  soiling  of  the  peritoneum.  But  this  was  well  washed 
out  and  cleaned,  and  the  pelvis  was  drained. 

In  less  than  twenty-four  hours  decided  obstructive  perito- 
nitic  symptoms  came  on,  and  although  a  little  fiatus  was 
passed  on  two  or  three  occasions,  the  distention  (which  was 
first  noticed  about  sixteen  hours  after  operation)  steadily  in- 
creased. 

Seidlitz  powders  and  calomel  were  given  and  repeated 
enemata  were  administered,  but  with  no  defi.nite  result.  On 
the  fifth  morning  the  following  notes  were  made : 

"  The  condition  of  patient  is  unimproved.  Green  sickness 
has  occurred  during  the  night.  There  has  been  no  passage 
of  flatus  or  motion.  The  abdomen  is  distended.  Tempera- 
ture normal ;  pulse  good,  about  100.  The  urine  contains 
one-fourth  albumin.  On  vaginal  examination  a  tense,  rounded 
mass  can  be  felt  to  the  right  of  the  uterus." 

An  anesthetic  was  administered,  and  after  removing  the 
drainage  tube,  with  my  right  forefinger  in  the  vagina  and  left 
forefinger  in  the  track  of  the  drainage  tube,  a  passage  was 
guided  into  the  tense  swelling  already  referred  to,  liberating 
a  large  quantity  of  rather  foul,  brownish  fluid.  A  long  glass 
drainage  tube  was  passed  into  this  pocket,  and  some  three  or 
four  ounces  of  discharge  removed  by  the  "  sucker  "  or  syringe. 
To  my  disappointment  the  liberation  of  this  discharge  from 
the  pelvis  was  not  followed  by  any  relief  to  the  obstructive 
symptoms.  Vomiting  became  frequent,  and  the  enemata 
administered  had  no  effect.     On  the  following  evening,  the 
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sixth  day  after  operation,  I  carefully  examined  the  abdomen 
and  found  that,  althouorh  the  most  marked  distention  was 
about  the  umbilicus,  the  cecum  was  manifestly  distended  on 
the  right  side.  Thinking  that  the  opening  of  this  must  neces- 
sarily relieve  the  obstruction,  and  that  it  would  be  an  advan- 
tage to  have  the  artiiicial  anus  at  a  little  distance  from  the 
drainage  tube  (which  was  still  in  use),  I  incised  the  abdomen 
above  the  right  groin  and  readily  found  the  cecum,  large  and 
full  of  fluid  contents.  Both  it  and  the  peritoneal  surfaces  ad- 
jacent looked  perfectly  healthy.  There  was  some  serous  dis- 
charge from  the  peritoneal  incision,  but  no  pus.  I  sewed  the 
cecum  to  the  sides  of  the  incision  before  opening  it,  and 
therefore  had  finished  my  operation  and  closed  the  abdomen 
when  I  let  out  the  contents  of  the  bowel.  This  was  unfor- 
tunately simply  retained  enema  fluid  (smelling  strongly  of 
turpentine),  and  I  had  done  my  operation  in  vain. 

The  next  morning  I  opened  the  small  intestines  in  the  mid- 
dle line,  setting  free  a  considerable  quantity  of  motion.  So 
far  as  could  be  ascertained  during  operation,  the  small  intes- 
tine appeared  to  be  generally  adherent  in  a  "  bunch "  or 
rounded  mass  above  the  original  incision,  and  this  prevented 
the  motion  from  descending.  There  was  no  evidence  of  any 
general  or  purulent  peritonitis.  Diarrhea  from  the  opening 
became  copious,  and  some  twenty-four  hours  later  all  obstruc- 
tion had  ceased,  motion  passing  freely  from  the  cecal  opening 
as  well  as  from  the  small  intestine.  The  patient,  however, 
sank  slowly  from  exhaustion,  and  died  on  the  twelfth  day 
after  the  original  operation. 

Such  is  the  record  of  a  painful  and  trying  case,  in  which 
the  adhesions  set  up  by  a  moderate  peritonitis  were  too  ex- 
tensive for  any  simple  undoing — a  case  in  which,  the  kidneys 
being  diseased,  nothing  probably  could  have  been  done  that 
would  have  insured  a  successful  issue.  Had  the  kidneys  been 
sound,  the  peritonitis,  I  have  but  little  doubt,  would  have 
yielded  to  aperients  and  injections. 

The  second  case,  E.  F.,  age  4J:,  married,  was  one  of  tubal 
pregnancy,  on  which  I  operated  on  the  13th  of  July,  1891. 

There  was  a  large  clot  of  blood  in  the  pouch  of  Douglas, 
and  this,  not  being  very  recent,  was  generally  adherent  to 
the  peritoneum.     After  clearing  it  away  and  careful  spong- 
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ing,  the  peritoneum  where  it  had  been  lying  was  felt  to  be 
rough  ;  and  although  I  washed  out  the  pelvis  and  repeatedly 
sponged  out  the  peritoneum  behind  the  uterus,  I  could  not 
get  it  quite  to  my  liking  as  regards  cleanliness  and  smooth- 
ness. The  pregnancy  was  in  the  right  Fallopian  tube,  and 
this  with  its  corresponding  ovary  was  removed.  The  rough- 
ened peritoneum  where  the  clot  had  lain  extended  to  the  left 
side  of  the  pelvis.  The  left  ovary  and  tube  appeared  normal 
to  touch,  and  were  not  removed.  The  pelvis  was  drained. 
Some  abdominal  distention  occurred  very  early,  about  twelve 
hours  after  operation,  and  although  enemata  were  given  every 
two  hours,  no  passage  could  be  obtained  through  the  bowels. 
It  may  be  worthy  of  remark  that  the  period  of  obstruction  in 
this  case  was  accompanied  by  considerable  pyrexia,  the  tem- 
perature on  the  second  day  rising  to  nearly  102°  F.  In  this 
respect  the  case  contrasted  with  the  one  previously  reported. 
The  pulse  was  comparatively  unaffected. 

On  the  evening  of  the  second  day  (thirty-six  hours  after 
operation)  I  examined  the  patient,  and  found  (per  vaginam)  a 
large,  tense,  tender  swelling  in  Douglas'  pouch  on  the  left  side. 
It  was  difficult  and  almost  impossible  to  account  for  this. 
The  appendages  on  the  left  side  seemed  quite  healthy  at  the 
operation,  and  there  had  hardly  been  time  enough  for  any  dis- 
tinctly shaped  swelling  of  this  size  to  have  been  produced  by 
recent  inflammatory  effusion.  The  tumor  was  so  close  to  the 
vaginal  roof  as  to  force  upon  one's  consideration  the  question 
of  tapping  it  in  this  situation.  Fortunately  I  rejected  this 
for  the  bolder  course  of  reopening  the  abdomen. 

With  the  assistance  of  Dr.  Bull  I  removed  the  stitches  and 
thoroughly  explored  the  site  of  the  previous  operation.  I 
found  the  stump  of  the  right  side,  as  I  had  expected,  adherent 
to  intestine,  but  the  separation  of  this  did  not  appear  to  be  of 
any  material  importance.  I  then  felt  for  the  tumor  of  the 
left  side,  which  I  had  previously  diagnosed  by  vaginal  exami- 
nation. This  was  universally  attached  to  the  pouch  of  Doug- 
las by  recent,  sticky  adhesions,  and  after  separating  these  I 
drew  up  the  mass,  bringing  it  outside  the  incision  for  thorough 
examination.  It  proved  to  be  the  cecum  and  appendix,  dis- 
tended and  inflamed,  and,  as  it  was  found  on  the  left  side  of 
the  pelvic  floor,  I  judged  that  the  cecum  was  adherent  in  a 
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twisted  state.  It  was  fully  liberated  from  all  adhesions  and 
then  returned  to  the  right  side  of  the  abdomen.  The  disten- 
tion of  the  cecum  visibly  went  down  on  replacement,  and  the 
abdominal  distention  became  softer  at  once  ;  but  no  flatus  was 
passed  at  the  time,  nor  was  there  (beyond  what  I  have  stated) 
any  absolutely  detinite  sign  that  the  obstruction  had  been  re- 
lieved. 

At  this  operation  I  pulled  up  and  examined  the  left  ovary 
and  tube  by  sight  as  well  as  by  touch.  They  were  adherent 
together  and  to  surrounding  bpw^el,  but  nothing  abnormal  was 
found  besides  this,  and  they  were  returned  into  the  pelvis. 

Twenty-four  hours  afterwards,  but  not  before,  the  bowels 
acted,  a  full  motion  being  passed,  and  from  this  date  the  pa- 
tient did  well,  making  a  good  recovery. 

The  third  case,  due  to  inflammatory  effusion  and  adhesions 
close  to  the  abdominal  incision  (a  case  which  occurred  in  my 
practice  several  years  ago),  belongs  essentially  to  this  class 
and  may  bear  a  brief  narration. 

It  occurred  at  a  time  when  antiseptic  fads  were  rife,  and 
one  of  the  most  irritating  and  harmful  of  these — an  ethereal 
solution  of  iodoform — was  largely  used  by  a  surgeon  whose 
practice  and  technique  I  was  then  rather  closely  following. 
He  confined  its  application  to  cases  of  hysterectomy,  pouring 
it  freely  over  stump  and  incision  ;  and  the  disciple  argued,  I 
suppose,  that  if  the  solution  was  useful  in  larger  cases  it  should 
be  useful  in  smaller  ones  also. 

I  had  just  performed  a  double  ovariotom}^,  one  of  the 
tumors  having  a  twisted  pedicle  (it  was,  I  believe,  my  sixth 
case),  and,  after  sewing  up  the  incision,  I  poured  some  of  the 
solution  over  it  before  applying  the  pads.  There  can  be  but 
little  doubt  that  this  reached  the  deeper  parts  of  the  wound, 
and  even  the  abdomen  itself  towards  the  upper  end  of  the  in- 
cision, for  local  peritonitis  was  evidently  set  up  in  this  situa- 
tion immediately  after  the  operation  was  finished. 

The  patient  was  very  restless  and  complained  bitterly  of 
pain  in  the  back — a  symptom  of  acute  irritative  peritonitis 
that  is  perhaps  insufficiently  recognized.  Distention  began 
about  the  upper  end  of  the  incision  and  slowly  increased. 
One  motion  was  passed  with  the  first  enema,  which  was  prob- 
ably simply  the  contents  of  the  lower  bowel  previous  to  opera- 
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tion,  for  no  further  passage  could  be  obtained  either  of  motion 
or  flatus.  On  the  fourth  day,  in  the  afternoon  (with  the  kind 
assistance  of  Dr.  A.  Clark,  who  gave  the  anesthetic),  I  ex- 
plored the  incision,  rather  expecting  to  find  that  I  had  in- 
cluded either  omentum  or  bowel  in  one  of  the  upper  stitches. 
Instead  of  this,  on  separating  the  incision  I  found  a  small 
interintestinal  pocket  at  the  upper  end  of  tlie  wound,  from 
which  about  half  an  ounce  of  pus  ran  out.  As  it  did  so  the 
abdominal  distention  went  down  and  some  flatus  was  passed 
from  the  anus  on  the  operation  table.  The  trouble  was  over, 
and  the  patient  thereafter  made  a  good  recovery. 

This,  although  a  minor  case  and  one  that  might  perhaps 
have  righted  itself  if  let  alone,  gave  me  the  most  intense 
anxiety.  The  condition  of  the  patient  on  the  fourth  day  was 
exceedingly  grave,  and,  although  I  had  no  difiiciilty  in  locat- 
ing the  site  of  the  obstruction,  the  cause  of  it  was  at  the  time 
uncertain,  and  it  was  not  until  after  my  exploration  that  I  felt 
justified  in  coming  to  the  conclusion  that  the  ethereal  solu- 
tion was  alone  responsible  for  the  difticulty.  It  is  scarcely 
necessary  to  add  that  I  have  not  used  the  solution  since. 

The  literature  of  this  subject  is  fragmentary  and  for  the 
most  part  depressing.  Such  cases  as  the  first  which  I  have 
reported  have  undoubtedly  occurred  ratl^er  frequently,  but 
they  have  seldom  been  recorded,  and  a  case  of  recovery  such  as 
the  second  of  my  series  is  unfortunately  a  very  rare  occurrence. 

Of  articles  by  English  writers.  Sir  Spencer  Wells' '  section 
on  "  Obstruction,"  in  his  book  on  abdominal  tumors,  is  prob- 
ably the  most  valuable  we  possess.  In  it  he  says:  "More 
than  once  I  have  reopened  the  abdomen  and  separated  adher- 
ing intestine  from  the  abdominal  wall  and  pedicle,  with  tem- 
porary relief,  but  new  adhesions  followed,  and  ultimately 
death.  I  have  seen  several  cases  where  symptoms  of  obstruc- 
tion have  gradually  disappeared,  and  this  has  led  me  to  wait 
too  long  in  other  cases  before  reopening  the  wound  and 
searching  for  the  seat  of  obstruction.  In  one  case  I  might 
easily  have  saved  life  by  separating  a  mere  film  of  adhesion 
close  to  the  wound  which  held  a  piece  of  small  intestine  as 
sharply  as  a  ligature." 

'  See  Bibliography  at  the  end  of  the  article. 
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Doran  "^  briefly  mentions  a  case  in  which  a  piece  of  intestine 
was  included  in  one  of  the  sutures  applied  to  the  abdominal 
wound,  but  gives  no  information  respecting  its  course  or 
sequel. 

One  of  the  most  important  of  recent  articles  appears  to  be 
that  of  W.  Ilirsch'  in  the  Archivfilr  Gyndl'.  (xxxii.,2),  "On 
Intestinal  Occlusion  after  Ovariotomy,"  but  he  includes  late  as 
well  as  early  cases.  Of  fourteen  cases  reported  by  him  all 
but  one  upon  whom  secondary  laparatomy  was  performed 
died. 

]^ieberding*  reports  two  cases  in  which  obstruction  was 
caused  by  intestinal  adhesions  to  the  wound.  In  both  the  ab- 
domen was  reopened,  but  the  patients  died. 

Isolated  cases  have  been  occasionally  reported,  chiefly  by 
American  operators.  At  a  meeting  of  the  New  York  Obstet- 
rical Society  on  March  5th,  1889,  Dr.  Tuttle^  reported  a  fatal 
case  of  obstruction  after  operation  for  pyo-salpinx.  No  sec- 
ondary operation  was  performed,  but  post  mortem  the  ob- 
struction was  found  to  be  due  to  adhesions  of  small  intes- 
tine forming  an  obstructive  kink,  and  the  reporter  stated 
that  in  his  opinion  the  obstruction  might  have  been  found  and 
removed  by  operation. 

Again,  at  a  meeting  of  the  same  society  on  December  16th, 
1890,  Dr.  Baldt*  reported  a  case  of  abdominal  section  for  re- 
moval of  the  uterine  appendages  on  account  of  chronic  in- 
flammatory disease.  Symptoms  of  intestinal  obstruction  de- 
veloped a  few  days  after  operation.  "Unfortunately,"  he 
said,  he  "  did  not  open  the  abdomen  on  the  first  appearance 
of  these  symptoms,  but  waited,  as  surgeons  had  frequently 
done,  until  it  was  too  late  to  save  the  patient.  When  the  ab- 
domen was  opened  the  intestinal  obstruction  was  readily  re- 
lieved, but  the  patient  sank  and  died  within  a  few  days." 

One  successful  case,  exceedingly  similar  to  the  second  case 
reported  by  myself,  maybe  found  in  The  American  Journal 
OF  Obstetrics  for  1890.  This  occurred  in  the  practice  of  Dr. 
Florian  Krug.'  The  original  operation  was  one  for  double 
pyo-salpinx  with  extensive  adhesions  to  the  back  of  the  uterus. 
The  obstruction  was  caused  by  an  angular  loop  of  the  de- 
scendino-  colon  becominoc  adherent  to  the  roughened  surface 
behind  the  uterus.     The  abdomen  was  reopened  on  the  fourth 
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day,  and  after  separation  of  the  adherent  bowel  the  obstruc- 
tion was  relieved. 

The  case  of  Dr.  Ahern,'  of  Quebec,  although  cited  aj^pa- 
rently  as  a  parallel  case,  is  of  rather  different  character. 

This  case  is  very  similar  to  the  one  reported  bj  Mr.  Mere- 
dith' to  the  Clinical  Society  in  1886.  Both  cases  belong  to 
the  "later"  series,  the  symptoms  of  obstruction  having  sud- 
denly developed  on  the  eighth  day  after  abdominal  section. 
Both  of  the  cases  recovered,  and  deserve  hearty  recognition 
as  examples  of  wise  and  successful  surgical  treatment. 

The  cases  I  have  brought  forward  in  addition  to  those  of 
mj  own  are  quite  sufficient  to  show  that  in  a  certain  number 
of  cases  of  abdominal  section  symptoms  of  obstruction,  arising 
immediately  or  shortly  after  operation,  may  be  due  to  no 
general  or  septic  peritonitis,  but  to  an  aseptic  inflammation, 
the  lethal  tendency  of  ivhich  is  solely  dve  to  the  vicious  adhe- 
sions caused  hy  it. 

In  most  of  the  cases  reported  there  has  been  something  in 
the  history  of  the  operation,  or  in  the  subsequent  physical 
signs,  to  directly  indicate  the  site  of  the  obstruction.  When 
this  is  the  case  and  the  operator  lias  confidence  in  the  clean- 
liness of  his  first  operation,  prompt  reopening  of  the  abdomen 
and  separation  of  adhesions  may  be  attended  by  the  happiest 
results  and  insure  the  recovery  of  the  patient. 
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MENT OF  CYSTIC  DEGENERATION  OF  THE  CHORION, 
WITH   REPORTS    OF   TWO   CASES.' 


SAMUEL  L.  WEBER,  M.D., 

Lecturer  on  Materia  Medica  and  Therapeutics  at  Rush  Medical  College,  Chicago; 

Lecturer  on  Surgery,  Chicago  Post-Graduate  Medical  School. 


In  regard  to  the  pathology  of  this  disease  there  is  practi- 
cally nothing  new  since  Virchow's  work  of  twenty  years  ago. 
This  new  growth — for  such  it  must  be  considered — is  papillo- 
matous in  form  and  a  myxoma  in  structure.  It  is  an  abnormal 
increase  of  the  mucous  tissue  of  the  eudochorion  of  the  villi 
— of  the  tissue,  therefore,  that  comes  with  the  allantois  and  is 
a  continuation  of  "Wharton's  jelly  of  the  cord.  The  name 
of  this  disease  should  be  myxoma  chorii^  the  name  that 
Yirchow  gave  it.  The  intercellular  substance,  which  is  fluid 
and  contains  mucin,  predominates  in  the  growth,  hence  the 
fluid  contents  of  the  cysts. 

So  long  as  the  ovum  is  alive  blood  vessels  are  found  in  the 
new  tissue ;  when  the  ovum  dies  the  blood  vessels  disappear. 
This  degeneration  or  growth  very  likely  always  begins  during 
the  earliest  stage  of  the  ovum,  when  the  chorion  is  first  formed. 
The  whole  periphery  of  the  ovum  may  become  so  diseased,  or 
only  a  portion  of  it.  When  the  whole  or  a  large  part  of  the 
perij)hery  is  affected  the  ovum  dies  and  no  placenta  is 
formed.  If  not  enough  of  the  periphery  of  the  chorion  is 
affected  to  kill  the  ovum  or  fetus,  a  placenta  forms.  The 
diseased  part  may  be  in  the  placenta  or  distant  from  it.  In 
cases  in  which  only  a  small  portion  of  the  chorion  becomes 
diseased,  and  so  the  ovum  is  not  killed  early  but  continues  to 
grow  and  a  placenta  forms,  the  diseased  part  may  grow  luxu- 
riantly enough  sooner  or  later  to  kill  the  fetus  by  absorbing 
the  nutrition  to  itself.  In  these  instances  the  fetus,  mem- 
branes, and  placenta  may  be  wholly  or  partially  absorbed,  so 

•  Read  before  the  Gynecological  Society  of  Chicago,  February  19th.  1892. 
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that  ill  the  end  the  specimen  and  clinical  history  may  simulate 
cases  in  which  the  whole  chorion  was  primarily  diseased. 

Rarely  the  seat  of  the  disease  is  not  in  the  villi,  but  in  that 
part  of  the  embryonal  tissue  remaining  between  the  chorion 
and  amnion.  We  have  then  a  condition  known  as  diffuse 
myccoma.  The  villi  in  such  a  case  are  poorly  or  not  at  all  de- 
veloped, and  the  ovum  dead. 

The  disease  of  the  chorion  called  myxoina  fihrosum,  which 
Virchow  first  described  and  grouped  with  the  above  two  va- 
rieties of  myxoma  chorii,  and  which  consists  of  an  increase  of 
the  connective  tissue  of  the  villi,  and  which  always  begins 
after  the  placenta  is  formed,  affecting  but  a  few  cotyledons 
of  it  and  not  causing  the  death  of  the  fetus,  is  very  likely  a 
wholly  different  disease  of  the  chorion  and  should  not  be 
grouped  with  myxoma  chorii. 

The  anatomical  appearances  and  peculiarities  of  this  dis- 
ease, and  the  chemical  composition  of  the  contents  of  the 
cysts,  are  too  well  known  to  need  comment  here. 

I  present  a  specimen  from  my  first  case,  beautifully  pre- 
served in  dilute  alcohol  and  glycerin.  It  shows  perfectly 
the  manner  of  attachment  of  vesicle  to  vesicle. 

Etiology. — As  to  etiology  we  know  nothing.  Syphilis  and 
endometritis  of  the  mother  have  nothing  to  do  with  it.  In- 
terference with  the  fetal  circulation  has  nothing  to  do  with  it, 
for  the  disease  begins  before  there  is  a  fetal  circulation. 

As  to  the  old  question  whether  this  is  a  disease  of  the 
mother  or  of  the  ovum,  all  evidence  goes  to  show  that  it  is  a 
disease  of  the  ovum.  To  be  sure,  a  woman  may  have  a  suc- 
cession of  pregnancies  ending  in  myxoma  chorii,  but  that 
merely  shows  that  she  has  produced  a  succession  of  ova  pre- 
disposed to  this  disease.  Two  years  ago  Freund  reported  a 
case  of  tubal  pregnancy  which  he  operated  upon,  and  in 
which  there  was  a  typical  cystic  degeneration  of  the  chorion 
of  the  ovum  found  in  the  tube.  A  number  of  cases  of  twin 
pregnancies  have  been  reported  in  which  one  ovum  became 
so  diseased  and  the  other  developed  into  a  normal  and  living 
fetus.  These  cases  prove  that  it  is  a  disease  of  the  ovum 
and  not  of  the  mother,  except  in  so  far  as  the  mother  pro- 
duces a  diseased  ovum. 

Clinical  History. — Myxoma  chorii,  or  cystic  degeneration 


OF    CYSTIC    DEGENERATION    OF    THE    CHORION.  2o 

of  the  chorion^  or  hydatids  of  the  uterus^  or  hydatidiform  moles, 
as  this  disease  is  variously  named,  occurs  much  oftener  than 
we  are  led  to  suppose  from  books  and  other  literature. 

The  new  tissue  may  grow  rapidly  or  slowly,  and,  as  has 
been  stated  already,  the  whole  periphery  of  the  ovum  or  only 
a  portion  of  it  may  be  involved.  "When  the  growth  is  a  slow 
one,  and  when  enough  of  the  periphery  is  involved  to  kill  the 
ovum,  spontaneous  abortion  takes  place.  An  abortive  ovum 
is  so  seldom  examined  !  In  how  few  cases  of  early  abortion 
do  we  stop  to  examine  the  expelled  ovum,  do  we  think  of 
this  disease !  And  how  rarely  has  the  attending  physician 
the  requisite  knowledge  and  skill  to  recognize  an  early  stage 
of  cystic  degeneration  of  the  chorion  !  How  many  of  these 
cases  are  hence  lost  to  record  ! 

So,  then,  if  the  new  tissue  grows  slowly  and  the  fetus  is 
dead,  spontaneous  abortion  takes  place.  When  the  new  tissue 
grows  rapidly  complete  spontaneous  abortion  does  not  take 
place.  We  then  get  the  book  cases  of  hydatids  of  the  uterus, 
and  it  is  these  cases  that  furnish  us  the  literature  of  the  subject. 
These  are  the  cases  that  are  so  dangerous  to  the  patient  and 
that  require  the  manual  removal  of  the  cysts.  They  should 
be  diagnosed  as  early  as  can  be,  and  then  the  contents  of  the 
uterus  be  promptly  removed. 

True,  in  these  cases  also  the  uterus  eventually  does  attempt 
to  expel  its  contents,  but  the  expulsion  is  incomplete  and  the 
remaining  portions  continue  to  grow.  The  partial  expulsion 
is  attended  usually  with  so  much  hemorrhage  that  it  may  be 
dangerous  or  even  fatal  to  the  patient. 

The  greatest  danger,  however,  is  threatened  by  the  con- 
tinuous growth  of  the  mass  in  the  uterus.  Cases  are  multi- 
plying in  literature  in  which  the  newly  forming  vesicles  not 
only  continue  to  distend  the  uterus,  but  grow  into  its  sub- 
stance, destroying  thus  the  musculature  of  the  uterus  and 
producing  alarming  hemorrhages.  When  this  takes  place  the 
complete  removal  of  the  cysts  becomes  extremely  difficult, 
and  rupture  of  the  uterus,  or  at  least  alarming  hemorrhage, 
may  take  place  during  the  attempt.  In  yet  more  advanced, 
or  more  malignant  cases,  as  I  may  call  them,  the  vesicles  not 
only  burrow  into  the  uterine  walls  but  through  them,  and 
hemorrhage  into  the  peritoneal  cavity,  usuallv  fatal,  takes- 
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place.  When  the  hemorrhage  has  not  been  fatal  septic  peri- 
tonitis has  destroyed  the  patient. 

To  summarize,  then,  the  dangers  to  the  mother  from  this 
disease  :  In  the  ordinary  cases,  before  the  attempt  at  ex- 
pulsion, hemorrhage,  concealed  and  external ;  during  the 
attempt  at  expulsion,  usually  alarming  hemorrhage,  sepsis 
perhaps  afterward,  the  further  growth  of  the  mass  left  un- 
excelled, and  hence  all  the  dangers  from  the  continuance  of 
the  disease.  In  the  more  malignant  cases  (that  is,  when  the 
growth  is  more  vigorous  and  rapid,  or  when,  perhaps,  the 
uterus  is  less  resistant),  destruction  of  portions  of  the  uterine 
wall,  alarming,  perhaps  fatal,  hemorrhage,  concealed  and  ex- 
ternal, perforation  of  the  uterus,  abdominal  hemorrhage,  and. 
septic  peritonitis. 

A  large  number  of  deaths  from  any  or  several  of  these 
causes  liave  been  reported  ;  a  larger  number  have  very  likely 
never  been  recorded. 

Diagnosis. — In  those  cases  of  hydatids  in  which  only  a 
small  area  of  the  chorion  is  diseased,  in  which  the  growth  is 
slow,  and  in  which,  therefore,  the  fetus  continues  developing, 
the  diagnosis  of  this  disease  before  abortion  or  labor  is  impossi- 
ble. We  may  suspect  this  condition  in  cases  of  concealed, 
hemorrhage  when  other  known  causes  do  not  exist. 

The  diagnosis  should  be  and  can  be  nlade  in  the  typical 
cases  of  hydatids — those  cases  in  which  the  new  growth  is  in- 
creasing rapidly,  the  uterus  becoming  rapidly  distended  with 
the  mass  of  vesicles,  and  the  patient  hence  becoming  subject 
to  all  of  the  dangers  enumerated  above.  The  methods  of 
exact  diagnosis  in  pregnancy,  by  external  palpation,  by  aus- 
cultation, and  by  bimanual  examination,  are  so  highly  per- 
fected and  should  be  so  well  known  to  all  obstetricians  and 
gynecologists  that  there  is  rarely  an  excuse  for  mistaking  a 
typical  case  of  hydatids  for  any  other  condition  of  pregnancy ; 
1  mean,  of  course,  making  the  diagnosis  while  everything  is 
quiet,  before  the  uterus  makes  an  attempt  to  expel  its  con- 
tents. 

The  subjectim  symj^toms  may  be  dismissed  at  once  as  not 
characteristic.  They  are  the  symptoms  of  any  pregnancy. 
Even  the  pain  which  is  due  to  the  rapid  distention  of  the 
uterus  and    the  consequent  tearing  apart  or  erosion  of  the 


OF   CYSTIC   DEGENERATION    OF   THE    CHORION.  27 

muscular  bundles  is  not  of  much  diagnostic  value.  Similar 
pain  occurs  in  otlier  abnormal  conditions  during  pregnancy  ; 
moreover,  it  is  not  always  present. 

The  objective  symptoms^  however,  are  many  and  are  char- 
acteristic. The  two  which  the  patient  always  tells  about  are 
exceedingly  characteristic  of  this  disease.  These  are  the 
rapid  growth  of  the  abdomen  and  the  vaginal  hemorrhage. 

The  hemorrhage  usually  begins  six  to  eight  weeks  after  the 
beginning  of  pregnancy,  rarely  earlier ;  the  loss  of  blood  is 
intermittent  or  almost  continuous;  the  amount  is  variable, 
but  in  the  early  stage  always  small.  The  amount  is  so  small 
during  the  early  stage  that  it  is  difficult  to  recognize  its  sero- 
bloody  character.  It  is  always  sero-bloody,  for  the  contents 
of  crushed  vesicles  are  mixed  with  the  blood.  Later  the  sero- 
bloody  character  of  the  discharge  is  easily  recognized.  It  is 
this  early  hemorrhage  that  misleads  the  patient  (and  some- 
times also  the  doctor)  into  thinking  that  she  is  not  pregnant. 

The  very  rapid  distention  of  the  uterus  always  takes  place 
and  is  a  striking  symptom.  In  three  months  the  distention 
is  sufficient  to  simulate  a  six  months'  pregnancy. 

The  passage  of  vesicles  is  a  third  and  absolutely  diagnostic 
symptom  ;  but  this  occurs  rarely,  and  occurs  usually  late  in 
the  course  of  the  disease.  On  the  whole,  we  can  expect  but 
little  help  in  diagnosis  from  this  occurrence. 

We  have  so  far  two,  rarely  three,  characteristic  objective 
symptoms ;  but  we  have  much  more  than  this  to  aid  us  in  the 
differential  diagnosis  of  this  disease.  With  what  other  con- 
ditions are  we  likely  to  confound  this  one  ?  Of  course 
hydatids  have  been  mistaken  for  every  kind  of  tumor  that 
may  occur  in  the  abdomen.  To  a  trained  obstetrician  even 
a  superficial  examination  will  show  that  the  tumor  is  con- 
nected with  the  genital  organs.  A  careful  bimanual  exam- 
ination will  show  that  the  tumor  is  the  uterus;  for  it  is 
continuous  with  the  cervix,  the  cervix  moves  with  it,  the 
cervix  is  edematous  and  soft  as  in  pregnancy  and  other 
rapid  growths  in  tbe  uterus,  and  no  uterus  can  be  found 
beside  the  tumor.  We  sometimes  must  hesitate  before  we 
can  exclude  a  rapidly  growing  ovarian  cyst ;  but  in  the  case 
of  an  ovarian  cyst  we  have  no  uterine  hemorrhage,  we  have 
no  such  distinct  history  and  symptoms  of  pregnancy,  we  have 
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no  soft  cervix,  and  a  uterus  can  always  be  found  next  to  the 
tumor  somewhere.  Moreover,  an  ovarian  cjst  that  grows  so 
rapidly  feels  tense,  and  fluctuation  can  easily  be  obtained — 
conditions  which  do  not  exist  in  hydatids,  as  1  shall  dilate  upon 
in  a  moment. 

This  narrows  the  disease  down  to  the  uterus  itself.  Fibroids 
and  other  tumors  of  the  uterus  are  excluded  by  the  history, 
by  the  symptoms  of  pregnancy,  by  the  very  rapid  growth  of 
the  uterus,  and  most  certainly  by  the  fluid  contents  and  sym- 
metrical shape  of  the  uterus. 

We  have,  at  last,  normal  pregnancy  and  hydramnion  left. 
In  normal  pregnancy  we  have  no  such  rapid  growth  of  the 
uterus,  the  child's  parts  can  always  be  felt,  ballotteraent  can  be 
obtained,  and  the  fetal  heart  can  be  heard.  Hemorrhage,  if 
it  occurs,  is  not  continuous  and  does  not  occur  so  long  with- 
out leading  to  abortion. 

Hydramnion  has  always  been  held  as  the  hardest  to  ex- 
clude. This  is  mostly  traditional,  one  text-book  maker  copy- 
ing from  another.  We  must  remember  that  these  cases 
always  come  to  the  physician  during  the  third  month,  some- 
times later.  It  is  at  this  time  that  the  disease  becomes  trouble- 
some and  arouses  fear  in  the  patient  by  the  rajDid  growth  of 
the  abdomen,  the  continuous  hemorrhage,  and  by  the  abdom- 
inal pain.  When  the  patient  comes  to  u^  at  this  time  we  see 
a  tumor  like  a  six  months'  pregnancy.  In  hydramnion,  when 
the  uterus  has  become  that  size,  the  feel  of  the  tumor  is  en- 
tirely different.  In  hydramnion  the  uterus  is  tensely  dis- 
tended and  beautiful  fluctuation  is  obtained  externally  and 
bimanually.  In  hydatids  the  uterine  tumor,  instead  of  being 
tense,  elastic,  fluctuating,  is  soft,  boggy,  semi-fluid,  semi-fluc- 
tuating. Once  having  felt  a  uterus  tilled  with  vesicles,  one 
cannot  mistake  it  for  a  hydramnion  or  any  other  tumor  tense- 
ly filled  with  fluid. 

Further,  in  hydramnion  of  that  size  the  fetus  can  be  found 
by  careful  external  or  bimanual  attempts.  In  most  cases  the 
fetal  heart  can  be  heard.  And  in  hydramnion  we  have  no 
hemorrhage,  something  we  always  have  in  hydatids. 

In  fact,  the  reason  that  this  disease  is  not  recognized  is  not 
because  its  differential  diagnosis  is  ditficult,  but  because  it  is 
never  thought  of.     These  cases  are  always  surprises   to  the 
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physician  in  attendance,  who  recognizes  the  trouble  only  when 
the  uterus  is  attempting  to  expel  its  contents,  and  masses  of 
vesicles  and  quantities  of  blood  are  coming.  The  main  point 
in  the  diagnosis  of  this,  as  in  other  rare  diseases,  is  to  think 
of  it. 

Because  so  much  ado  is  made  in  the  books  about  the  differ- 
ential diagnosis  between  hydatids  and  hydramnion,  I  wish  to 
tabulate  the  main  points : 

MYXOMA  CHORII.  HYDRAMNION. 

1.  Vaginal  hemorrhage  in  every  case.     No  hemorrhage. 

2.  L'terine  tumor  feels  soft,    boggy.     Uterine  tumor  feels    tense,    elastic. 

Contents  evidently   semi-fluid.  Contents  evidently  fluid. 

3.  No  fluctuation.  Fluctuation. 

4.  No  hard  parts  (fetus)  felt  within    Fetus  found  floating  in  the  water. 

the  mass. 

5.  No  fetal  heart.  Fetal  heart  may  be  heard. 

6.  Occasional     passage    of   vesicles 

per  vaginam. 

7.  The  cervix  is    usually  more    or    The  cervix  is  as  in  normal  pregnan- 

less    open  and   blood    is    seen        cy  and  no  blood  is  oozing  from  it. 
oozing  from  it. 

8.  If  the  cervix  is  open  enough,  can    If  cervix  is  open  enough,  can  feel  the 

feel  a   soft,   ragged  mass  pre-       membranes, 
senting. 

Treatment. — As  soon  as  the  diagnosis  is  made  the  uterus 
should  be  emptied.  Uterine  contractions  should  be  induced 
to  get  the  cervix  open  enough  to  be  able  to  introduce  two 
or  more  fingers  into  the  uterus.  If  uterine  contractions  do 
not  follow  the  attempts  to  induce  them,  or  if  the  cervix 
fails  to  open  enough,  or  if  hemorrhage  becomes  alarming  be- 
fore the  cervix  is  open  enough,  the  cervix  should  be  dilated 
mechanically  ;  if  much  hemorrhage,  by  rapid  dilatation.  Usu- 
ally, however,  attempts  to  induce  uterine  contractions  are 
successful.  I  did  this,  in  one  of  my  cases,  by  the  ordinary 
method  of  introducing  a  catheter  into  the  uterus.  I  would 
not  do  so  again.  The  method  is  quite  certain,  but  it  is  dan- 
gerous. It  IS  not  an  aseptic  procedure.  No  rubber  catheter 
can  he  made  aseptic.  Hence  every  time  that  we  shove  a 
catheter  into  the  uterus  between  the  membranes  and  the  raw 
uterine  walls  we  run  chances  of  producing  infection.  We 
have  other  and  safer  means  of  inducing  labor,  the  most  ef- 
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fectiial  being  tamponing  the  vagina.     This  may  be  done  with 
gauze,  or  more  conveniently  with  the  rubber  colpeurynter. 

When  the  cervical  canal  is  sufficiently  open  we  should 
quickly  and  with  the  fingers  remove  the  uterine  contents  in 
the  manner  described  in  my  two  cases.  No  force  is  to  be 
used.  No  curette,  dull  or  sharp,  should  be  used.  We  must 
bear  in  mind  that  the  vesicles  may  have  eroded  away  or  bur- 
rowed into  the  uterine  wall,  and  with  an  instrument  or  by 
using  force  we  may  perforate  the  uterus.  Adhering  vesicles 
should  be  left  behind  if  they  do  not  yield  to  gentle  means. 
There  is  no  fear  that  so  few  as  would  be  left  behind  for  this 
reason  will  continue  to  grow  ;  they  will  be  absorbed  or  ex- 
pelled. The  operation  should  be  done  quickly,  for  the  hem- 
orrhage may  be  great. 

After  the  uterus  is  emptied,  hemorrhage,  if  it  continues,  is 
to  be  controlled  in  the  usual  way — that  is,  by  irrigation  of  the 
uterine  cavity  with  hot  water,  tamponing  the  uterine  cavity 
with  iodoform  gauze,  hypodermics  of  ergot,  and  massage  of 
the  uterus  by  an  external  hand. 

It  is  scarcely  necessary  to  repeat  that  after  uterine  con- 
tractions have  been  induced  we  should  not  await  and  expect 
spontaneous  evacuation  of  the  uterus.  This  is  always  incom- 
plete and  may  be  attended  by  alarming  hemorrhage.  The 
vesicles  left  behind  may  continue  to  grow,  and  we  will  then 
have  the  whole  story  over  again. 

It  is  also  unnecessary  to  add  that  the  operation  should  al- 
ways be  done  under  an  anesthetic,  if  for  no  other  reason  than 
that  it  can  only  then  be  done  thoroughly,  and  that  the  opera- 
tion should  be  done  under  all  aseptic  precautions. 

I  wish  here  to  express  my  thanks  to  Drs.  Paul  F.  Munde 
and  A.  G.  Gerster  for  turning  the  following  cases  over  to  me 
and  for  permission  to  publish  them. 

Case  I. — March  1st,  1890,  during  my  service  as  house 
surgeon  in  Mount  Sinai  Hospital  of  New  York  City,  Mrs.  R. 
M.  was  admitted  into  the  gynecological  ward.  Her  history 
was  as  follows :  Age,  35 ;  iirst  menstruation  at  13,  regular 
always ;  married  at  18 ;  has  had  seven  children ;  all  labors 
normal ;  no  abortions ;  no  history  of  syphilis ;  all  children 
living ;  never  suffered  from  any  uterine  disease ;  last  child 
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born  two  and  one-lialf  years  ago  ;  last  menstruation  tliree 
montlis  before  admission. 

For  about  one  montli  she  lias  had  an  almost  continuous  bloody 
vaginal  discharge  ;  has  not  noticed  if  pure  blood  or  a  watery 
blood.  Since  six  weeks  she  complains  of  pain  in  her  back  and 
in  the  lower  part  of  her  abdomen.  The  pain  varies  in  se- 
verity, but  is  continuous.  Has  had  chilly  and  feverish  feel- 
ings. Has  become  quite  pale  and  emaciated.  Appetite  is 
nil.  Yomits  quite  often.  Coughs  considerably.  She  knows 
that  she  is  pregoaiit,  but  feels  that  there  is  something  wrong, 
and  therefore  comes  to  the  hospital.  She  has  a  tumor  of  the 
abdomen,  which  she  says  is  growing  very  rapidly.  She  had 
not  noticed  when  the  tumor  lirst  appeared.  Her  friends  state 
that  she  has  grown  very  peevish  and  melancholy. 

On  Examination. — Medium  height ;  skeleton  strong;  mus- 
culature poorly  developed ;  very  little  subcutaneous  fat ;  looks 
sallow,  pale,  features  drawn,  apathetic.  Physical  examination 
shows  lungs  normal,  except  a  few  scattered  mucous  rales. 
Heart  not  hypertrophied,  but  all  sounds  accentuated.  The 
abdomen  shows  many  old  striae.  Inspection  and  palpation 
show  a  tumor  extending  to  just  above  the  umbilicus,  which 
looks  like  a  pregnant  uterus.  'So  fetal  parts  can  be  felt  in  it. 
Tumor  feels  rather  soft,  not  at  all  elastic  ;  no  fluctuation. 
Repeated  careful  auscultation  fails  to  And  a  fetal  heart.  Ex- 
amination of  breasts  negative. 

Vaginal  Examination. — Yagina  livid  and  soft ;  cervix 
patulous,  open  enough  to  admit  the  tip  of  one  finger ;  some 
soft,  irregular  mass  presents. 

Bimanual  Examination  shows  the  tumor  to  be  the  distended 
uterus.  No  ballottement  obtained  ;  no  evidence  of  any  hard 
body  within.  Contents  feel  as  they  did  to  external  palpation,, 
soft  and  doughy.  There  is  a  little  oozing  of  blood  from  the 
cervix.  Some  clots  found  in  the  vagina  are  examined,  but 
are  negative.  Feet  edematous.  Urine  1.030,  acid,  five-tenths 
percent  by  weight  of  albumin;  no  sugar;  hyaline  and  granular 
casts ;  white  and  red  blood  cells.     Temperature  100°. 

Diagnosis. — Nephritis  of  pregnancy,  and  cystic  degenera- 
tion of  the  chorion  strongly  suspected. 

Treatment  Ordered. — In  bed,  milk  diet,    saline   laxatives 
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■daily.     EverjtLing  that  comes  away  from  the  vagina  to  be 
saved  and  examined. 

*  March  2d :  Temperature  99°-100°.  Complains  of  much 
pain  in  the  abdomen.  Yaginal  discharge  small  in  amount 
and  almost  pure  blood.  Has  to  be  catheterized.  3d :  Had 
several  nose-bleeds.  Urine  measured  and  found  to  be  half  of 
the  normal  amount.  Yaginal  hemorrhage  more  profuse  and 
is  distinctly  sero-bloody.  Again  carefully  examined,  and  the 
diagnosis  of  hydatids  pretty  certain.  6th  :  Patient  takes  very 
little  nourishment.  Vomited  twice  to-day.  Edema  of  feet 
the  same.  Urine  twelve-hundredths  per  cent  of  albumin  ; 
blood  and  casts  in  fair  quantity.  Temperature  runs  between 
99°  and  100°.  Yaginal  discharge  a  little  more  profuse  and 
sero-bloody.  Ko  vesicles  found  yet  in  the  discharge.  7th: 
^Nausea  and  vomiting  continue ;  the  usual  medicines  fail  to 
control  them.  Told  her  husband  to-day  that  it  is  necessary  to 
empty  the  uterus.  Both  refuse  consent  to  any  "operation." 
10th:  Yomits  off  and  on.  Small  doses  of  tincture  iodine 
seem  to  check  the  nausea.  Urine  about  the  same  as  at  last 
examination.  Some  increase  of  edeina.  Discharge  varies  as 
to  amount,  is  sero-bloody,  no  vesicles  found  in  it ;  amount 
about  two  ounces  per  day.  Cervical  canal  is  a  little  more  open. 
Can  distinctly  feel  a  soft,  irregular  mass,  like  placental  tissue, 
presenting.  Tumor  about  half  an  inch  higher  than  upon  admis- 
sion. Abdominal  pain  continues.  Still  refuses  "operation." 
11th:  Patient  had  a  typical  uremic  convulsion  this  morning. 
The  convulsive  stage,  which  was  not  very  violent,  lasted  about 
five  minutes.  Treated  in  usual  way.  Patient  is  kept  quiet  with 
chloral  enemata.  Patient's  friends  consent  to  operation  for 
to-morrow.  12th :  Temperature  101°.  Urine  scanty,  con. 
tains  much  albun^in,  blood,  and  casts.  Patient  had  another 
-convulsion  this  morning,  notwithstanding  the  chloral.  Had 
scarcely  recovered  from  the  first  when  she  had  a  second  and 
a  little  more  violent  convulsion.  In  the  afternoon,  finding 
the  cervix  still  closed,  I  determined  to  bring  on  uterine  con- 
tractions by  introducing  a  catheter  into  the  uterus.  This  was 
done  at  4  p.m.  A  stiff  English  catheter  was  used.  It  went 
in  easily  a  distance  of  about  eight  inches,  encountering  only 
a  mushy  resistance.     Temperature  102. -1°. 

March  13th :  No  convulsions  since  yesterday.     Is  getting 
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chloral  and  nourishment  per  rectum.     Patient  in  a  somno- 
lent condition  since  last  convulsion.      Temperature  101^  at 
8   A.  M.      At  9  A.  M.  she  awakens  and  complains  of   violent 
pain  in  the  abdomen.     Soon   regular   labor  pains  come   on. 
Catheter  removed.     Cervix  found  open  enough  to  admit  two 
fingers.     Can  distinctly  feel  the  mass  of  vesicles  presenting. 
During  the  examination    slie  has  a  pain  and  a  handful  of 
vesicles  are  expelled.      Patient   is   put   on   operating  table, 
chloroformed,  genitals  cleansed,  and  everything  gotten  ready 
for  the  manual  removal  of  the  uterine  contents.     Labor  pains 
are  regular  and  fairly  strong.     At  every  pain  a  quantity  of 
vesicles  and  blood  expelled.      "With  the  left   hand   on    the 
patient's  abdomen  crowding  the  uterus  down,  and  the  other 
hand  forced  into  the  vagina  with  two  fingers  working  in  the 
uterus,  I  removed  the  contents,  consisting  of  about  a  quart  of 
vesicles  and  old  and  recent  blood  clots.     As  fast  as  I  removed 
one  handful  the  contraction  of  the  uterus  and  the  crowding 
of  it  down  with  my  left  hand  brought  more  within  reach. 
Vesicles  were  nowhere  adherent.     Had  no  diliiculty  in  re- 
moving everything,  except  toward  the  end  there  was  still  some- 
thing left  so  high  up  that  1  could  not  reach  it  with  the  fingers. 
I  removed  this  gently  with  a  large,   dull  placental  curette. 
The  uterine  wall  did  not  feel  unusually  thin  anywhere.     The 
contraction  was  good,  and  there  was  very  little  hemorrhage 
after  everything  was  out.     Uterus  irrigated  with  hot  one-per- 
cent carbolic.     Hypodermic  of  ergot  given  and  the  patient 
was  put   to   bed.     Hypodermic  of   morphine   given   in    the 
evening  on  account  of  restlessness.     1-itii :  Patient  slept  fairly 
well.     No  convulsions.     Uterus  well  contracted.     Xo  hemor- 
rhage   to  amount  to  anything.     Patient  weak.     Pulse   fair. 
Temperature  100°.     Patient  is  given  and  retains  coffee  and 
milk.     15th  :  Slept  well.     Urine  contains  only  traces  of  albu- 
min ;  casts  still   fairly  numerous.      Patient  becoming  some- 
what brighter.     Takes  nourishment  well.     Only  slight  bloody 
discharge.     25tli  :    Puerperium    uneventful.     Edema    gone. 
Patient  bright  and  cheerful.     Urine  to-day  for  the  first  time 
free  from  albumin.    Temperature  normal.    Solid  diet  allowed 
to-day.     2f)th  :  Discharged  cured.     The  amount  of  vesicles  in 
this  case  was  about  thirty  ounces.     The  specimen  is  ])eautiful. 
The  vesicles  are  nearly  all  of  the  same  size.    Xo  trace  of  any 
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fetus  or  membranes  could  be  found.  A  considerable  num- 
ber of  pale,  fleshy,  old  blood  clots  were  removed  with  the 
vesicles,  showing,  as  is  always  the  case  in  this  disease,  that 
intra-nterine  hemorrhage  had  been  going  on  for  some  time. 

I  had  this  patient  looked  iip  about  two  months  ago,  and 
the  report  of  my  friend  Dr.  Lovell,  of  Kew  York,  is  as 
follows:  "  She  began  to  menstruate  regularly  after  leaving 
the  hospital.  She  became  pregnant  in  due  time  and  gave 
birth  to  a  full-term  child  five  and  one-half  months  ago  (that 
is,  fourteen  months  after  leaving  the  hospital).  Labor  was 
easy.     The  child  is  in  perfect  health." 

Case  II.— August  17th,  1890,  Mrs.  C.  S.,  aged  22,  was 
admitted  to  the  hospital  with  the  following  history:  Men- 
struated at  14  ;  always  regular  and  in  good  health  ;  no 
syphilis  and  no  uterine  disease  ;  married  two  years  ;  one 
child  ten  months  ago,  living  and  healthy  ;  last  menstruation 
three  months  ago.  One  month  ago  began  to  have  vaginal 
hemorrhage,  during  the  first  week  quite  profase;  since  then 
the  amount  has  been  moderate,  intermittent,  the  quantity  va- 
rying at  different  times. 

Patient  comes  to  the  hospital  for  pain  in  the  abdomen. 
Since  one  month  has  noticed  that  her  abdomen  has  been 
growing  very  rapidly.  Has  a  tearing,  almost  constant  pain 
in  the  right  half  of  her  abdomen  which  inoapacitates  her  from 
her  household  duties.  Does  not  know  if  she  is  in  the  family 
way.  Has  no  other  complaints.  Appetite  good.  jS^o  nau- 
sea.    Patient  is  quite  intelligent. 

On  Admission. — Well-developed,  medium-sized  woman  of 
healthy  appearance.  Physical  examination  shows  heart  and 
lungs  normal.  Mammj©  well  developed  ;  colostrum  can  be 
expressed.  Inspection  and  palpation  show  a  symmetrically 
shaped  and  situated  tumor  in  the  abdomen,  is  of  semi-fluctuat- 
ing consistence,  its  dome  at  level  of  umbilicus.  It  looks  like 
a  six  months'  pregnant  uterus.  Careful  palpation  discovers 
no  child's  parts.  Repeated  auscultation  detects  no  fetal 
heart.  No  distinct  fluctuation.  Contents  of  tumor  feel  soft^ 
No  tenderness  on  palpation  or  percussion. 

Vaginal  Examination. — Vagina  soft  and  bluish  ;  cervix 
edematous,  patulous,  high.     External  os  almost  closed. 

Bimanual  Examination  demonstrated  the  tumor  to  be  the 
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uterus.  Contents  semi-flnetuating,  muslij.  jSTo  hard  parts 
felt.  Some  blood  Of)zing  from  cervix.  Urine  negative. 
Temperature  normal.  Diagnosis  of  hydatids  made.  Patient 
ordered  in  bed  and  to  be  watched. 

19th:  Appetite  good.  Still  complains  of  tearing  pain  in 
right  half  of  aodomen.  Discharge  bloody,  constant,  small  in 
amount.    Xo  vesicles  found.     Cervical  canal  still  closed. 

21st:  Xo  chansfe  as  to  dischariii:e.  Pain  much  less.  Patient 
wants  to  so  home.  Told  her  and  her  husband  the  trouble 
and  possible  dangers,  and  proposed  to  empty  the  uterus,  to 
which  they  consented.  For  external  reasons  this  was  post- 
poned until  day  after  to-morrow.  Allowed  patient  to  get 
up.  23d:  This  morning  patient  is  seized  with  regular  labor 
pains.  At  noon  cervix  is  found  open  enough  to  admit  two 
fingers.  A  ragged,  soft  mass  is  felt  presenting ;  does  not 
feel  like  placenta.  Hemorrhage  is  not  inconsiderable.  Labor 
pains  coming  on  regularly  and  fairly  strong,  patient  is  put 
on  operating  table,  anesthetized,  and  prepared  for  the  pro- 
posed operation.  AVitli  one  hand  crowded  into  the  vagina 
and  two  fingers  in  the  uterus,  and  the  other  hand  on  the  ab- 
domen crowding  the  uterus  down.  I  removed  the  mass  of 
vesicles  and  blood  clots  which  tilled  the  uterus.  Had  no  dif- 
ficulty except  at  the  upper  right-liand  side,  where  something 
seemed  to  be  attached  to  the  uterus;  this,  however,  came 
away  by  using  the  fingers  gently.  The  uterus  contracted 
down  as  fast  as  the  contents  were  removed.  The  hemor- 
rhage was  but  moderate.  Hot  one-per-cent  carbolic  uterine 
douche  and  hypodermic  injection  of  ergot  given.  24th  : 
Hemorrhage  slight.  Uterus  well  contracted.  Temperature 
normal.  September  3d  :  Puerperium  uneventful.  Dis- 
charged cured. 

The  mass  of  vesicles  and  blood  clots  weighed  about  forty 
ounces.  The  vesicles  were  remarkably  uniform  in  size,  but 
were  peculiar  for  their  smallness.  They  looked  like  a  lot  of 
currants.  No  membranes  or  remains  of  a  fetus  could  be 
found.  Some  of  the  blood  clots  were  old,  but  most  of  them 
were  recent. 

An  attempt  to  find  this  woman  last  fall  failed.  I  can  there- 
fore not  give  her  history  since  leaving  the  hospital. 
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Clinically  and  practically,  iincomjylicated  endometritis  is 
presented  to  us  in  but  two  forms.  In  one  the  discharge  is 
always  milky  in  character,  unirritating,  and  non-septic.  It 
is  usually  produced  by  an  kicreased  secretion  of  the  nor- 
mal mucus,  in  which  are  mixed  exfoliated  epithelium  and 
lymphoid  cells.  This  condition  is  entirely  symptomatic  and 
commonly  dependent  upon  flexions  and  versions.  Its  treat- 
ment is  simple  :  the  relief  of  the  causative  lesion  and  the 
establishment  of  drainage.  Curetting  will  sometimes  be 
found  necessary  if  the  endometrium  be  much  changed. 

When  the  endometritis  is  accompanied  by  suppuration  it  is 
proof  positive  that  the  case  is  septic.  Nothing  is  easier  than 
to  convert,  by  unclean  manipulations,  the  first  class  into  the 
second,  or  to  change  the  uncomplicated  endometritis  into  a 
most  virulent  form,  with  pelvic  involvement.  This  purulent 
endometritis  may  be  chronic,  the  discharge  being  septic,  irri- 
tating, and  causing,  perhajDS,  erosions  of  the  cervix,  and  the 
uterus  enlarged  and  heavy  with  engorgement ;  or  it  may  be 
acute  and  general,  the  whole  endometrium  being  involved, 
I  look  upon  these  women  with  purulent,  uncomplicated  en- 
dometritis as  occupying  a  most  dangerous  position.  The 
sooner  they  are  radically  cured,  whether  the  organ  be 
partially  or  wholly  involved,  the  better.  At  any  moment 
may  such  a  case  become  complicated  by  salpingitis  or  peri- 
tonitis. And  when  a  woman  has  once  had  either,  she  has 
staring  her  in  the  face  for  the  rest  of  her  life  a  possible 
laparatomy.  I  cannot  too  earnestly  preach  the  importance 
of   a    purulent    discharge    from  the  uterus,  no    matter  how 

'  Read  before  the  New  York  Academy  of  Medicine,  as  an  introduction  to 
the  discussion  on  Endometritis,  May  19th,  1892. 
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trivial    it    may  appear.     In  such  a  case  intra-uterine  medi- 
cation is  absolutely  contra-indicated,  except  under  the  most 
precise    aseptic    methods.      The  pyogenic  germs  are  in  the 
vagina,    cervix,  and    uterus.      Scraping    off    the    protecting 
epithelial  strnetures  by  sound,  applicator,  or  cervical  specu- 
lum may  instantly  change  the  whole  aspect  of  the  case.     In 
all  cases   of  acute  purulent  endometritis  thorough   forcible 
dilatation,  curetting,  and  drainage  by  antiseptic  gauze  are  de- 
manded.    When  chronic,  applications,  made  with  the  precau- 
tions I  have  mentioned,  may  effect  a  cure.     Unless  we  appre- 
ciate  fully  the  almost   invariable   causative   relationship    of 
specific  and  septic  endometritis  to  tubal  and  peritonitic  in- 
flammations, we  cannot  impress  upon  our  patients  the  neces- 
sity for  radical  treatment.     It  is  far  better  for  us  to  let  these 
cases  alone,  to  get  along  as  best  they  may,  than  to  make  any 
sort  of  intra-uterine  application  without  the  strictest  attention 
to  the  details  of  aseptic  surgery.     A  woman  who  has  once 
had  peritonitis  belongs  to  a  class  vastly  different  from  one 
who  has  not.     If  we  can  show  them  where  they  stand  in  this 
matter  they  will  readily  consent  to  an   operation.     There  is 
not  one  of  us  who  cannot  recall  cases  where  the  office  treat- 
ment has  been  but  a  stepping-stone  between  a  purulent  ute- 
rine catarrh  and  an  attack  of  salpingitis  or  peritonitis.     It 
matters  not  to  which  micrococcus  the  disease  be  due.     Here 
is  a  case  with  pus  coming  out  of  the  cervix,  and  the  indica- 
tion for  treatment  is  plain.     If  applications  were  safe  and 
could  cure  these  cases  I  would  advocate  them.     But  they  and 
caustics  are  unscientific,  uncertain,  and  dangerous.     It  is  far 
better  that  the  case  be  made  one  of  surgical  interference,  with 
the  skill  and  cleanliness  which  that  implies,  than  to  be  sub- 
jected to  a  long  siege  of    office    treatment.     Having  once 
gotten  these  cases  clean  at  the  time  of   the  operation,  never 
allow  them  to  become  septic   while  in  your  hands.     Here 
dilatation  is  useless  withoutcuretting,  irrigation,  and  drainage. 
I  prefer  to  term  ray  gauze  packing  a  surgical  dressing,  for 
such  it  is,  so  as  to  get  as  far  away  as  possible  from  a  point  in 
controversy.      This  treatment  of  purulent    endometritis    is 
based   on   sound   surgical   principles.      The   dilatation,  with 
possibly  incision,  is  necessary,  because  without  it    drainage 
must  be  imperfect.     Irrigation  after  the  curetting  is  obvi- 
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oiisly  imperative  ;  and  the  uterus  is  tightly  packed  with  iodo- 
form gauze,  just  as  you  would  pack  any  other  disciiarging  raw 
cavity.  Usually  the  treatment  extends  over  a  period  of  not 
more  than  six  weeks,  and  the  cure  is  radical. 

Endometritis  coinplicated  by  any  of  the  results  of  a 
former  pelvic  infection  is  exceedingly  frequent.  There  is 
a  more  or  less  profuse  purulent  uterine  discharge,  with  a 
diseased  tube,  ovary,  adhesions,  or  "tender  spot"  in  one 
broad  ligament.  They  all  mean  to  yon  one  thing — that  there 
has  once  been  an  acute  infection  of  the  endometrium,  with 
extension  to  the  adnexa  or  peritoneum,  and  that  the  dis- 
charge has  continued  in  a  chronic  form.  It  is  in  just  such 
cases  as  these  that,  after  apparently  the  most  trivial  treat- 
ment, fatigue,  exposure,  over-exertion,  the  pelvic  manifesta- 
tion becomes  suddenly  acute.  Up  to  the  time  when  Polk 
read  his  first  paper  it  was  undoubtedly  the  proper  and  ortho- 
dox procedure  to  either  treat  these  cases  by  the  vaginal 
tampon  or  else  proceed  to  a  laparatomy.  Now,  a  curetting 
will  not  remove  old  adhesions  or  a  chronic  salpingitis  or 
an  inflamed  ovary.  But  it  does  cut  short  the  supply  of 
septic  material  upon  which  not  only  much  of  the  suffering 
but  even  gross  lesions  depend,  and  allows  at  least  a  partial 
return  of  the  diseased  tissues  to  a  condition  approaching  nor- 
mal. Some  ascribe  this  result  to  a  process  of  depletion, 
whereas  I  look  upon  it  as  sin^ply  removing  a  septic  focus. 
But  be  the  reason  wliat  it  may,  there  can  be  no  doubt  that,  if 
curetted  and  properly  treated,  very  many  cases  which  formerly 
would  have  been  subjected  to  laparatomy  will  be  rendered  so 
comfortable  that  they  will  need  no  further  operative  pro- 
cedure. 

Believing  that  the  disease  in  acute  salpingitis  and  peritoni- 
tis starts  in  the  endometrium  and  extends  to  the  tube  and  peri- 
toneum by  continuity  of  tissue,  and  still  more  prominently  in 
some  cases  by  the  lymphatics,  I  have  curetted,  irrigated,  and 
packed  the  uterus  in  the  following  cases  :  Two  of  post-par- 
tum  sepsis  (puerperal  fever);  seven  of  post-abortum  infection ; 
once  in  endometritis  due  to  clap,  with  acute  salpingitis  and 
peritonitis  ;  once  in  perforation  of  the  uterus  to  produce  abor- 
tion ;  twice  in  double  pyo-salpinx  ;  three  times  for  retroflexion 
with  adhesions  ;  once  in  ovarian  cystoma  with  double  pyo-sal- 
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pinx;  three  times  where  fibroids  existed  with  acute  peritoni- 
tis ;  six  cases  of  old  chronic  ovarian  and  tubal  disease ;  and  in 
a  number  of  cases  of  uiicomplicated  endometritis.  Save  in 
the  latter  cases,  there  existed  in  all  a  purulent  uterine  dis- 
charge, with  more  or  less  outpouring  by  the  peritoneum  of 
recent  lymph.  Some  had  fever,  were  tympanitic,  vomited, 
and,  in  fact,  presented  all  the  symptoms  of  acute  septic  peri- 
tonitis. In  all  the  results  were  uniform.  The  general  symp- 
toms subsided,  the  lymph  exudate  was  absorbed,  and  the  lo- 
cal condition  otherwise  improved.  Some  were  subjected  to 
laparatomy,  others  were  so  much  benefited  that  they  refused 
further  operation.  The  reasons  leading  me  to  curette  the 
puerperal  cases  were :  As  these  cases  are  not  due  to  gonor- 
rhea, and  the  tubes  and  ovaries  are  not  often  affected  until  late 
in  the  disea.se,  and  as  they  are  cases  of  septic  endometritis 
and  peritonitis  due  to  the  action  of  the  lymphatics  as  carriers 
of  sepsis,  laparatomy  is  useless  unless  the  whole  uterus  be  re- 
moved. Failing  to  check  the  infection  by  continuous  irriga- 
tion, curetting  is  indicated  as  being  the  only  means  by  which 
the  poisoning  may  be  cheeked.  I  have  gone  into  this  sub- 
ject of  septic  endometritis  with  acute  peritonitis,  and  their 
treatment  by  means  of  the  curette  and  surgical  dressings,  so 
thoroughly  in  two  articles,  one  in  the  Xew  York  Gynecologi- 
cal and  Obstetrical  Journal  for  February  and  another  in  The 
American  Journal  of  Obstetrics  for  May,  that  I  must  refer 
you  to  those  papers  for  a  more  extended  argument. 

The  causes  of  the  purulent  type  are  abortions,  improper  in- 
tra-uterine  manipulations,  gonorrhea,  and  labor.  The  special 
pyogenic  coccus  always  present  is  the  staphylococcus,  occa- 
sionally the  streptococcus.  The  gonococcus  does  not  produce 
suppuration,  and  when  it  is  present  in  pas  the  infection  is  a 
mixed  one.  Understand  me  :  I  do  not  seek  to  belittle  the 
role  played  by  gonorrhea  in  causing  endometritis  and  its 
complications.  But  I  wish  to  deprecate  the  tendency  in 
some,  when  they  have  accidents  result  from  their  treatment,  to 
lay  the  blame  and  responsibility  upon  a  neglected  gleet  in  hus- 
band or  lover.  Our  position,  when  called  to  a  case  of  abortion, 
should  be  rather  a  neutral  one.  The  let-alone  policy  is  the 
best  until  symptcins  arise  requiring  our  interference.  But 
the  moment  the  temperature  rises  or  there  are  any  signs  of 
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septic  infection,  that  uterus  should  be  cleaned  out  on  the  lines 
I  have  indicated.  It  can  often  be  done  here  without  ether, 
for  dilatation  may  not  be  necessary.  But  where  the  case  has 
once  had  peritonitis  and  is  seen  in  abortion,  it  is  better  to  cu- 
rette at  once  rather  than  wait  for  the  development  of  any 
signs  of  infection. 

The  treatment  in  all  cases  of  endometritis  with  the  produc- 
tion of  pus,  whether  simple  or  complicated  by  old  inflamma- 
tory pelvic  lesions,  is  the  removal  of  the  diseased  endo- 
metrium, and  gauze  packing.  I  curette  cases  of  purulent 
endometritis  associated  with  acute  peritonitis  or  pus  tubes  for 
man}'  reasons. 

Here  started  the  sepsis,  here  attack  it.  The  diseased  tubes- 
are  not  alone  to  blame,  but  chiefly  the  lymphatics.  Large 
masses  of  lymph  are  absorbed  after  the  septic  focus  is  re- 
moved. There  will  then  remain  no  acute  peritonitis,  but 
merely  the  results  of  peritonitis,  which  can  be  more  easily 
dealt  with. 

Tlie  general  symptoms  will  improve.  To  do  a  laparatomy 
in  these  acute  septic  cases  is  to  attack  the  disease  at  its  height^ 
the  patient  in  bad  general  condition,  the  intestines  tympan- 
itic and  agglutinated  ;  is  to  make  large  raw  surfaces  to  require 
drainage;  is  to  invite  failure  from  the  operation,  or  possibly  a 
complicated  convalescence.  By  curetting'first  and  waiting, 
more  especially  in  cases  of  post-abortum  and  post-partum  sep- 
sis, the  cases  will  be  converted  from  acute  septic  infection  to- 
those  presenting  merely  the  sequelae  of  that  condition. 

As  to  the  danger,  there  is  absolutely  none  when  the  opera- 
tion is  properly  done.  Free  pus  in  the  abdomen  is  not  ben- 
efited by  curettement,  and  it  is  of  no  use  in  extra-uterine 
pregnancy,  except  possibly  for  diagnostic  purposes. 

I  present  these  points  for  your  discussion  in  as  short  a 
space  as  I  am  able  to  do.  The  subject  is  a  live  one  and  most 
important.  The  details  in  treatment  of  the  various  classes  of 
cases  are  many.  I  have  merely  outlined  them  here,  and  again 
must  refer  you  to  the  articles  of  Fritsch,  Vulliet,  Polk,  and 
myself  for  the  evolution  of  the  method  and  the  details  of  the 
operations. 

Medical  treatment  other  than  that  directed  to  the  digestive 
function  plays  no  part  in   the  treatment.     Morphine  should 
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never  be  given  and  vaginal  douches  are  of  but  little  use.  All 
procrastinating  methods  are  to  be  avoided.  Purulent  endo- 
metritis is  a  surgical  disease  and  requires  surgical  procedures- 
for  its  relief. 

It  appears  to  me  that  my  duty  is  simply  to  present  to  you- 
the  most  prominent  facts  connected  with  the  causes  and  treat- 
ment of  endometritis,  in  order  that  the  discussion  may  be 
somewhat  guided  thereby.  I  have  purposely  omitted  the 
pathology  and  minute  clinical  details,  as  the  title  of  tlie  pa- 
per does  not  permit  their  introduction.  I  beg  that  you  will 
not  consider  this  imperfect  pa})er  as  all  that  may  be  said  in 
favor  of  this  most  striking  and,  I  believe,  true  conception  of 
endometritis  and  its  complications. 

I  offer  tlie  paper  also  as  a  plea  to  the  general  practitioner 
that  he  consider  endometritis  in  its  intimate  relationship  to 
the  peritoneum  and  be  governed  thereby  in  his  management 
of  it. 
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FACTORS  IN  THE    INCREASE  OR  DECREASE  IN  INDIAN  TRIBES. 

I.  The  Indian  population  is  increasing. 

II.  This  increase  is  less  than  the  normal  increase  of  i^aces. 

III.  The  slowness  of  increase  is  due  in  less  degree  to  high 
death  rate  than  to  loio  Virth  rate. 

IV.  Some  of  the  factors  hoth  of  high  death  rate  and  of  low 
hirth  rate  may  he  lowered  or  eliminated. 

These  are  the  conclusions  I  have  drawn  from  a  study  of 
the  subject  in  all  its  aspects.     Tlie  last  proposition  is  the  one 

'  Concluded  from  page  768. 
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bringing-  the  question  within  the  scope  of  this  work  and  com- 
mending it  to  the  attention  of  physicians. 

I.  The  assertion  that  the  Indian  population  is  increasing  is 
based  on  the  aggregate  reports  of  agents  and  agency  physi- 
cians. 

In  the  case  of  forty-two  reservations  from  which  I  have  re- 
ceived recent  reports  in  answer  to  an  inquiry  of  the  status  of 
Indian  population — not  based  alone  on  official  statistics,  but 
as  well  on  the  opinions  of  those  in  charge  of,  and  familiar  with, 
the  various  tribes — twenty-four  reported  increase,  thirteen  re- 
ported decrease,  and  five  reported  at  a  standstill. 

For  seven  years  ending  June  30th,  L888,  from  all  agencies 
were  reported  ten  thousand  one  hundred  and  eight  deaths, 
eleven  thousand  four  hundred  and  ninety-two  births,  giving 
an  increase  of  one  thousand  three  hundred  and  eighty-four. 

Agents'  reports  for  same  period  of  years,  including  agencies 
where  no  physicians  were  located,  show  an  increase  of  four 
thousand  seven  hundred  and  thirty-seven.  These  figures  have 
been  maintained  in  the  face  of  enormous  reduction  in  the 
rolls  of  many  tribes. 

The  Indian  population  was  beyond  question  originally 
greatly  overestimated.  This  admission  is  pretty  generally 
made  by  recent  writers  on  the  subject.  It  is  thus  stated  by 
Lieut. -Col.  Otis,  U.S.A.,  in  his  book,  "Our  Indian  Question" 
(p.  5),  to  which  I  refer  those  desiring  a  full  review  of  the  matter : 
"  With  the  light  which  documentary  history  and  published 
correspondence  of  a  private  nature  have  thrown  upon  the 
former  condition  of  tlie  aborigines,  their  slight  punishment 
at  the  hands  of  the  whites,  their  subsequent  wanderings,  and 
the  varying  political  and  social  oi'ganizations  in  which  they 
were  included  ;  from  a  careful  consideration  of  their  habits 
and  the  extent  of  country  required  to  subsist  them,  the  as- 
sertion that  the  population  has  not  diminished  to  any  con- 
siderable extent  could  be  maintained  with  a  fair  degree  of 
plausibility.  ...  To  make  the  statement  briefly,  I  believe  the 
Indian  population  of  the  United  States  (full  and  mixed  blood, 
within  and  without  tribal  relations),  as  shown  by  the  Ninth 
Census,  differs  very  little  numerically  from  the  actual  existing 
Indian  population  of  the  seventeenth  century.'' 

The  first  estimates  that  approached  accuracy  were  made 
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for  the  purpose  of  issuance  of  rations — and  Indians  are  as  adept 
"repeaters"  as  are  border  voters;  moreover,  every  individual 
possessed  a  variety  of  names,  and  their  custom  of  adoption 
frequently  gave  the  same  child  several  parents,  on  each  of 
whose  ration  tickets  he  might  be  placed  under  a  different  name. 
It  is  well  known  that  ration  rolls  have  almost  invariably  car- 
ried more  Indians  than  actually  existed. 

From  the  greater  permanency  of  Indians  on  reservations, 
and  "greater  familiar! t}'  of  employees  with  them,  each  census 
is  more  accurately  taken  than  its  predecessors,  and  the  de-' 
crease  shown  in  the  case  of  almost  all  the  wild  tribes  has  been 
chiefly  due  to  this  increased  accuracy. 

In  the  face  of  this  and  of  the  decrease  actually  occurring 
in  manv  Northwest  tribes,  the  figures  presented  on  a  previous 
page  have  been  maintained,  and  the  statement  is  made  that 
the  Indian  population  is  slowly  increasing. 

It  may  be  observed,  however,  that  if  instead  of  increase 
there  is  slight  decrease  occurring,  this  does  not  affect  the 
succeeding  propositions. 

II.  The  second  of  these  propositions  needs  no  argument. 
The  fact  that  one  is  at  pains  to  ])rove  an  increase  is  sufficient 
to  indicate  that  the  increase  is  below  the  normal  for  races. 
It  may  be  observed  that  the  negro  race  in  the  United  States, 
during  the  same  period  that  the  Indian  race  has  been  under 
observation,  has  tripled  or  quadrupled  itself  by  natural  in- 
crease ;  that  the  population  of  Europe  has  in  the  same  way, 
since  1800,  just  doubled. 

III.  The  death  rate  among  Indians  is  probably  high  ;  there 
are  no  reliable  statistics  by  which  this  may  be  determined. 
One'  who  may  speak  with  authority  on  such  matters  says  :  "'In- 
dian mortality  seems  excessive  until  we  compare  it  with  the 
death  rate  among  the  lower  class  of  our  own  people  and  the 
colored  race,  where  the  sanitary  conditions  and  previous  hab- 
its of  life  are  similar  to  those  among  the  Indians.  These 
show  that  the  death  rate  is  not  excessive  and  great  mortality 
is  not  a  race  characteristic."  Per  contra  I  may  say  the  I'njht 
mortality  to  number  of  cases  treated,  as  shown  by  agency 
physicians'  reports  and  frerpiently  commented  on,  is  due 
simply  to  the  fact  that,  as  a  rule,  it  is  the  trivial  complaints 

'  Capt.  R.  H.  Pratt,  Carlisle  Industrial  School. 
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that  are  brought  to  the  physician,  tlie  more  severe  being 
treated  by  measures  in  which  they  have  more  confidence. 
An  Indian  will  ride  half  a  dozen  miles  for  salve  for  a  chapped 
lip,  but  will  die  of  pneumonia  or  obstructed  labor  without 
asking  the  physician's  aid. 

However  the  mortality  may  be,  it  is  evident  to  any  one 
acquainted  with  this  race  that  the  birth  rate  is  abnormally  low. 
The  diet,  dress,  habitations,  and  surroundings  of  Indians  I 
believe  to  be  rather  healthier  than  of  the  poor  and  thriftless 
class  of  white  people  to  be  found  in  any  community,  and  I 
believe  the  death  rate  is  not  greater.  The  difference  in  the 
ratio  of  births  and  deaths  is  due  to  the  low  comparative  birth 
rate  of  the  former.  White  women  of  this  class  are  notoriously 
prolific,  bearing  numerous  children  ;  with  Indians,  on  the 
contrary,  large  families  are  the  exception.  The  Crow  tribe,, 
of  less  than  two  thousand  five  hundred  people,  is  divided  into 
six  hundred  and  thirty  families,  which  gives  less  than  four 
to  each  family,  and  this  includes  parents  and  often  grand- 
parents and  relatives  by  affinity  or  adoption,  leaving  the 
average  of  offspring  to  each  child-bearing  woman  decidedly 
lower  than  in  white  communities. 

In  the  section  on  labor  and  matters  related  thereto  1 
have  adduced  evidence  of  the  rareness  of  twin  births  and  of 
the  low  comparative  fecundity  of  Indian  women;  add  to  this 
the  enormous  prevalence  of  abortion,  both  procured  and 
from  venereal  taint,  commented  on  at  the  same  place,  and 
abundant  reason  is  seen  why  the  birth  rate  should  be  low. 
The  well-known  inaptitude  to  pregnancy  of  prostitutes  bears 
an  important  part  in  keeping  down  the  birth  rate  in  some 
tribes.  The  habits  of  separation  of  male  and  female  during 
menstruation  and  lactation,  practised  in  some  tribes,  has  an 
influence  in  the  same  direction. 

I  believe,  moreover,  that  impotence  occurs  in  male  Indians 
more  frequently  than  in  males  of  the  white  race.  I  am  ap- 
plied to  time  after  time  by  stout  men  of  virile  age  for  drugs 
to  enable  them  to  secure  an  erection. 

Excessive  venery,  a  potent  factor  toward  the  production  of 
impotence,  is  a  vice  in  many  tribes.  The  practice  of  the 
Bo-U '  doubtless  tends  to  the  same  result.     The  influence  of 

'  The  practice  of  the  Bo-te  is  a  most  depraved  form  of  sexual  perversion^ 
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excessive  equitation  may  be  cited.  The  impression  that  very 
much  horseback  riding  tends  to  impotence  is  quite  general. 
For  calling  recent  attention  to  it  and  tracing  it  historically 
credit  is  due  to  Dr.  Wm.  A.  Hammond.'  Chotomski  is 
authority  for  the  statement  that  there  are  to  this  day  many 
among  the  Tartars  of  the  Caucasus  who  are  rendered  impo- 
tent by  excessive  riding  on  liorseback.  Hippocrates,  in  his 
day,  records  the  same  results  from  the  same  cause  among 
that  people."  Lallemand  reports  several  cases  of  impotence 
due  to  seminal  losses  as  consequences  of  the  constant  fric- 
tion of  the  genital  parts  in  excessive  equitation.  According 
to  him,  the  friction  and  shock  to  the  perineum  resulting  from 
contact  with  the  saddle  cause  irritation  of  the  efferent  ducts; 
thence  the  morbid  process  passes  to  the  epididymis  and  the 
testicles,  which  are  kept  in  almost  constant  state  of  erethism, 
emissions  resulting  spontaneously.  Pressure  exerted  upon 
the  spermatic  vessels,  and  the  constant  interruption  of  the 
due  course  of  their  nutrition,  are  suggested  by  Davanburg'  as 
the  cause  of  the  loss  of  procreative  desire  and  ability.  "  In- 
ordinate equitation/'  declares  Nysten/  "produces  complete 
loss  of  sexual  desire  and  impossibility  of  erection  in  men  who 
are  otherwise  vigorous  and  in  good  health."  Foresters  and 
country  physicians,  who  pass  a  good  deal  of  their  time  on 
horseback,  are  mentioned  by  him  as  among  its  subjects.  The 
habitual  compression  of   the  vesiculee  seminales  and  of  the 

in  which  the  vagina  of  the  female  is  substituted  by  the  mouth  of  the  bote. 
These  perverts,  which  are  found  in  many  of  the  Indian  tribes,  assume  the 
feminine  dress  and  manner  in  childlioad,  but  the  vice  to  which  they  sub- 
sequently devote  themselves  does  not  general  ly  become  a  practice  until  toward 
puberty.  They  wear  the  "  squaw"  dress  and  leggins,  part  the  hair  in  the 
middle,  and  affect  the  voice  and  manners  of  women,  with  whom  they  con- 
stantly associate.  The  voice,  features,  and  form,  however,  never  so  far 
lose  masculine  qualities  as  to  make  it  at  all  difficult  to  distinguish  the  bote 
from  a  woman.  They  very  closely  resemble  a  class  described  by  Hippo- 
crates as  found  in  his  time  among  the  Scythians  of  the  Caucasus  and  called 
dvaydpiEli,  (See  paper  by  Dr.  Holder,  N.  Y.  Medical  Journal,  December 
7th.  1889.) 

'  American  Journal  of  Neurology  and  Psychiatry,  August,  1882,  p.  339. 
"  Impotence  in  the  Male,"  p.  157.  The  authorities  quoted  in  this  connec- 
4.ion  are  cited  by  Dr.  Hammond. 

*  Hippocrates  (translation),  Paris,  1843,  i..  note  58,  p.  497. 
^  "  Des  Pertes  Seminales,"  Paris,  1838,  part  i.,  p.  581. 

*  "  Dictionnaire  de  Medicine,"  Paris,  1858. 
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prostate  gland  appear  to  ]iim  to  interfere  with  the  secreting 
power. 

No  people  probably  ride  so  constantly  as  do  the  plains  In- 
dians of  the  West  and  Northwest.  Frequently  the  mother 
dismounts  to  allow  the  entrance  into  the  world  of  the  infant, 
and,  witli  it  strapped  to  lier  back,  remounts  and  proceeds  on 
ber  journey.  Long  before  the  child  has  learned  to  walk  he 
is  tied  upon  the  pony's  back,  and  there  he  spends  much  of 
his  time  till,  as  a  wizened  ancient,  he  must  again  be  tied  to 
prevent  his  falling  from  the  decrepitude  of  age.  If  excessive 
horseback  riding  does  ever  cause  impotence,  it  may  be  as- 
sumed a  potent  factor  among  these  Indians. 

The  fact  may  here  be  noted  that  Indian  women,  wives  of 
white  men,  bear  more  children  than  those  married  to  Indians, 
such  families  on  this  reservation  averaging  twenty-five  per 
cent  larger  than  full-blood  Indian  families. 

It  has  been  conceded  that  the  death  rate  is  high,  and  the 
reasoning  written  out  above  has  brought  me  to  the  conclusion 
that  the  birth  rate  is  abnormally  low. 

Consumption,  scrofula,  syphilis  is  the  triad  almost  con- 
stantly named  when  I  have  asked  the  canses  of  mortality 
among  Indian  tribes.  This  reply  agrees  with  statistical  re- 
ports. 

IV.  The  means  for  the  prevention  of  syphilis,  simple, 
natural,  and  thoroughly  efficient,  but,  I  fear,  imjDracticable  in 
the  present  stage  of  human  development,  has  been  pointed  out 
— chastity. 

A  curious  fact  of  Indian  population  statistics  is  the  excess 
of  females  in  almost  all  tribes  and  the  constant  increase  of 
this  excess.  This  is  due  to  low  female  mortality,  since  of 
children  born  the  males  exceed  the  females.  For  the  seven 
years  1882-88,  of  11,492  births  5,98T  were  males,  5,505  fe- 
males, giving  an  excess  of  males  of  482.  On  the  other  hand, 
of  10,108  deaths  6,088  were  males  and  only  4,020  females, 
sliowing  large  excess  of  mortality  among  males — this,  too, 
during  a  time  when  no  Indian  wars  have  occurred  with  their 
attendant  peculiar  dangers  to  males.  And  it  is  well  known 
that  there  is  not  the  difference  in  exposure  to  weather  among 
Indians  as  among  other  races.  I  offer  no  explanation  of  the 
facts. 
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Those  interested  in  causation  of  sex  may  use  tlie  fact  that  in 
half-breed  families  where  the  father  is  white,  the  mother 
Indian,  females  predominate,  the  proportion  on  this  reserva- 
tion being  fifty-seven  percent  females,  forty-three  percent 
males. 

It  may  likewise  be  of  interest  to  sociologists  to  know  that 
one-sixth  of  the  Indian  population  (Alaska  excluded)  was,  even 
twelve  years  ago,  mixed-bloods  ;'  and  this  proportion  is  enor- 
mously increased  in  the  civilized  tribes,  the  Cherokees,  for 
example,  having  8,000  full-blood  and  10,000  mixed-blood. 
This  means  simple  and  comparatively  rapid  amalgamation. 

VENEREAL   DISEASES. 

In  the  study  of  venereal  diseases  among  Indian  tribes  one 
comes  upon  some  interesting  facts.  Some  of  these  facts 
plainly  controvert  popular  impressions;  from  others  may  be 
drawn  conclusions  of  deep  moral  import.  I  may  say  that 
I  have  never,  until  I  began  these  investigations,  had  so  forcibly 
impressed  upon  me  the  relationship  between  chastity  and  the 
venereal  diseases,  nor  ever  greater  reasons  to  feel  shame  for 
the  white  race  in  the  centuries  of  high  civilization. 

Bsfore  I  dwell  upon  these  conclusions  I  shall  present  cer- 
tain facts  which  speak  for  themselves. 

Of  505,940  cases  of  sickness  treated  by  agency  physicians 
in  the  seven  years  ending  June  30th,  1S8S,  6,280  are  reported 
as  syphilis,  primary  and  later  forms,  and  7,475  as  gonorrhea 
and  its  sequelae. 

The  figures  representing  the  number  of  cases  of  syphilis 
treated  are,  I  think,  both  actually  and  proportionately  some- 
what too  large.  This  statement  is  based  upon  the  fact  that 
in  the  schedule  of  diseases  furnished  by  the  Indian  Depart- 
ment for  the  report  of  agency  physicians,  chancroid,  the  local 
venereal  sore,  does  not  appear.  When  this  disease  presents 
itself  either  the  title  must  be  written  in  as  "  other  venereal 
diseases,"  or  it  is  included  with  chancres  and  allowed  to  swell 
the  list  of  cases  of  primary  syphilis.  In  my  experience  cases 
of  the  local  sore  far  exceed  cases  of  i^rimarv  syphilis.  I  in- 
cline to  the  opinion  that  by  the  carelessness  either  of  the 

'  Report  of  Commissioner  of  ladiau  Affairs,  1876. 
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jDliysician  or  of   tlie  statistics  clerk  chancroids  are  classed  a8 
primary  syphilis. 

Again,  it  is  the  practice  in  Indian  countries  to  call  all  old 
-sores — as  ulcers,  simple,  varicose,  scrofulous,  etc. — venereal^  and 
some  physicians  adopt  this  lay  diagnosis.  So  intimately,  in- 
<deed,  have  scrofula  and  syphilis  been  associated  by  eminent 
medical  men  (bearing  upon  which  I  shall  present  important 
;facts  in  another  place)  that  physicians  may  often  charge  to 
'the  latter  what  is  the  work  of  the  former  alone. 

For  these  reasons  I  think  more  cases  of  venereal  diseases  are 
reported  than  treated. 

If  the  number  treated  were  accurately  reported  I  should 
ibelieve  it  still  too  great  proportionately  to  the  number  of  all 
(Cases  treated,  since  it  has  been  my  experience  that  an  Indian 
will  more  surely  seek  relief  of  the  physician  for  a  sore  or 
■  other  ailment  of  his  penis  than  for  a  disease  affecting  the 
heart,  lungs,  or  other  vital  organ. 

In  short,  I  do  not  consider  the  average  prevalence  of  vene- 
real diseases  among  Indians  as  excessive. 

A  curious  fact,  and  one  not  generally  known,  is  that  while 
in  some  tribes  of  Indians  venereal  diseases  are  enormously 
prevalent,  other  tribes  are  absolutely  free  from  them.  A  single 
instance  will  illustrate  this  most  strikingly. 

On  their  reservation  in  Montana  are  t,wo  thousand  five 
hundred  Crow  Indians.  My  intimate  acquaintance  with  this 
tribe  enables  me  to  speak  with  great  certainty.  Of  the  adults 
I  feel  safe  in  saying  that  four-fifths,  male  and  female,  suffer 
or  have  suffered  from  one  or  more  forms  of  venereal  disease. 

Sixty  miles  east  in  the  same  State  are  located  nine  hundred 
JSTorthern  Cheyennes  with  identically  the  same  surroundings. 
During  two  years  the  agency  physician.  Dr.  "W.  M.  Burger,  has 
treated  not  a  single  case  of  venereal  disease  and  has  been 
unable  to  learn  of  the  existence  of  a  case  at  any  time  in  their 
history. 

At  the  seventy  agencies  from  which  reports  are  rendered, 
in  the  year  ending  June  30th,  1888,  were  treated  one  thou- 
-sand  nine  hundred  and  twenty  cases  of  venereal  disease.  Of 
these  seventy  agencies  there  were  twelve  at  which  no  vene- 
real  disease  of  any   form  was  treated,  and  twenty-three^   or 
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one-third,  at  wliich  not  a  single  case  of  syphilis,  "  primary  " 
or  "contititutional,"  was  treated. 

The  popular  impression  that  the  venereal  diseases  are  univer- 
sally distributed  among  Indian  tribes  is  seen  to  be  erroneous. 

The  table  below,  constructed  for  the  purpose  of  showing  the 
relation  of  chastity  to  the  j^re valence  of  the  venereals,  is  intro- 
duced here  as  indicating  in  detail  the  distribution  of  venereal 
diseases  among  a  number  of  Indian  tribes.  About  thirty 
reservations  are  represented,  these  being  all,  except  one/ 
from  which  definite  information  concerning  the  two  conditions 
tabulated  could  be  obtained. 

This  information  is  from  reports  of  Indian  agents  and 
others,  and  through  personal  knowledge  or  letters  from  agency 
physicians.  The  figures  following  the  title  of  the  informant 
indicate  the  year  of  the  report. 


RELATIONS   OF   CHASTITY   TO   SYPHILIS. 


Tribes  or  Agency. 


Flatheads, 
tana. 


Mon- 


Blackfeet,  Montana 

Hees,  Mandans, 
etcFt.Berthold, 
Dakota. 


Northern  Cliey- 
ennes,  Tongue 
River,  Montana. 

Crows,  Montana. 

Gros  Ventre  and  As- 
siniboine  Sioux, 
Fort  Belknap, 
Montana. 

Assiniboine  and 
Yankton  Sioux, 
Ft.  Peck,  Mon- 
tana. 

Sioux  of  Cheyenne 
River,  Dakota. 


Chastity. 


'  'Hard  to  find  white  com- 
munity where  adultery 
is  so  rare "  (Agent, 
1878). 

"  Moral  "  (Agent,  1888). 

"In  no  wise  chaste  to- 
wards whites  or 
among  themselves" 
(Agency  physician, 
18»9). 

' '  Proverbial  for  chastitj' 
of  their  women  " 
(Agent,  1887). 

Absolutely  without  chas- 
tity   (Author). 

"  Women  have  bartered 
honor  for  food  and 
clothing "  (Agent, 

1885). 


"  Morals  low 
1883). 


(Agent, 


"Morals 
1878). 


good  "  (Agent, 


Venereals. 


' '  Consumption  and  scrofula 
are  the  only  diseases  with 
which  they  are  affected  " 
(Agent,  1882). 

"Free  from  venereal  dis- 
eases" (Agent,  1882). 

"Every  living  Indian  on 
reservation  and  genera- 
tions unborn  affected  " 
(Agency  physician,  1889). 

"I  have  yet  to  hear  of  a 
case  of  venereal  disease 
among  them"  (Agent, '87). 

Enormously  prevalent  (Au- 
thor). 

' '  The  class  met  with  more 
than  any  other  are  the 
venereal  diseases  in  their 
various  forms  "  (A^ent, 
1882). 

"  Diseases  contracted  by 
immoral  practices  pre- 
vaU  "  (Agent,  1883). 

"  Remarkably  free  from 
venereal  diseases  "  (Agen- 
cy physician,  1888). 


'  This  exception  is   of  the  Quapaw  tribe,    I.  T.     The    agent  in  1884 
reported,  "  The  women  are  chaste  as  a  rule,"  and  in  1886,"  Almost  to  a  soul 
affected  with  syphilis.'"   On  this  exception  I  have  no  comment,  except  to  say 
it  stands  in  too  great  a  minority  for  consideration. 
4 
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Tribes  or  Agency. 


Yanktonais   Sioux, 
Crow  Creek. 


Brule    Sioux,    Da- 
kota. 


Sioux     of     Devil's 
Lake,  Dakota. 

Sisseton      Sioux, 
Dakota , 

Sioux      of      Pine 
Ridge,  Dakota. 


Sioux  of  Rosebud, 
Dakota. 


Sioux   of  Standing 
Rock,  Dakota. 

Bannocks,  Ft.  Hall, 
Idaho. 


Klamath,  Oregon. 


Walla- Walla,  Cay- 
use  and  Umatilla 
of  Umatilla,  Ore- 
gon. 

Neah  Bay,  Wash. 


Osage,  Idaho. 


Round  Valley,  Cali- 
fornia. 


Hoopa  Valley,  Cali- 
fornia. 


Chastity, 


"As  a  rule  virtuous,  but, 
I  am  led  to  believe,  less 
so  than  most  people 
suppose  "  (Agency 
physician,  1889). 

"  As  a  rule  chaste,  as  to 
both  white  and  Indian 
men  "  (Agency  physi- 
cian, 1889). 

' '  Morals  need  not  cause 
any  solicitude"  (Agent, 
1878). 

"  Morals  as  good  as  could 
be  expected  "  (Agent, 
1878). 

"As  far  as  I  can  learn, 
women  are  chaste,  es- 
pecially toward  white 
men  "  (Agency  physi- 
cian, 1889). 

"  Women  chaste,  as  they 
understand  it ''  (Agen- 
cy physician,  1889). 


"Do  not  live  together 
without  marriage  " 
(Agent,  1889). 

"  Dissolute  "  (Agent, 
1889). 


"  Generally    chaste  " 
(Agency        physician, 
1889). 

'  Moral    habits     good  " 
(Agent,  1888). 


■'  By  no  means  chaste  " 
(Agency  physician, '89). 


"Osage  Indian  women 
are  chaste  toward  white 
men  "  (Agency  physi- 
cian, 1889). 

"  Our  Indian  women 
know  not  what  chasti- 
ty is  "  (Agency  physi- 
cian. 1889). 

"  In  their  sexual  rela- 
tions morality  is  fre- 
quently disregarded  " 
(Agency  physician, 
1883). 


Venereals. 


' '  A  few  cases  of  gonorrhea 
and  an  occasional  chancre 
are  treated  "  (.agency  phy- 
sician, 1889). 

"  In  two  years'  practice,  one 
case  primary,  two  second- 
ary syphilis,  four  gonor- 
rhea Population,  1,145  " 
(Agency  physician,  1889). 

' '  Remarkably  free  from  ve- 
nereal diseases  "  (Agency 
physician,  1887). 

No  case  reported  for  year 
1888. 

"Very  small  number  of 
cases,  chiefly  in  half- 
breeds,  of  gonorrhea  and 
syphilis  "  (Agency  physi- 
cian, 1889). 

"Taking  same  number  of 
young  men,  white  and 
Indian,  I  think  I  can 
safely  offer  to  produce 
five  Indians  to  one  white 
that  have  never  had  ven- 
ereal trouble  "  (Agency 
physician,   1889). 

"  Very  little  of  this  trouble 
exists  "  (Agent,  1886). 

"  Venereal  diseases  have 
l!aken  hold  and  permeated 
the  system  of  all"  (Agent, 
1886). 

"Acute  venereal  diseases 
rare"  (Agency  physician, 
1889). 

"  Syphilis  is  unknown " 
(Agent,  1888). 


"  I  do  not  think  there  is  an 
Indian  on  reservation  wha 
has  not  had  syphilis  in 
some  form"  (Agency  phy- 
sician, 1889). 

"  The  Osages  have  no  ven- 
ereal diseases"  (Agency 
physician,  1889). 

"Seventy-five  per  cent  af- 
fected with  venereal  dis- 
eases" (Agency  physician, 
1889). 

''Fearfully  and  often  dis- 
gustingly prevalent  " 
(Agent,  1883). 
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Tribes  or  Agency. 


Otoes  and  Missou- 
ris,  Indian  Terri- 
tory. 

Kaw,  Indian  Ter- 
ritory. 

Cheyeunesand  Ara- 
pahoes,     Indian 
Territory. 

Mescalero  and  Jica- 
rilla  Apaches, 
New  Mexico. 

Plmas,  Arizona. 

Mohaves,     Yumas, 
Chimehuevis, 
Arizona. 

Moquis,  Pueblo, 
Arizona. 


Tabequache  Utes. 


Western  Shoshones, 
Nevada. 


Chastity. 


"  In  virtue  and  chastity 
they  stand  compari- 
son "  (Commissioner 
Indian  Oifice,  I8t0). 

"  Chastity  they  have 
not  "(Agent,  1881). 

•'  Anipalioes  corrupted 
and  debauched  ;  Chey- 
ennes  more  chaste '" 
(A-reut,  1886). 

"1  do  not  think  there 
is  much  immorality 
among  them  "  (Agent, 
1884). 

"  Of  low  moral  stan- 
dard '  (Agent,  1881). 

"Licentiousness  unre- 
strained "  (Agent,  '82). 


"Living  huddled  in  vil- 
lages, each  house 
communicating  with 
others,  induces  promis- 
cuous intercourse  " 
(Agent.  1878). 

"No  licentiousness  that 
I  can  see  or  learn  of  " 
(Agent,  1881). 

"As  to  Indians  I  cannot 
say;  as  to  white  men, 
Lucretia  could  not  be 
more  chaste  "  (Agency 
physician,  1889). 


Venereals. 


'  Seem  perfectly  free  from 
hereditary  taint  or  poison- 
ous inoculations  of  any 
kind"  (Agent,  1880). 

'  All  are  diseased  "  (Agent, 
1881). 

'  Among  Arapahoes  es- 
pecially, syphilis  is  com- 
mon "  (Agent,  1884). 

I  have  failed  thus  far  to 
find  them  suffering  from 
venereal  diseases''  (Agent, 
1884). 

'  Chief  curse  is  venereal  dis- 
ease "  (Agent,  1880). 

'  So  prevalent  that  few  of 
the  Indians  are  exempt 
from  its  influence"  (Agent, 
1878). 

'  Many  are  affected  with 
venereal  diseases'"  (Agent, 
1878). 


""Very  little  venereal  disease 
and  no  new  cases"  (Agent, 
lb83). 

"  The  venereals  do  not  exist 
here  to  any  extent  worth 
mentioning "  (Agency 
physician,  1889). 


From  this  it  can  be  seen  that  all  grades  of  prevalence  can 
be  found,  from  those  tribes  whicli  are  absolutely  free  to  those 
wherein  every  member  is  a  victim,  and  very  brief  study  of 
the  table  establishes  beyond  controversy  that: 

The  venereal  diseases  prevail  in  any  tribe  in  exactly  that  de- 
gree in  which  the  men  and  icomen  of  that  trihe  have  ceased  to 
he  chaste  in  celilacy  and  faithful  in  icedlocJc. 

It  may  be  said  that  this  is  a  truism  and  that  I  am  making 
ado  to  prove  a  fact  not  controverted.  I  shall  suffer  the  criti- 
cism complacently,  if  I  may  emphasize  the  warning  I  shall  later 
draw  from  this. 

The  assertion  I  shall  next  make  cannot  be  made  without 
controversy  nor  admitted  without  shame.  It  is  that  the 
venereal  diseases  were  introduced  among  Indian  tribes  by  the 
lohite  7'ace. 
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The  adverse  tlieory  is  not  new.  That  sypliilis  was  contracted 
by  the  sailors  who  came  with  Cohinibus,  through  their  inter- 
■course  with  the  natives,  was  suggested  in  1518  by  Leonard 
Schmaus,  and  in  1519-21  by  Ulrich  von  Hutton  and  Fran- 
castori.  The  most  curious  testimony  in  support  of  it  is  ad- 
vanced by  my  respected  professor,  Dr.  Joseph  Jones,  of  New 
Orleans.'  Dr.  Jones  is  an  indefatigable  investigator,  and 
among  the  multitude  of  objects  he  has  subjected  to  study  is 
the  story  of  an  early  race  told,  by  relics  found  in  Indian 
mounds  of  the  South.  On  bones  dug  from  these  mounds  Dr. 
Jones  thinks  he  sees  the  marks  of  syphilis,  and  these  diseased 
bones  are,  in  the  words  of  tlie  investigator,  "  the  most  ancient 
syphilitic  bones  in  the  world."  These  statements  may  pass 
for  what  they  are  worth.     I  give  them  without  comment. 

The  evidence  upon  which  are  based  the  conclusions  stated 
above  is,  to  my  mind,  satisfactory.  The  second  conclusion  has 
been  reached  after  careful  investigation  and  thought — inves- 
tigation entered  into  without  prejudice  and  pursued  without 
partiality.  I  was  committed  to  no  theory  of  origin  and  bad 
no  temptation  to  bend  facts  to  the  support  of  any. 

The  conclusion  reached  is,  from  the  nature  of  the  case,  not 
positively  demonstrable,  concerning,  as  it  does,  the  history  of 
people,  for  some  generations  back,  whose  only  history  is  tradi- 
tion. 

The  evidence  in  support  of  the  position  taken  is  drawn 
from  Indian  tradition ;  opinions  of  those  who  from  their  op- 
portunities and  investigations  may  be  called  experts ;  and 
from  fair  deductions  from  facts  in  the  known  history  of 
certain  tribes. 

Without  going  beyond  the  facts  presented  in  this  chapter, 
I  may  assert  it  as  fairly  proven  that  the  venereal  diseases  can- 
not prevail  in  races  where  chastity  is  observed.  So,  if  an  ex- 
traneous corruption  of  the  morals  of  the  Indian  race  can  be 
estal)lished,  that  will  carry  with  it  a  strong  presumption  that 
the  source  of  corruption  is  responsible  for  the  venereal  infec- 
tion. 

I  believe,  to  a  certain  degree,  in  the  depravity  of  the  human 
race.     I  have   studied  the  Indian    character  too  attentively 
to  fancy  that  I  find  in  him  an  exception.     I  believe  in  the 
'  New  Orleans  Medical  and  Surgical  Journal,  June,  1878. 
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depravity  of  the  Indian.  But  this  I  may  say  :  I  do  sincerely 
believe  that  several  of  the  virtues,  and  among  them  chastity^ 
were  more  faithfully  practised  by  the  Indian  race  before  the 
invasion  from  the  East  than  these  same  virtues  are  practised 
by  the  white  race  of  the  present  day. 

This  I  think  reasonable  from  the  nature  and  customs  of  the 
Indian.  The  race  is  less  salacious  than  either  the  negro  or 
white  race.  Early  marriages  are  the  universal  custom  among 
them.  These  marriages  are  contracted  before  the  age  of 
puberty  in  the  girl  and  about  that  age  in  the  man.  True,  a 
small  stipend,  a  few  horses  or  a  few  robes,  were  required  for 
the  purchase  of  the  bride,  but  there  the  expense  ended.  She 
was  more  than  self-supporting  beyond.  This  hindrance  wa& 
not  one-tenth  that  placed,  by  social  requirements,  in  the  way 
of  honorable  marriage  and  forcing  towards  dishonorable  in- 
trigues among  civilized  people. 

At  the  very  awakening  of  sexual  power  the  natural  and 
legitimate  means  of  its  gratification  was  provided. 

The  bond  thus  early  contracted  was  easily  broken.  If  the 
pair  was  ill-assorted,  either  was  easily  cast  off  by  the  other. 
There  was  no  need  for  a  scandal  and  feed  lawyers,  a  decree 
and  public  disgrace.  They  simply  went  apart  and  each  chose 
another  mate. 

If  one  woman  did  not  suffice  to  satisfy  the  sexual  passion 
of  the  lord  of  the  lodge,  he  chose  another,  younger  and  pret- 
tier, by  custom  usually  the  younger  sister  of  the  one  already 
his  wife. 

It  is  the  uncurbed  passion  in  the  male,  and  not  in  the 
female,  that  leads  to  unchastity  in  races  ;  and  in  the  Indian 
race  every  facility  was  offered  for  the  legitimate  gratifica- 
tion of  this  passion,  and  in  consequence,  as  a  rule,  the  In- 
dian race  was  chaste. 

At  a  certain  part  of  that  wild,  savage  ceremony,  the  Sun 
Dance,  a  factor  so  powerful  in  Indian  life,  the  women  of  the 
tribe  stood  forth  to  "  prove  their  chastity  "  in  the  presence 
of  the  tribe  gathered  in  solemn  council,  declaring,  if  maidens, 
that  they  had  never  known  a  man  ;  if  wives,  that  they  had 
been  faithful  to  their  husbands.  The  hearers  were  then 
adjured,  by  all  tilings  reverenced,  if  any  could  impeach  their 
assertion,  to  speak  forth  the  charge. 
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The  Indians  are  not  reformers.  No  race  with  greater 
pertinacity  retains  liabits  once  acquired.  There  is  no  in- 
herent power  in  the  race  or  in  its  religion  to  turn  it  from  a 
downward  course.  Any  of  the  tribes  that  were  unchaste 
would  be  found  so  now.  That  the  women  of  some  tribes 
are  now  more  careful  of  their  virtue  than  the  women  of  any 
other  community  whose  history  I  know,  I  am  fully  convinced. 
I  have  referred  to  a  few  bands  of  Northern  Cheyennes 
living  in  Montana.  My  investigations  concerning  these  have 
been  carefully  conducted.  I  have  the  testimony  of  the  agent ; 
of  the  agency  physician ;  of  the  Jesuit  priests  who  have 
lived  years  among  them  most  intimately,  studying  their  daily 
life  and  character ;  of  the  cowboys  who  go  in  and  out 
among  them,  and  who,  isolated  from  re  lined  woman's  influ- 
ence, stop  at  no  cost  to  secure  the  favor  of  the  Indian  maiden 
and  offer  an  urgent  market  if  her  virtue  is  to  be  bought; 
of  the  Crow  Indian  men  with  whom  visits  are  exchanged, 
and  of  the  young  men  of  their  own  tribe.  Agent,  physician, 
priest,  cowboy,  the  comely  Crow  and  Cheyenne  brave,  unite 
in  saying  the  Cheyenne  women  are  chaste.  Testimony  could 
not  be  more  conclusive. 

Other  tribes  there  are  whose  character  is  as  good.  Of  the 
Sioux  of  Crow  Creek  the  agent  (Anderson,  1882)  says :  "The 
chasteness  and  modesty  of  the  women  might  well  be  the  boast 
of  any  civilized  or  enliglitened  people."  Of  the  Western 
Shoshones  of  Nevada,  Dr.  Robertson,  their  physician,  writes 
me  (1889) :  "As  to  white  men,  Lucretia  could  not  be  more 
chaste;  as  to  Indian  inen  I  am  unable  to  say."  Dr.  Wm. 
Thornton  Parker,  Beverly,  Mass.,  formerly  an  Indian  surgeon 
in  Minnesota,  says:  "Theiiative  Indian  women  are  virtuous 
and  faithful  to  their  lovers  and  husbands."  Of  the  Lower 
Brule  Sioux,  Capt.  Dougherty,  First  Infantry  U.  S.  A., 
writes:  "I  believe  I  can  say  truly  that  these  people  are  a 
moral  people,  and  live  more  in  accordance  with  the  knowl- 
edge they  have  of  right  and  wrong  than  many  of  their  white 
neighbors."  Special  Agent  Ileth,  in  1886,  said  of  the 
Assiniboine  and  Yanktonais  Sioux,  the  only  bands  of  Sioux 
who  are  notoriously  licentious :  "  I  do  not  think  the  young 
or  old  men  are  as  moral  now  as  they  were  when  I  associated 
with  the  Indians  some  thirty-odd  years  ago." 
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The  question  occurs,  if  some  are  chaste  and  otliers  not  so, 
if  tliose  now  lewd  were  probably  at  one  time  chaste,  to  what 
must  we  charo'e  the  change  i  To  tliat  influence  which  is 
slowly  working  the  change  from  savage  to  civilized  life — to 
the  contact  of  the  Caucasian  race. 

The  story  of  their  degradation  is  simply  told.  The  buffalo 
that  had  furnished  food,  house,  and  dress  was  driven  from  the 
prairie,  the  elk  from  the  mountains.  Untaught  to  labor  and 
without  labor  to  do,  the  Indian  hungered  and  shivered  in 
jDOverty.  The  white  man  offered  money  for  virtue,  and  the 
Indian  woman  bartered  the  gem  she  had  cherished  sacredly 
for  food  and  dress  for  herself  and  her  naked  and  starving  chil- 
dren. It  was  a  bitter  struggle,  one  that  has  not  yet  been 
told  in  the  fierce  words  it  merits,  and  which  can  receive 
only  passing  notice  here. 

Lieut.  Whitman,  stationed  at  Fort  Grant  in  ISTl,  writes  of 
the  Apaches  then  there  :  "  I  had  come  to  feel  respect  for  men 
who,  ignorant  and  naked,  were  still  ashamed  to  lie  or  steal,  and 
for  women  who  would  cheerfully  work  like  slaves  to  clothe 
themselves  and  children,  but.  untaught,  held  their  virtue 
above  price." 

Here  and  elsewhere  to  establish  the  chastity  of  Indians  I 
have  not  introduced  tliose  who  from  afar  write  pretty  fancies 
of  the  Indian  of  romance.  I  have  had  testify  those  who  live 
among  them  and  who  must  bear  with  their  faults  and  see  their 
vices  in  the  magnitude  of  proximity. 

Williams,  a  missionary  to  the  Winnebago  and  Santee  Sioux, 
says  simply :  "  Being  very  poor,  many  of  the  women  prosti- 
tuted themselves  to  get  something  to  eat." 

A  physician  associated  with  the  Sioux  of  Fort  Peck  tells 
briefly :  ''  They  were  chaste  till  the  disappearance  of  the 
buffalo,  then  were  driven  by  poverty  to  prostitution." 

W,  L.  Lincoln,  a  number  of  years  agent  to  the  Assiniboine 
Sioux  and  Gros  Ventres  at  Fort  Belknap,  Mont.,  tells  the 
story  of  the  change  in  that  tribe  as  it  came  about  under  his 
eye:  "When  I  first  came  here,  six  or  seven  years  before, 
game  of  all  kinds  was  plenty,  an  Indian  could  live  oft'  the  pro- 
ceeds of  the  chase,  and  there  was  no  want  but  what  they 
could  supply,  if  willing  to  exert  themselves.  Then  chastity 
was  the  rule  rather  than  the  exception.     A  few  years  later 
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game  was  practically  extinct;  then  the  bounty  of  the  Govern- 
ment was  needed  and  should  have  been  granted  with  no 
stinted  measure.  But,  instead,  the  Government  gave  just 
sufficient  to  keep  the  wolf  from  the  door.  They  had  not  yet 
commenced  to  depend  upon  the  earth  or  its  bounties.  White 
men  were  in  the  country;  the  soldier  had  also  come  to  stay. 
The  Indian  maiden's  favors  had  a  money  value,  and  what 
wonder  is  it  that,  half-clad  and  half-starved,  they  bartered 
their  honor,  never  very  refined,  for  something  to  clothe  their 
limbs  and  for  food  for  themselves  and  their  kin  ?  " 

I  have  heard  the  same  stor}'  time  and  time  again  from  the 
Crows  and  other  tribes. 

If  unchastity  is  due  to  white  contact,  and  if  venereal 
diseases  are  due  to  a  specific  poison,  then  by  the  white  race 
was  this  poison  introduced.  This  the  Indians  themselves 
assert. 

From  the  Assiniboine  Sioux  and  Gros  Ventres  of  Fort  Belk- 
nap)— fearfully  debased  tribes — comes  the  assertion  through 
their  physician.  Dr.  John  Y.  Carroll :  "  These  Indians  claim 
that  no  disease  of  a  venereal  nature  existed  until  they  first 
came  in  contact  with  white  men  ;  that  their  women  were  vir- 
tuous and  loyal  to  their  husbands." 

The  Sioux  of  Devil's  Lake,  Dak.,  assert  that  "  what  few 
cases  they  have  were  contracted  from  the  Bee  Indians  with 
whom  they  exchanged  visits." 

The  Bees  are  with  the  Gros  Ventres  and  Mandans  at  Fort 
Berthold,  of  whom  the  agent  says  :  "  Tlie  early  traders  among 
these  people  left  their  mark  in  many  forms  of  constitutional 
troubles,  syphilis  the  most  common." 

The  Indians  of  ]S'eah  Bay,  Cal.,  and  of  Bound  Yalley  on  the 
same  coast,  claim  that  syphilis  was  brought  among  them  by 
the  Spanish.  The  Klamaths  of  Oregon  claim  that  neither 
this  disease  nor  gonorrhea  existed  among  them  before  their 
acquaintance  with  the  whites.  The  tribes  at  Anadarka,  I.  T., 
claim  that  these  diseases  were  contracted  by  them  from  the 
Mexicans  and  earlj  traders.  Of  Hoopa  Yalley,  Cal.,  Indians  it 
is  asserted  with  much  positiveness  that  they  were  inoculated 
by  Bussian  sailors  in  1838  or  1840. 

This  is  the  constant  opinion  of  agents  and  physicians  whose 
opinion  I  have  been  able  to  ascertain. 
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Proof  more  positive  in  its  nature  is  offered.  The  pliysi- 
cian  to  the  Sisseton  Sioux  writes  me  that  in  his  tribe  lie  has 
treated  but  two  cases  of  gonorrhea,  both  contracted  from  the 
whites  during  the  harvest  season. 

The  physician  to  the  Yanktons  reports  his  tribe  free  of 
venereals,  '*  except  several  cases  of  gonorrhea  among  the  wo- 
men near  Fort  RamlaU^''  the  neighboring  military  post. 

Of  the  Klamaths  the  agent  (1878)  reports  :  "  A  great  many 
of  the  older  Indians  suffer  from  the  effect  of  syphilit^  con- 
tracted years  ago  when  they  made  annual  trips  to  Oregon 
City  and  other  distant  points — primary  syphilis  is  rare,  as  the 
Indians  generally  marry  young  and  are  not  more  licentious 
than  white  people.  Prostitution  is  confined  to  a  few  who- 
visit  the  fort.'''' 

From  Siletz,  Oregon,  the  agent  reports  (1881) :  "  Other  dis- 
eases are  in  great  part  owing  to  Indians  going  outside,  and,  as 
is  usually  the  case,  associating  with  the  lower  order  of  whites; 
and  returning  with  diseases  of  the  venereal  kind." 

"  The  touch  of  the  white  man  has  spread  a  blight  which 
only  time  or  death  will  eradicate,"  is  the  pathetic  story  of  the 
Puyalups  of  "Washington. 

''  Since  travel  has  ceased  on  the  old  overland  trail  venereal 
diseases  have  apparently  decreased  and  but  few  patients  ap- 
pear," is  what  the  agent  writes  of  the  Pima  Indians  of  Ari- 
zona. 

The  same  story  can  be  told  of  a  hundred  tribes.  In  the  in- 
troduction of  these  diseases  one  factor  deserving  a  moment's 
notice  is  the  military.  It  has  been  satirically  asserted  that 
soldiers  have  killed  more  Indians  with  disease  than  with  lead. 
Capt.  Theo.  Swan,  Eleventh  Infantry,  brings  forward  (1878)  as 
noteworthy,  in  contradiction  to  such  opinions  as  mine  stated 
below,  that  notwithstanding  the  presence  of  a  considerable 
body  of  troops  near  the  Cheyenne  River  Sioux,  not  a  case  of 
venereal  infection  had  been  seen  by  the  physician.  This  for- 
tunate escape  is  not  usual,  J.  A.  Stephens,  agent  of  another 
band  of  Sioux,  asserts  (1878) :  "  The  morals  of  the  women 
would  be  better  if  the  agfencv  was  a  grreater  distance  from 
the  garrison." 

An  agent,  writing  of  the  Assiniboine  and  Yanktonais 
Sioux,  charges  (1883)  :  "  Among  all  the  demoralizing  elements 
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they  come  in  contact  with,  none  is  greater  than  the  army. 
The  military  is  in  close  proximity  to  the  Indian  camp,  and  it 
is  an  utter  impossibility  to  prevent  the  women  from  being 
made  prostitutes  as  long  as  they  are  permitted  to  visit  and  re- 
main within  the  limits  of  the  garrison." 

Dr.  Wm.  Thornton  Parker  '  says  :  "  My  experience  with  the 
Indians  lias  been  that,  except  in  the  vicinity  of  military  garri- 
sons, very  little  of  acute  venereal  disease  is  to  be  found." 

In  view  of  the  facts  that  enlisted  men  of  the  United  States 
Army  are  totally  without  social  recognition  ;  are  usually  on 
detail  at  most  humble  and  misoldierly  labor:'  that  four- fifths 
of  them  are  from  necessity  unmarried — it  need  not  cause  wonder 
that,  as  a  class,  no  class  ranks  so  low,  or  could  be  so  great  a 
menace' morally  to  the  Indian,  or  so  east  shame  on  the  honor 
and  wisdom  of  the  nation  which  they  are  expected  to  defend. 

From  a  medical  standpoint  it  could  well  be  advised  that 
military  posts  be  removed  from  Indian  reservations,  since  the 
soldiers  and  the  Indians  are  constant  sources  of  mutual  cor- 
ruption and  venereal  infection. 

A  sino'ularlv  strono;  argument  for  the  theorv  of  Caucasian 
origin  of  venereals  can  be  drawn  from  the  table  on  page  49. 
One  even  cursorily  acquainted  M'ith  the  histoi-y  of  the  Indian 
tribes  of  our  continent  will  at  once  observe  that  if  the  tribes  be 
divided  into  "hostile"  and  "friendly"  it  will  be  seen  that 
the  latter  have,  in  chastity  and  health,  suffered  far  the  worse. 

The  Sioux  (save  two  bands),  the  Apaches,  the  Cheyennes, 
Blackfeet,  Utes,  have  in  the  main  escaped,  while  the  Crows 
and  Gros  Ventres,  the  Yumas,  Mohaves,  Pueblos,  and  others 
have  suffered  severely. 

Ti'ibes  loho  have  heen  isolated,  or  vjho  have  held  aloof  from 
the  whites,  retained  their  tribal  relations,  and  declared  for 
non-intercourse,  are  chaste  arid  free  from  taint.  The  trihes 
who  have  opened  their  arms  to  receive  the  white  man,  or  who 
have  heen  subdued  by  him,  have  been  debauched  and  inoc- 
ulated. 

More  than  half  a  century  ago,  when  trappers  and  hunters 
first  invaded  the  Northwest,  the  two  powerful  Indian  tribes 

'Annals  of  Gynecology  and  Pediatrics,  March,  1892. 
'  This  chapter  was  written  before  the  reversal  of  the  Dell  Wild  court- 
.martial  turned  popular  attention  to  the  subject. 
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found  in  that  region  were  the  Crow  and  tlie  Blackfoot.  The 
Blackfoot  was  the  wary  and  dreaded  enemy,  the  Crow  the 
welcoming  friend  :  the  Crow  woman  is  debauelied  and  dis- 
eased, the  Bhickfoot  woman  is  cliaste. 

Of  the  Northern  Cheyeunes  the  agent  writes  (1886) :  "Ig- 
norant, obstinate,  and  liard  to  control,  the  men  are  honest  and 
women  virtuous."  A  part  of  this  same  unconquei-able  tribe 
in  the  Indian  Territory  is  thus  contrasted  with  their  neigh- 
bors, the  Arapahoes:  "The  Cheyenne  men  are  more  war- 
like, the  Cheyenne  women  more  chaste." 

Of  the  Tonkawas  it  is  said  (1888)-:  "Always  friendly  to 
the  whites,  theii-  principal  diseases  are  syphilis,  consumption, 
scrofula,  and  malaria." 

The  Pimas,  Maricopas,  and  Papagos  of  Arizona  have  always 
been  friendly  and  self-subsisting.  In  1880  the  agent  wrote 
of  them  that  "  venereal  diseases  are  their  greatest  curse." 

At  a  Colorado  agency  are  gathered  three  dissimilar  tribes, 
and  Agent  Wilcox  (1883)  says  of  them :  "It  is  a  fact  worthy 
of  notice  that  the  immoral  practices  that  lead  to  this  affection 
[syphilis]  are  more  common  among  those  bands  that  are  on  the 
most  friendly  and  intimate  terms  with  the  whites  than  among 
the  more  warlike.  The  Yuma,  Tonto,  and  Mohave  tribes, 
that  have  been  subdued  to  the  point  of  servility,  are  tlie  most 
notoriously  profligate  of  all  the  Indians  on  the  reservation, 
and  it  is  claimed  by  persons  long  resident  among  them  that 
the  White  Mountain  Indians  (Apaches),  who,  next  to  the 
Chiricahuas,  are  the  most  warlike,  are  freest  from  this  beset- 
ting sin  of  all  reservation  Apaches." 

Of  another  tril)e,  whose  name  has  gone  into  proverb  as 
hitterly  and  stubbornly  hostile,  it  is  said  (1886) :  "  The 
Comanches  are  cunning,  bhjodthirsty,  and  warlike,  but  are 
greatly  superior  to  the  Kiowas  and  Apaches  ...  in  the  un- 
questionable chastity  of  their  women." 

The  conclusion  is  inevitable.  The  Indian  woman's 
chastity  has  yielded  to  the  importunity  of  the  white  man's 
passion,  and  her  reward  has  been  the  venereal  infection  which 
€urses  and  blights  her  race. 

The  holiest  mission  of  the  physician  is  to  preach  a  higher 
morality.  The  history  here  recorded  of  the  constant  associa- 
tion and  ratio  between  licentiousness  and  venereal  diseases 
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among  the  tribes  of  American  Indians  cries  out  for  chastity 
in  tones  only  less  impressive  than  those  which  tlnindered 
from  Sinai  the  imperial  command,  "  Thou  shalt  not  commit 
adultery." 
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("With  five  illustrations.) 


The  consideration  of  the  mechanism  of  the  axis-traction 
forceps  includes  the  following  points: 

1.  The  pelvic  curve  of  the  instrument  should  be  made  tO' 
correspond  as  nearly  as  possible  with  the  curve  of  the  unyield- 
ing portion  of  the  pelvic  canal. 

2.  The  cephalic  curve  should  be  so  constructed  as  to  give 
a  firm  grasp  of  the  head  of  the  child,  without  too  much  com- 
pression. 

3.  The  traction  rod  and  handle  should  be  so  placed  that 
traction  will  be  made  as  nearly  as  possible  in  the  direction  of 
the  pelvic  canal. 

4.  The  instrument  should  be  made  of  material  that  can 
be  sterilized  by  heat  without  injury. 

The  determination  of  the  direct  pelvic  curve  has  been  one 
of  the  most  dithcult  questions  in  the  whole  history  of  the 
construction  of  forceps.  The  original  forceps  had  no  pelvic 
curve,  and  Leveret  first  added  this  improvement.  Since  his 
time  the  pelvic  curve  has  been  many  times  modified.  Some 
inventors  have  tried  to  make  it  conform  to  what  they  con- 
ceived to  be  the  true  pelvic  axis ;  others  have  modified  it 
empirically  without  any  basis  from  which  to  calculate  what 
it  should  be. 

The  question  resolves  itself  into  two  sections:  1.  What 
is  the  true  course  of  the  head  of  the  child  tlu-ouffh  the  uu- 
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yielding  portion  of  the  pelvic  canal  ?  2.  An  arc  of  what 
circle  will  approach  most  nearly  to  the  true  course  of  the 
head  ? 

In  estimating  pelvic  axes  it  is  generally  conceded  that  the 
axis  of  the  superior  strait  is  a  perpendicular  to  a  line  running 
from  the  promontory  of  the  sacrum  to  the  upper  border  of  the 
symphysis  pubis.  The  axis  of  the  inferior  strait  is  not  so 
easily  determined.  Most  authors  say  that  it  is  a  perpen- 
dicular to  a  line  running  from  the  tip  of  the  coccyx  to  the 
under  border  of  the  symphysis.  There  are  two  fallacies  in  this, 
the  usual  statement.  The  iirst  fallacy  is  that  the  tip  of  the 
coccyx  is  not  a  fixed  bony  point.  In  fact,  it  is  as  subject  to 
variations  in  position  from  pressure  as  any  of  the  soft  pairts. 
The  second  fallacy  is  that  the  head  does  not  emerge  directly 
under  the  symphysis,  but  a  considerable  distance  below  it. 
So,  as  neither  end  of  this  antero-posterior  diameter  is  correct, 
it  is  useless  as  a  basis  of  measurements. 

To  begin  again,  then,  we  find,  passing  down  the  posterior 
wall,  that  the  tip  of  the  sacrum  is  the  last  fixed  bony  point. 
This,  then,  and  not  the  movable  tip  of  the  coccyx,  should  be 
considered  the  inferior  boundary  posteriorly  of  the  bony 
pelvic  canal. 

The  next  point  that  it  is  necessary  to  fix  is  the  point  below 
which  the  head  must  pass  before  it  can  emerge  under  the 
arch  of  the  pubis.  To  find  this  point  it  is  necessary  to  bear 
in  mind  the  well-known  fact  that  the  descending  rami  of  the 
pubes  diverge  from  each  other  at  an  angle  of  90°,  and  that  a 
line  drawn  across  the  occiput  of  the  child's  head  from  one 
parietal  eminence  to  the  other  describes,  on  the  average,  the 
;arc  of  a  circle  whose  diameter  is  three  and  one-half  inches. 

This  being  the  case,  the  head  can  till  up  only  a  little  more 
completely  this  angle  than  can  an  arc  of  a  circle  till  up  a 
right  angle  ;  or,  in  other  words,  a  round  ball  never  completely 
fills  up  a  square  hole.  If  the  rami  formed  a  complete  right 
angle,  the  uppermost  curvature  of  the  sphere  would  corre- 
spond to  a  point  three-quarters  of  an  inch  from  the  vertex  of 
the  angle,  and  a  tangent  to  the  cij-cle  of  the  head  at  this  point 
limited  at  either  end  by  the  rami  would  be  about  one  and 
one-half  inches  long.  In  the  pelvis  this  line  running  horizon- 
tally from  one  ramus  to  the  other  is  one  and  one-half  inches 


62 


GARDNER  :    MECHANISM    OF    AXIS-TRACTION    FORCEPS. 


lono;;  but  on  account  of  the  vertex  of  the  anD^le  being:  some- 
what  tilled  up,  the  head  approaches  at  the  nearest  point  to 
within  about  half  an  inch  of  the  lower  border  of  the 
symphysis,  and  this  is  the  point  below  which  the  head  must 
come  before  it  can  curve  forward.  In  other  words,  the  an- 
terior pelvic  wall  below  which  the  head  must  pass  is  the  depth 
of  the  symplij'sis  plus  half  an  inch  contributed  by  the  rami 
of  the  pubic  bones. 

Fig.  1  represents  the  head  eniei'ging  from  under  the  arch 
of  the  pubis.  This  drawing  was  made  from  a  photograph, 
and  shows  that  the  head  does  not  come  immediately  under 
the  symphysis,  but  a  considerable  distance  below  it. 


^ 


:4' 


%^: 


Fig.  1. 


It  is  perfectly  well  known  that  the  axis  of  the  pelvic  canal 
cannot  be  accurately  represented  by  the  arc  of  any  one  circle; 
but  from  a  mechanical  standpoint,  for  the  purpose  of  select- 
ing the  best  possible  curve  for  the  forceps,  we  are  compelled 
to  select  an  arc  of  that  circle  which  most  nearly  represents 
the  direction  of  the  axis  of  the  average  pelvic  canal. 

A  number  of  attempts  have  been  made  to  determine  this 
arc  which  most  nearly  approaches  the  axis  of  the  pelvic  canal. 

The  circle  of  Cams  is  the  result  of  such  an  attempt,  but  its 
incorrectness  has  long  been  recognized.  Another  similar  at- 
tempt was  made  by  taking  the  point  at  which  two  lines,  one 


GARDNER  :    MECHANISM    OF    AXIS-TRACnON    FORCEPS. 


63 


running  from  the  promontory  of  the  sacrum  through  the 
upper  border  of  the  symphysis,  and  the  other  from  the  tip 
of  the  coccyx  through  the  lower  border  of  the  symphysis, 
woukl  meet,  and,  using  this  point  of  junction  as  a  centre,  de- 
scribino;  a  circle  whose  radius  would  be  the  distance  from  this 
point  to  the  middle  of  the  superior  strait.  This  radius  in  the 
average  pelvis  is  about  four  and  one-quarter  inches.  As  has 
been  shown  above,  this  diagram  is  based  upon  an  incorrect 
conception  of  the  outlet  of  the  pelvis.     And  this  misconcep- 


Fig.  2. 


tion  places  the  base  line  representing  the  plane  of  the  outlet 
of  the  j)elvis  in  an  incorrect  position.  These  points  can  be 
more  clearly  shown  l)y  reference  to  the  figures. 

Fig.  2  represents  the  method  of  obtaining  the  arc  of  a 
circle  that  most  nearly  ap})roaches  the  pelvic  axis.  The  line 
A  B  represents  the  plane  of  the  superior  strait  and  its  con- 
tinuation. The  line  C  D  represents  the  true  plane  of  the 
inferior  strait;  that  is,  a  line  from  the  tip  of  the  sacrum,  the 
last  fixed  point  behind,  through  the  point  under  the  symphysis 
below  which  the  head  must  pass.     The  line  E  F  represents 
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the  incorrect  but  usually  represented  plane  of  the  inferior 
strait.  The  smallest  circle,  I,  represents  the  circle  of  Carus, 
the  centre  of  which  is  the  symphysis.  The  second  circle,  H, 
is  a  circle  whose  radius  is  half  the  diameter  of  the  superior 
■strait  plus  the  distance  from  the  npper  border  of  the  sym- 
physis to  the  point  of  junction  of  the  lines  A  B  and  E  F. 

The  third  circle  is  one  whose  radius  is  half  the  antero- 
posterior diameter  of  the  superior  strait  plus  the  distance 
from  the  upper  border  of  the  symphysis  to  the  junction  of 
the  lines  A  B  and  C  D.  This  diagram  was  drawn  from  the 
-average  measurements  of  the  normal  female  pelves  used  in 
.teaching  at  the  College  of  Physicians  and  Surgeons  of  Balti- 
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more  and  at  the  University  of  Maryland.  I  was  kindly 
allowed  the  privilege  of  measuring  these  latter  through  Prof. 
J.  Edwin  Michael.  The  average  measurements  were  as  fol- 
lows :  The  diameter  of  the  superior  strait,  four  and  three- 
eighth  inches;  from  the  tip  of  the  sacrum  to  the  lower  border 
of  the  symphysis,  four  and  one-quarter  inches;  the  length  of 
the  sacrum,  three  and  fifteen-sixteenth  inches ;  the  depth  of 
the  symphysis,  one  and  live-eighth  inches;  the  distance  from 
the  upper  border  of  the  symphysis  to  a  point  which  is  at  the 
junction  of  a  perpendicular  dropped  from  the  symphysis  and 
a  line  connecting  the  points  on  the  rami  of  the  pubes  at 
which  they  have  separated  to  a  distance  of  one  and  one-half 
inches,  is  two  and  one-twelfth  inches.     It  is  found  that  the 
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distance  from  tlie  middle  of  the  antero-posterior  diameter  of 
the  superior  strait  to  the  junction  of  the  lines  A  B  and  C  D 
is  seven  inches,  and  the  arc  of  a  circle  whose  radius  is  seven 
inches  will  strike  both  the  planes  of  the  inlet  and  outlet  of  the 
bony  pelvis  at  right  angles,  and  will  follow  the  direction  of  the 
canal  through  the  cavity  of  the  pelvis  with  as  much  accuracy 
as  an  arc  of  a  circle  can  do.  From  this  it  can  be  readily 
understood  that  the  pelvic  curve  of  forceps  to  most  nearly 
correspond  with  the  axis  of  the  bony  canal  of  the  average 
pelvis  must  be  an  arc  of  a  circle  whose  radius  is  seven  inches. 
Fig.  3  shows  a  pelvis  with  normal  antero-posterior  diame- 
ter, but  with  an  unusually  long  sacrum,  and  with  symphy- 
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sis  not  so  deep  as  the  average — making  the  curv^e  of  the  pelvic 
canal  the  arc  of  a  smaller  circle  than  the  average. 

Fig.  4  shows  a  pelvis  with  normal  antero-posterior  diame- 
ter, but  the  sacrum  is  very  short  and  the  symphysis  deep — • 
making  the  curve  of  the  pelvic  canal  the  arc  of  a  much  greatei 
circle  than  the  average. 

These  two  figures  are  given  to  impress  the  fact  that,  so  far 
as  pelvic  curves  are  concerned,  we  can  never  do  more  than 
approximate  the  truth.  It  is  evident  that  we  cannot  have  a 
new  instrument  for  each  patient,  and  the  best  we  can  do  is 
to  use  that  instrutnent  which  is  most  nearly  correct  for  the 
largest  number. 

This  brings  us  to  the  consideration  of  the  cephalic  curve. 
5 
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The  ideal  cephalic  curve  is  one  tliat  will  grasp  the  head 
firmly  and  at  the  same  time  will  not  compress  the  head. 

The  biparietal  diameter  is  the  diameter  of  the  head  most 
frequently  within  the  grasp  of  the  forceps.  From  an  average 
of  seventy-five  heads  measured  immediately  after  birth  I 
have  found  that  the  biparietal  diameter  averages  three  and 
one-half  inches.  And  we  must  bear  in  mind  that  the  heads 
that  must  be  delivered  by  forceps  are  above  rather  than 
below  the  average  size.  Then,  to  secure  the  advantage  of  the 
greatest  amount  of  available  space,  the  head  must  not  be 
forced  by  the  forceps  out  of  shape  to  satisfy  the  peculiar 
ideas  of  the  operator,  but  must  be  allowed  to  mould  itself  as 
much  as  it  will  to  fit  the  irregularities  of  the  pelvis. 

Many  of  the  forceps  now  in  use  are  made  with  a  cephalic 
curve  so  slight  that  it  is  necessary  to  approach  the  blades 
very  closely  in  order  to  grasp  the  head  firmly  and  prevent 
slipping.  In  this  way  the  head  of  the  child  is  compressed. 
Compression  of  the  head  does  not  diminish  its  size,  but  de- 
creases one  diameter  while  it  increases  the  other  diameters. 
So  that  when  the  head  is  grasped  by  slightly  curved  blades 
and  compression  used,  not  only  is  danger  of  injuring  the  head 
incurried,  but  the  labor  is  positively  obstructed  by  decreasing 
that  diameter  of  the  head  which  occnpies  the  greater  or 
transverse  diameter  of  the  pelvis,  and  increasing  the  diameter 
of  the  head  which  occupies  the  narrower  antero-posterior 
diameter  of  the  pelvis.  To  meet  these  conditions  I  have 
constructed  a  cephalic  curve  which  difl^ers  considerably  from 
any  now  in  use.  The  whole  length  of  the  blades  in  a  straight 
line  that  is  affected  by  the  cephalic  curve  is  six  and  one-half 
inches.  When  the  blades  are  closed  they  approach  at  the 
tips  to  within  three-quarters  of  an  inch  of  each  other.  At  the 
widest  part,  which  is  three  inches  from  the  points,  the  blades 
are  three  and  one-quarter  inches  apart.  At  the  point  where 
the  cephalic  curve  proper  stops  the  blades  are  one  and  one- 
half  inches  apart.  The  curve  from  this  point  to  the  widest 
part  of  the  blades  is  the  arc  of  a  circle  whose  radius  is  four 
and  one-eighth  inches.  The  remainder  of  the  curve  is  the 
arc  of  a  circle  whose  radius  is  seven  inches. 

Another  point  which  improves  the  grasping  power  of  for- 
ceps is  to  have  the  lock  as  far  from  the  point  of  the  blades 
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as  it  can  be  placed  without  so  much  increasing  the  length 
of  the  forceps  as  to  make  them  troublesome  to  carry  about. 
When  the  distance  from  the  point  of  the  blades  to  the  lock  is 
short,  the  blades  diverge  rapidly  when  they  are  opened  and 
the  grasping  power  is  soon  lost.  On  the  other  hand,  when 
the  blades  are  long  the  grasping  portion  of  the  blades  can  be 
separated  very  widely  without  lotting  their  power  to  retain  a 
globular  body  between  them.  By  this  increased  cephalic 
curve,  and  tlie  long  blades,  I  have  endeavored  to  solve  the 


Fig.  5. 


*  question  of  how  to  obtain  a  firm  grasp  of  the  head  without 
compression. 

After  the  pelvic  curs^e  has  been  definitely  fixed  it  is  com- 
paratively easy  to  adjust  the  traction  rods. 

The  traction  handle  should  be  so  placed  that  the  force  will 
be  exerted  along  that  chord  of  the  arc  of  the  pelvic  curve  of 
the  instrument  extending  from  the  point  of  greatest  resist- 
ance to  the  point  of  attachment  of  tlie  rods.  The  point  of 
greatest  resistance  will  be  that  portion  of  the  blades  which 
includes  the  greatest  diameter  of  the  head. 

If  the  handle  is  attached  to  the  perpendicular  portion  of 
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the  traction  rod  so  that  its  centre  falls  on  any  point  on  an 
extension  of  this  line,  axis  traction  is  obtained.  If  the  centre 
of  the  handle  is  either  above  or  below  this  line,  we  may  have 
a  traction-rod  forceps,  but  not  an  axis-traction  forceps. 

There  should  be  a  joint  at  the  angle  of  the  traction  rod 
which  will  allow  the  forceps  to  rotate  upon  its  own  axis  with- 
out changing  materially  the  point  at  which  the  force  is  ex- 
erted. This  joint  allows  rotation  of  the  head  as  it  descends, 
and  in  occiput  posterior  positions  it  will  allow  the  complete 
rotation  of  the  occiput  to  the  front.  This  apparently  very 
simple  device  is  found  in  practice  to  be  of  very  great  import- 
ance. 

In  Fig.  5,  the  arc  A  B  is  an  arc  of  a  circle  whose  radius 
is  seven  inches,  which,  as  has  been  shown  above,  is  the  arc 
which  most  nearly  corresponds  to  the  direction  taken  by  the 
head  of  the  child  in  its  progress  through  the  practically 
immovable  portion  of  the  average  pelvic  canal.  The  line 
C  D  is  the  chord  of  that  arc  from  the  point  of  estimated 
greatest  resistance  to  the  insertion  of  the  traction  rods.  D  E 
is  an  extension  of  this  line  until  it  falls  upon  the  point  at 
which  the  force  is  applied.  F  is  the  joint  at  the  angle  of  the 
traction  rod. 

There  is  no  instrument  that  it  is  more  essential  to  keep  as 
nearly  as  possible  up  to  the  standard  of  perfect  cleanliness 
than  the  forceps.  For  this  reason  it  should  be  made  with- 
out fixed  joints,  so  that  each  piece  can  be  cleaned  separately. 
The  blades,  handles,  and  traction  rods  should  be  made  all 
of  the  same  material,  or  at  least  of  such  material  as  can  be 
sterilized  by  either,  dry  or  moist  heat  without  injury. 

Last  summer  I  had  a  pair  of  forceps  made  upon  the  lines 
given  above.  Since  then  I  have  used  them  in  all  high  forceps 
operations  and  have  not  been  disappointed  in  them. 

They  have  the  following  points  in  their  favor  : 

1.  They  give  real  axis  traction. 

2.  They  do  not  compress  the  head. 

3.  They  do  not  slip  off. 

4.  They  allow  free  internal  rotation  of  the  head. 

5.  They  can  be  kept  perfectly  clean. 
712  N.  Howard  Street. 
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REPORT  OF  TWO  CASES  OP  RUPTURE  OF  THE  UTERUS 
DURING  ABORTION.' 


LUDVIG  HEKTOEX,  M.D.. 
Chicago. 


The  following  cases  of  rupture  of  the  uterus  are  reported 
because,  in  one  instance,  the  lesions  resulting  from  deliberate 
efforts  at  abortion  are  certainly  unique  in  extent  and  nature, 
while  in  the  second  case  the  rupture  is  also  quite  remarkable 
in  its  extent,  as  well  as  on  account  of  the  apparent  ease  of 
production. 

Case  I.  Abortion  at  the  fourth  month  induced  hy  the  hi- 
sertlon  of  a  ruhher  catheter  ;  disappearance  of  catheter  ;  rup- 
ture of  uterus  j  eventration  of  large  intestine  ;  death  j  autopsy. 
— For  the  clinical  details  of  this  case  I  am  indebted  to  Dr. 
Barlow,  to  whom  I  wish  to  express  my  thankfulness.  ]\[.  M., 
a  buxom  Irish  lass,  20  years  old,  became  pregnant  during  the 
summer  of  1890.  At  about  the  fourth  month  she  consulted 
Dr.  S.,  of  this  city,  who  produced  an  abortion  so  quickly,  and 
withal  so  satisfactorily,  that  when  she  found  herself  about 
three  and  a  half  months  advanced  in  a  second  pregnancy,  in 
the  month  of  September,  1891,  she  unhesitatingly  placed  her- 
self under  his  care  again. 

On  the  evening  of  September  29th  Dr.  Barlow  was  called 
to  help  Dr.  S.,  who  stated  that  three  days  before  he  had  in- 
serted a  rubber  catheter  in  the  girl's  uterus,  but  that  when  he 
came  to  remove  it,  it  was  not  to  be  found.  The  fetus  liad 
been  expelled,  and  all  means  at  his  command  had  been  used 
to  remove  the  placenta,  believing  that  the  catheter  was  situat- 
ed behind  this  structure.  He  had  scraped  the  uterus  with  a 
sharp  spoon ;  he  had  pulled  on  the  cord  and  thought  he  had 
brought  it  down  to  the  vulva,  but  further  it  would  not  come, 
although  the  patient  herself  iiad  also  taken  hold  of  tlie  sup- 

■  Read  before  the  Gynecological  Society  of  Chicago,  February  10th,  Ibl'S. 
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posed  cord  and  pulled  with  all  her  power  in  order  to  expedite 
matters.  On  examination  Dr,  Barlow  found  the  pulse  im- 
perceptible and  the  patient  in  a  state  of  profound  collapse ; 
a  cord-like  loop,  readily  recognizable  as  intestine,  was  found 
hanging  from  the  vulva,  and  this  could  be  traced  to  the  cervix 
uteri.  Death  ensued  in  a  few  hours.  The  body  was  buried, 
the  death  certificate,  signed  by  Dr.  S.,  giving  acute  enteritis 
as  the  cause  of  death. 

When  the  body  had  been  in  the  cemetery  for  one  week  it 
was  exhumed  and  a  medico-legal  section  made  in  the  presence 
of  Drs.  Barlow  and  Kruseraarck.  Inspection  showed  that  de- 
composition had  advanced  considerably,  the  skin  being  gene- 
rally greenish,  especially  over  the  abdomen,  and  everywhere 
emphysematous,  the  epidermis  being  raised  into  blisters.  The 
finger  inserted  into  the  vagina,  which  was  spacious,  encoun- 
tered a  cord-like  structure  which  could  be  extracted  to  the 
extent  of  about  three  feet,  and  which  formed  a  loop.  The 
usual  median  incision  was  now  made,  and  the  abdominal 
cavity  was  found  to  contain  a  quantity  of  bloody  fluid,  with 
much  changed  blood  clots  in  the  pelvis. 

Lying  under  the  liver  in  the  region  of  the  gall  bladder  was 
a  rubber  catheter,  ten  inches  long,  corresponding  generally  to 
the  ordinary  hard  instrument  of  this  kind.  On  passing  the 
hand  into  the  vagina  it  went  directly  into  the  abdominal 
cavity  through  a  ragged  opening  in  the  anterior  wall  of 
Douglas'  cul-de-sac — in  other  words,  in  the  posterior  part  of 
the  cervix  uteri.  The  loop  in  the  vaginn  passed  through  this 
ragged  aperture  and  became  connected,  one  limb  with  the 
rectum,  the  other  with  the  splenic  flexure  of  the  colon.  Closer 
examination  showed  that  the  serous  and  part  of  the  muscular 
coats  of  the  upper  part  of  the  rectum,  of  the  sigmoid  flexure, 
and  of  the  descending  colon  were  remaining  in  situ,  but  torn 
open  along  their  anterior  aspect,  and  that  the  loop  in  the 
vagina  represented  the  mucous,  the  submucous,  and  also  part 
of  the  muscular  coats  of  those  portions  of  the  large  intestine 
just  enumerated,  so  that  these  portions  of  the  gut  had  been 
peeled  off  from  the  parts  in  situ,  the  longitudinal  rupture  be- 
ing necessarily  incidental  to  this  process  of  stripping.  At  the 
junction  of  the  rectum  with  the  sigmoid  flexure  there  is  a 
total  interruption  in  the  continuity  of  the  bowel,  for   exactly 
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what  distance  cannot  be  positively  determined,  but  on  examina- 
tion of  the  loop  in  the  vagina  it  is  found  that,  for  a  short  dis- 
tance at  about  a  foot  above  the  junction  of  the  loop  with  the 
rectum,  the  entire  intestine  is  quite  intact  for  four  inches,  as 
shown  bj  the  presence  of  the  smooth  peritoneal  covering  as 
well  as  appendices  epiploicae;  elsewhere  the  vaginal  loop  con- 
sists simply  of  the  inner  coats  of  the  intestine,  the  outer  one 
of  which  is  uniformly  rough.  There  are  no  lesions  upon  the 
vulva  or  the  vagina.  Removing  the  pelvic  organs,  and  the 
intestine  as  far  as  the  middle  of  the  transverse  colon,  and 
incisinsr  the  vagina  and  the  uterus  alono;  the  median  line 
anteriorly,  it  can  be  made  out  that  the  uterus  measures  six 
inches  in  length  and  four  across  the  broadest  portion ;  that 
the  tear  is  situated  along  the  junction  of  the  vagina  with  the 
posterior  lip  of  the  cervix ;  and  that  there  is  a  triangular  loss 
of  substance  in  the  posterior  wall  of  the  cervix  uteri,  resulting 
in  the  formation  of  an  opening  with  ragged  margins,  shaped 
like  a  riojht-ano-led  triangle.  The  raucous  membrane  of  the 
posterior  wall  of  the  uterus  is  covered  with  slireddy  masses 
of  placenta-like  tissue.  In  the  centre  of  the  fundus  is  a  small 
perforation,  large  enough  to  admit  the  catheter. 

In  regard  to  the  other  organs,  it  may  be  sufficient  to  re- 
mark that  decomposition  is  so  far  advanced  in  each  instance 
as  to  render  it  impossible  to  make  any  definite  anatomical 
diagnosis. 

Remarks. — There  was  found  in  this  case  an  irregular  loss  of 
substance  in  the  posterior  wall  of  the  cervix  uteri,  through 
which  had  been  dragged  a  part  of  the  large  intestine,  con- 
sisting of  a  segment  four  inches  long  from  the  junction  of  the 
sigmoid  flexure  with  the  rectum,  and  of  the  inner  coats  down 
to  within  one  and  one-half  inches  of  the  anus  and  up  to  the 
splenic  flexure 'of  the  colon  ;  the  serous  and  external  muscular 
coats  remaining  in  situ,  stripped  of  the  remaining  tunics  and 
torn  open  along  the  anterior  aspect.  The  uterus  was  enlarged, 
six  inches  long  and  four  inches  broad,  containing  fragments 
of  placenta ;  it  had  a  small  perforation  in  the  fundus,  and  in 
the  abdominal  cavity  were  much  decomposed  blood  and  a 
rubber  catheter. 

If  one  should  attempt  to  explain  the  various  maneuvres 
which  resulted  in  these  absolutely  unique  as  well  as  horribl}' 
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extensive  and  brutal  injuries,  it  would  seem  that  it  would  be 
justifiable  to  attribute  the  abortion  to  the  introduction  of  the 
catheter  into  the  uterine  cavity,  the  wall  of  which  it  perfo- 
rated either  as  a  consequence  of  the  force  used  at  time  of  its 
insertion,  or  subsequently  on  account  of  the  uterine  contrac- 
tions which  its  presence  excited.  Gaining  entrance  into  the 
abdominal  cavity,  it  found  its  way  up  under  the  liver,  which 
seems  to  be  the  usual  route  followed  by  foreign  or  loose  bodies 
in  the  peritoneal  cavity.  That  it  got  into  the  abdominal 
cavity  some  time  previous  to  the  brutal  insults  that  caused 
the  woman's  death  seems  to  be  self-evident  from  its  location 
at  the  post-mortem  examination.  In  his  desperate  efforts  to 
remove  the  placenta  the  doctor  must  have  scraped  an  open- 
ing into  the  wall  of  the  cervix,  and  from  the  margins  of  this 
opening  fragments  of  tissue  were  removed  in  various  ways — 
with  the  spoon,  with  the  forceps — in  the  belief  that  they  were 
placental  masses  ;  through  the  opening  thus  made  the  forceps 
was  introduced  into  the  abdominal  cavity  and  made  to  grasp 
the  intestine  in  the  region  of  the  commencement  of  the  rec- 
tum ;  the  traction  tore  away  a  complete  segment  of  the  bowel, 
and  then  ensued  a  stripping  away  of  the  inner  coats  with 
tearing  of  the  outer  coats,  which  were  left  in  situ,  and  which 
constitutes  the  very  unique  feature  of  these  otherwise  so  revolt- 
ing lesions  caused  by  the  criminal  abortionist.  The  mode  of 
stripping  away  of  the  inner  from  the  outer  coats  is  plainly 
shown  in  the  specimen  here  presented,  when  the  suitable 
maneuvres  are  made  at  the  splenic  tiexure  of  the  colon. ^ 

Case  II.  Rupture  of  uterus  during  abortion  at  fourth 
month  j  fulminant  septic  peritonitis  j  death  j  autopsy. — Mrs. 
D.,  a  healthy  woman  about  28  years  old,  mother  of  one 
health}'  child  2  years  of  age,  was  in  the  fourth  month  of  her 
second  pregnancy  when  she  was  seized  with  f»ains  in  the  ab- 
domen after  straining  herself  while  washing  windows.  Dur- 
ing the  next  night  a  fetus  was  expelled,  and  the  midwife  who 
was  sent  for  removed  what  she  thought  was  the  after-birth 
without  any  difficulty,  and,  according  to  her  own  statement, 

^  In  McDonald's  Medical  Directory  for  1891  it  is  stated  that  Dr.  S.  gra- 
duated from  the  University  of  Munich,  Germany,  1860.  While  released 
on  bail  pending  the  commencement  of  his  trial  he  committed  suicide  by 
taking  morphine. 
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by  pulling  on  the  cord.  Everything  removed  was  burned  at 
once.  On  account  of  severe  abdominal  pain  and  other  unfa- 
vorable symptoms  it  was  deemed  necessary  to  call  a  physician, 
and  Dr.  Johnsen  came.  He  found  the  patient  in  a  state  of 
collapse,  with  a  high  fever,  rapid  pulse,  and  exquisite  abdomi- 
nal tenderness.  Dr.  Tasclier  was  also  called,  and  it  was  con- 
cluded to  scrape  out  the  uterus  in  order  to  remove  probable 
septic  placental  remnants.  The  patient's  condition  was  be- 
cotning  quite  alarming.  Under  chloroform  the  cavity  was 
scraped  out  carefully  witli  a  dull  curette,  which  brought  away 
a  few  shreds  of  tissue;  an  intra-uterine  antiseptic  douche  was 
given,  only  half  of  which  returned.  On  account  of  the  im- 
pending death  of  the  patient  further  interference  was  aban- 
doned. Death  took  place  twenty-six  hours  after  the  removal 
of  the  placenta.  The  post-mortem  examination,  twelve  hours 
after  death,  showed  that  the  body,  which  had  been  lying  in  a 
cold  room — this  was  in  December — had  already  undergone 
extensive  decomposition,  as  shown  by  the  extensive  lines  of 
greenish  discoloration  mapping  out  the  subcutaneous  blood 
vessels,  by  the  great  abdominal  distention,  and  by  the  marked 
greenish  color  of  the  skin  over  the  inguinal  regions.  On 
opening  the  abdomen  the  intestines  were  immensely  distended 
and  there  was  a  universal  tibrino-hemorrhagic  peritoneal  exu- 
date. The  cavity  contained  about  two  quarts  of  bloody  fluid. 
Examination  of  the  uterus  showed  absence  of  the  entire  fun- 
dus uteri,  including  the  principal  parts  of  both  broad  liga- 
ments. The  margins  were  ragged  and  irregular;  the  uterus 
measured  three  inches  in  length  by  six  inches  across  the  widest 
portion  of  thefundal  part.  Through  the  opening  made  by  the 
extensive  loss  of  substance  the  hand  could  readily  be  inserted 
from  above  into  the  narrower  cervical  portion  of  the  uterine 
cavity.  The  interior  of  the  uterus  showed  a  quite  smooth 
surface. 

The  other  organs  in  the  body  were,  many  of  them,  emphy- 
sematous, and  all  of  them  so  far  advanced  in  the  changes  of 
decomposition  that  no  definite  anatomical  diagnosis  could  be 
established. 

Henurrl's. — In  this  case  the  mode  of  production  of  the  re- 
markably extensive  lesions  of  the  uterus  cannot  be  readily 
explained.      It  is,  of  course,  not  possible  that  the  midwife- 
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removed  the  missing  part  of  the  fundus  when  she  extracted 
the  placenta,  as  she  said,  by  i)ulling  upon  the  cord  ;  perhaps 
this  traction  produced  a  partial  inversion  of  the  fundus  of 
the  uterus,  and  she  afterwards  gouged  the  entire  fundus 
away  by  means  of  boring  and  tearing  the  tissues  with  her  fin- 
•gers.  This  would  seem  to  be  the  most  reasonable  explanation. 
An  intense  peritoneal  and  general  septic  infection  took  place 
at  the  same  time,  causing  death  in  a  few  hours.  It  can  be 
urged  with  much  force  that  the  kind  and  the  extent  of  the 
injury  to  the  uterus  do  not  permit  one  to  entertain  for  a 
single  moment  the  idea  that  it  was  done  by  the  curette  in  the 
hands  of  the  obstetrician. 


HYPERTROPHIC  ELONGATION  OF  THE  CERVIX  UTERI 
SUPRAVAGINALIS.' 


CARL  BECK,  M.D., 
Chicago,  111. 


(With  two  illustrations.) 


The  following  case  is  reported,  not  that  it  possesses  any  very 
^remarkable  features,  but  because,  having  followed  the  develop- 
ment of  the  lesion  from  its  beginning  and  having  examined 
most  carefully  the  portion  removed,  I  hope  to  be  able  to  add 
>,a  little  to  the  knowledge  of  its  pathology. 

A.  K.,  age  38,  single,  had  always  menstruated  regularly 
until  three  months  before  she  came  to  my  office  for  examina- 
tion to  determine  if  she  were  pregnant. 

Examination  proved  her  supposition  to  be  correct.  The 
genitalia  showed  the  conditions  peculiar  to  a  primigravida 
■of  advanced  age,  the  vagina  being  small  and  tense,  the  sub- 
mucous connective  tissue  rigid,  and  the  cervix  conical  and 
small.  April  9th,  1891,  she  was  confined  at  term,  being  deliv- 
«ered  after  thirty-six  hours  by  forceps.     Perineum  and  sub- 

'  Read  before  the  Gynecological  Society  of  Chicago,  March  18th,  1S92. 
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urethral  vaginal  tissue  slightly  torn.  Both  were  stitched  at 
once  and  healed  by  primary  union.    Puerperium  normal. 

Six  weeks  later  the  patient  called  at  my  office  to  be  treated 
for  a  slight  cystitis;  the  Ijladder  was  washed  several  times,  and 
she  was  shown  how  to  use  the  catheter.  The  condition  of  the 
genitalia  at  this  time  was  as  follows:  External  parts  nor- 
mal ;  perineal  and  suburethral  lacerations  hardly  to  be  distin- 
guished ;  vagina  well  involuted ;  cervix  short,  thick,  not  lace- 
rated ;  uterus  anteflexed.  July  31st  she  went  to  the  country 
and  resumed  her  occupation  as  cook.  She  then  had  no  symp- 
toms from  the  bladder.  Some  weeks  later,  while  standing  and 
working  all  day,  she  began  to  notice  the  protrusion  of  a  body 
from  her  vagina,  which  could  not  be  replaced  except  when 
she  was  in  bed.  At  the  same  time  urination  and  defecation 
became  difficult  and  at  times  almost  iuipossible.  December 
9th  she  came  to  Chicago.  At  this  date,  while  standing,  the 
cervix  uteri  was  at  the  introitus  vaginae,  but  there  was  no 
prolapse  of  the  vaginal  wall.  While  lying  on  the  chair  the 
cervix  fell  back  about  half  an  inch.  The  external  genitals 
were  normal ;  the  lower  part  of  the  vaginal  wall  was  not  pro- 
lapsed, but  the  upper  formed  a  small  recto-  and  cystocele. 
The  vaginal  portion  of  the  cervix  was  not  changed,  but  the 
supravaginal  portion  was  enlarged  to  a  length  of  over  two 
inches.  The  body  of  the  uterus  was  of  normal  size  and  in 
normal  anteflexion,  and  the  adnexa  uteri  were  normal.  The 
sound  passed  five  inches  into  the  uterus.  In  the  knee-chest 
position  the  cervix  fell  back  slightly,  but  still  protruded  far 
into  the  vagina,  and  the  sound  showed  no  diminution  in  the 
depth  of  the  uterine  cavity  (live  inches). 

Diagnosis. — Hypertrophic  elongation  of  the  cervix  uteri 
supravaginalis,  and,  secondarily,  prolapsus  of  the  superior 
vaginal  wall. 

December  11th  I  amputated,  before  the  class  in  the  Post- 
Graduate  Medical  School,  about  an  inch  and  a  half  of  the 
cervix  and  made  a  colporrhaphy  anterior.  Patient  had  a  fair 
recovery  and  left  the  hospital  two  weeks  after  operation,  and 
is  now,  as  she  writes  me,  perfectly  well  and  without  symp- 
toms. (Just  now — that  is,  half  a  year  after  the  operation — the 
patient  presents  herself  for  examination   again.     I  find  the 
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condition  perfectly  normal,  no  prolapse,  body  and  cervix  uteri 
of  normal  size,  no  symptoms.) 

The  interesting  feature  in  the  case  is  the  clearness  of  its 
pathology.  Microscopical  examination  of  sections  of  the  cer- 
vix sliovvs  true  hypertrophy  of  all  its  constituent  tissues.  The 
plicie  of  the  mucous  membrane  form  high  ridges ;  the  mucous 
membrane  is  thickened  to  three  times  its  normal ;  the  muscles 
are  increased  in  number  and  size,  showing  a  true  hypertrophy. 


Fig.  1.— Supravaginal  hypertrophy  of  the  uterus. 

Since  Schroder's  investigations  elongations  of  the  cervix  have 
been  divided  into  intra  vaginal,  intermediary,  and  supravaginal 
and  it  is  supposed  that  the  prolapsus  of  the  vagina  is  primary 
and  the  elongation  secondary. 

But  there  are  certainly  cases  where  the  reverse  takes  place 
and  hypertrophy  produces  prolapsus. 

This  opinion,  held  by  Yirchow,'  was  disputed  by  Kiwisch, 

■  "  Ueber  den  Vorfall   der  Gebarmutter  ohne  Senkung  des  Grundes."' 
Verb.  d.  Ges.  Gebk.,  Bd.  ii.,  p.  812. 
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Spiegelberg,  Schroder,  and  others.  Breisky  taught  us  in 
his  lectures  that  Yirchow's  view  was  not  adequate,  because 
the  elongation  could  be  more  easily  and  naturally  explained 
by  traction  of  the  prolapse  than  by  a  localized  hypertrophy,  of 
which  a  cause  was  not  known.  And  then  it  is  known  that 
traction  really  produces  elongation,  as,  for  instance,  by  tumors. 
But  in  these  cases  we  find  the  tissue  really  atrophied.  This 
elongation,  therefore,  ought  to  be  called  atrophic  elongation. 


/// 


/, 


III 


Fig.  2.— Section  of  hypertrophied  cervical  tis.sue. 


How  different  the  opinions  upon  this  subject  are  is  shown 
in  the  following  extracts  from  American  authors,  Emmet's 
view  is  the  most  pronounced  in  the  negative.  He  says  : '  "An 
elongation  of  the  cervix  does  not  exist ;  two  tests  should 
satisfy  any  one.  During  the  examination  in  knee  and  chest 
position  the  hypertrophy  and  elongation  of  the  cervix  dis- 
appear, and  often  the  cervix  seems  to  be  even  smaller  than 

^  Emmet,  "  Priaciples  and  Practice  of  Gynecology,"  1884. 
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natural.  What  otlier  explanation  can  be  given  but  that  the 
apparent  excess  of  tissue  was  vaginal  and  becomes  drawn  off 
from  the  neck  as  the  walls  of  the  passage  are  put  on  the 
stretch  ?  Certainly  no  such  change  could  be  produced  if  the 
uterine  tissue  was  really  hypertrophied  or  elongated."  The 
second  test  is  with  the  sound  in  the  bladder.  "  But  be  the 
cervix  lacerated,  elongated,  or  hypertrophied  or  not,  that  is 
merely  of  secondary  moment.  What  1  maintain  is,  amputa- 
tion is  not  the  remedy  to  reduce  the  size  of  the  cervix,  unless 
it  be  from  malio;n  disease."  He  acknowledo;es  the  existence 
of  the  tensile  elongation,  where  the  cervix  is  often  only  mem- 
brane-like and  actually  atrophied,  but  the  precise  character  of 
the  anatomical  changes  within  these  tissues  is  not  known  yet. 

Byford  '  says:  "This  elongation  of  the  cervix  is  called 
tensile  elongation  by  Dr.  Matthews  Duncan,  and  doubtless  is, 
as  Dr.  Goodell  believes,  the  result  of  hypertrophy  and  stretch- 
ing instead  of  true  hypertrophy.  .  .  ." 

Goodell's^  view  is:  "  In  the  majority  of  cases  it  seems  due 
mainly  to  what  Duncan  aptly  calls  a  tensile  elongation.  The 
traction  of  the  prolapsing  vagina  and  bladder  upon  a  womb 
made  ductile  by  subinvolution  or  by  chronic  congestion  spins 
out  a  portion  of  the  womb  lying  between  its  vesico-vagi- 
nal  attachments  below  and  its  suspensory  ligaments  above. 
While  from  formative  irritation  there  is  always  present  some 
degree  of  hypertrophic  elongation,  yet  the  behavior  of  the 
elongated  cervix  shows  that  traction  is  the  main  factor  in  its 
production." 

While  in  these  extracts  only  the  ductile  or  tensile  elonga- 
tion is  noted,  the  same  is  explained  as  hypertrophic  by  one 
and  as  atrophic  by  the  other.  True  hyiDcrtrophj^  is  denied 
altogether,  not  only  by  these  authors  but  by  many  others. 
In  Pozzi's  latest,  grand  work^  views  similar  to  those  held  in 
this  paper  are  laid  down  by  the  author.  And  yet,  if  we  con- 
sider this  case  as  observed  clinically  and  as  demonstrated  by 
the  microscope,  we  must  admit  that  it  is  an  instance  of  true 
hypertrophy  of  the  supravaginal  cervix.  There  is  a  general 
hypertrophy  of  its  histological  elements,  while  there  is  not 

'  Byford,  "  Gynecology." 

*  Goodell,  Gyn.  Transact.,  1879. 

^  "  Treatise  on  Gynecology,"  edited  by  Dr.  Brooks  H.  "Wells,  p.  4S5. 
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the  slightest  trace  of  sclerosis,  edema,  inflammation,  etc.  We 
therefore  must  acknowledge  the  statement  that  tliere  exists  a 
true  hypertrophy,  and  not  only  a  tensile  hypertrophy,  of  the 
cervix,  which  causes  the  prolapse  of  the  superior  vaginal  walk 
The  treatment  to  be  effective  must  be  surgical.  Massage, 
or  other  measures  which  give  good  results  in  ordinary  cases 
of  prolapse  are  useless  in  this. 


TRANSACTIONS  OF  THE  GYNECOLOGICAIi. 
SOCIETY    OF    CHICAGO. 


Meeting  of  February  19ih,  1892. 
The  President^  Dr.  J.  Sctydam  Knox,  in  the  Chair. 

Dr.  Franklin  H.  Martin. — Case  I. — Mrs.  S.,  age  27 ;  age 
of  puberty,  14 ;  has  three  children.  Was  referred  to  me  by 
Dr.  Garceau,  of  Chicago.  Has  been  an  invalid  for  years 
from  severe  pelvic  suffering ;  pain  at  menstruation  excruci- 
ating. Operation,  laj^aratomy,  December  16th,  1891.  Ad- 
hesions of  enlarged  appendages  separated  with  difficult}'.  A 
glass  drainage  tube  was  employed  and  left  for  forty-eight 
hours  on  account  of  oozing  from  separated  adhesions.  Pa- 
tient made  an  uninterrupted  recovery  and  left  the  hospital  at 
the  end  of  four  weeks. 

Dr.  Rohlnsoii' 8  Report. — "  These  tubes  show  double  pyo- 
salpinx,  perisalpingitis;  old  inflammatory  deposits  exist  on 
the  outer  or  peritoneal  coat.  The  muscles  and  walls  are 
much  thickened  by  inflammatory  products;  the  mucous  mem- 
brane is  thickened  and  is  becoming  smooth  from  continued 
pressure  of  its  fluid  contents.  The  cilia  are  all  gone.  The 
plicae  of  the  mucous  folds  are  becoming  obliterated.  The 
tubal  lumen  is  dilated  about  as  wide  as  the  little  flnger.  The 
extremities  of  the  tubes  are  cemented  to  the  ovaries,  and  the 
tubes  open  into  the  ovaries.  The  ovaries  are  cystic  ;  they  are 
cystic  because  the  tubes  carried  infection  into  them  and 
started  disease.  We  may  say  that  ovarian  cysts  become  in- 
fected with  pus  (1)  from  the  Fallopian  tubes;  (2)  from  the 
intestines  by  diffusion  of  gases  ;  and  (3)  from  the  bladder. 

"  These  tubes,  in  my  opinion,  are  a  typical  example  of 
gonorrheal  p^'o-salpinx  ;  they  show  a  slow,  progressive,  in- 
fectious catarrhal  process.     The  disease  has  advanced  to  the 
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muscular  walls  of  the  tubes  and  to  their  peritoneal  covering. 
The  gonorrlieal  process  has  advanced  to  the  ovaries  and 
caused  cystic  degeneration  ;  it  has  advanced  into  the  broad 
ligament  and  caused  the  deposit  of  inflammatory  products. 
The  disease  has  progressed  in  all  directions  around  the  tube, 
but  especially  from  its  fimbriated  end. 

"  Gonorrhea  is  a  slow,  progressive,  infectious  catarrhal  dis- 
ease ;  it  is  not  limited  by  space  or  time  ;  its  home  is  the 
cylindrical  epithelium  ;  it  seems  to  be  checked  by  squamous 
epithelium,  as  that  is  found  in  the  peritoneum,  and  it  does 
not  progress  well  in  connective  tissue," 

Case  II. — Mrs.  B.,  age  36,  no  cliildren,  two  miscarriages, 
was  referred  to  me  by  her  family  physician,  Dr.  Joseph 
Bacon,  of  Chicago.  Has  suffered  since  her  marriage  from 
-general  pelvic  pain.  She  led  a  life  of  invalidism  for  several 
jears,  and  was  unable  to  get  relief  from  the  less  radical 
forms  of  treatment.  I  periformed  laparatomy  upon  her  and 
j-emoved  the  appendages.  No  drainage.  Recovery.  Patient's 
progress  has  been  perfect. 

Dr.  iLohinson-s  Jieport. — "  The  right  tube  presents  a  typi- 
.cal  perisalpingitis.  It  is  almost  entirely  covered  by  ancient 
remains  of  peritonitis.  The  perisalpingitis  at  one  time  must 
have  been  very  severe,  as  the  tube,  even  when  partially  re- 
covered, is  covered  by  woolly  deposits  of  old  lymph  shreds. 
The  tubal  wall  is  thinned  irregularly  at  its  ampullar  end  ; 
the  tubal  mucous  membrane  appears  degenerated  in  the  am- 
pullar end  ;  the  lumen  of  the  tube  is  dilated  at  its  outer  end; 
the  fimbriae  are  not  healthy  in  appearance,  and  the  tube  pos- 
sesses a  double  ostium.  The  inability  of  {his  doul)le  ostium 
to  grasp  the  ovary  may  explain  her  sterility.  There  is  a 
small  parovarian  cyst  with  a  one  and  a  half  inch  pedicle. 
The  ovary  has  an  enlarged  Graafian  follicle,  which  seems  to 
have  been  gradually  tilled  by  successive  deposits  of  blood 
layers.     The  cyst  is  as  large  as  a  thumb. 

"  The  left  tube  shows  a  beautiful  specimen  of  tubal  hernia. 
The  ampulla  is  dilated,  the  walls  thinned,  the  meso-salpinx 
edematous,  and  the  blood  vessels  over  the  tube  in  the  perito- 
neum are  much  infected.  The  timbrise  and  ovary  show  where 
they  were  once  adherent  from  inflammation  ;  the  fimbriated 
extremity  was  fastened  to  the  ovary  in  one  place  so  that  it 
could  not  move.  This  again  explains  her  sterility.  One- 
quarter  of  an  inch  from  the  abdominal  ostium  is  a  typical 
tubal  hernia  on  the  tube  at  the  point  most  distant  from  the 
meso-salpinx.  This  is  the  usual  location  of  hernia.  Tubal 
hernia  is  where  the  muscular  wall  of  the  tube  is  separated 
and  allows  the  mucous  membrane  to  protrude  against  the 
peritoneum  covering  it.  Tubal  hernia  may  furnish  an 
fOpportunity  for  tubal  pregnancy,  as  the  ovum  may  lodge  in 
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the  hernial  pocket  and  tlie  cilia  be  unable  to  whip  it  forward 
to  the  uterus.  These  tubes  present  the  appearance  of  having 
been  attacked  by  some  limited  infectious  disease  wliich  aided 
in  their  gradual  dihitation  and  apparent  deojeneration  of  the 
raucous  membrane.  The  disease  was  not  likely  gonorrhea, 
as  that  is  an  unlimited,  progressive  infectious  disease  which 
especially  affects  the  mucous  membrane  by  continuous  thick- 
ening and  inflammatory  deposits.  Her  sterility  is  explained 
by  the  inability  of  the  timbriaj  to  adapt  themselves  to  the 
ova,  as  one  fimbria  was  fixed  locally  in  an  ovary  and  could 
only  get  the  ova  that  shed  under  its  mouth.  The  other  tube, 
owing  to  its  double  ostia  and  the  band  of  tissue  between 
the  ostia,  could  not  secure  an  egg  from  the  ovary.  The  left 
ovary  is  normal. 

Case  III. — Mrs.  J.  A.,  age  32 ;  age  of  puberty,  15  ;  two 
children ;  two  miscarriages.  Symptoms,  severe  dysmenor- 
rhea, which  was  constantly  increasing  in  severity  and  was  ac- 
companied with  marked  nervous  disturbances.  Operation 
January  14th,  1892,  laparatomy.  Appendages  enucleated 
with  difficulty  on  account  of  adhesions.  A  drainage  tube 
was  necessary,  which  was  removed  in  twenty-four  hours. 
Patient  made  uninterrupted  recovery. 

Dr.  Rohinsoivs  Report. — '*  Both  tul)es  present  dilatation  of 
their  lumen  in  the  ampullar  part.  The  tubal  wall  is  thinned. 
The  left  tube  shows  a  double  ostium.  The  peritoneum  shows 
blisters  where  it  covers  the  tube.  The  pathology  of  the  tubes 
consists  in  the  irregular,  widely  dilated  lumen.  At  places 
the  calibre  of  the  tube  is  four  to  five  times  as  large  as  nor- 
mal;  this  gives  the  tube  a  sacculated  form.  The  dilatation 
must  have  arisen  from  catarrhal  disease  by  the  accumulation 
of  secretion.  The  mucous  membrane  appears  normal.  The 
left  meso-salpinx  has  four  parovarian  cysts.  One  can  prove 
they  are  parovarian  by  stripping  the  peritoneum  from  them, 
and  also  because  there  are  no  warts  on  the  inside  of  the  cysts  ; 
this  excludes  them  from  being  cysts  of  the  lumen.  Both  ova- 
ries normal." 

Case  IY. — Miss  F.  H.,  age  29.  Operation  January  8th, 
1892,  for  removal  of  appendages.  Xo  drainage.  She  had 
severe  pain  in  the  right  side  for  a  number  of  years.  She  had 
excessive  pain,  at  menstruation  which  prevented  her  from 
working.     Kecovery  after  operation  uninterrupted. 

Dr.  Robinsovb  s  Report. — ''  The  right  tube  is  a  typical  speci- 
men of  a  contorted,  convoluted  tube.  It  shows  spiral  or  an- 
gular twisting ;  is  so  bent  as  to  show  a  Y-  or  an  S-shaped  fig- 
ure. It  must  be  noted  that  the  peritoneum  does  not  dip  down 
between  the  tubal  convolutions,  but  simply  stretches  from 
one  knuckle  of  the  tube  to  the  other  ;  the  reason  that  it  can 
coil  up  without  drawing  the  peritoneum  with  it  is  because 
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the  peritoneum  in  the  broad  ligament  is  very  loosely  applied 
to  the  tube.  A  year  ago  I  called  especial  attention  to  the 
idea  that  a  woman  with  twisted  tubes  suffered  at  menstruation 
from  premenstrual  pain  or  tubal  colic.  This  is  a  typical  case 
to  prove  the  correctness  of  that  view.  Convoluted  tubes  are 
simplj  a  tendency  to  reversion  to  the  fetal  type.  In  fetal 
life  the  tubes  are  coiled  up  like  a  corkscrew.  It  is  mostly 
due  to  irregular  involution  of  the  tubes  after  labor,  hecause 
the  longitudinal  muscular  {i])res  of  the  tubes  involute  irregu- 
larly. This  tube  has  an  accessory  ostium,  and  an  accessory 
tube  which  is  no  doubt  one  of  Kobert's  tubes.  Three  little 
parovarian  cysts  exist  at  the  fimbriae  in  the  usual  locations. 
Ovary  normal. 

"•  The  left  tube  is  a  remarkable  example  of  a  stricture  with 
dilatation  on  each  side.  The  stricture  is  in  the  proximal  end 
of  the  ampulla  ;  it  would  only  admit  a  small,  tine  probe.  The 
dilatation  each  side  of  the  stricture  is  about  the  size  of  a 
bean.  The  obstruction  was  no  doubt  another  source  of  pre- 
menstrual pain  or  tubal  colic.  The  peritoneum  did  not  drop 
down  into  the  tubal  convolutions  at  the  stricture.  There  is  a 
parovarian  cyst.  Ovary  normal.  Parovarian  cysts  exist  in 
most  women  after  10  years  of  age,  as  then  the  congestion  of 
puberty  gives  the  Wolffian  remnants  or  the  parovarium  an  im- 
pulse to  grow.     The  mucous  membrane  appears  normal." 

Case  Y. — Mrs.  K.,  35  years  old  ;  puberty  at  14 ;  has  had 
three  children.  She  was  referred  to  me  by  Dr.  Bacon  for 
abdominal  hysterectomy,  I  removed  the  tumor  l^ovember 
19th,  treating  the  pedicle  by  Byford's  method,  without  drain- 
age. 

This  patient  had  been  treated  by  Dr.  Bacon  wath  electri- 
city. The  tumor  is  a  multiple  fibroid.  At  one  point  a  small 
centre  of  development  projected  into  the  uterine  canal,  mak- 
ing it  very  irregular.  The  canal  was  dilated  above  that  point, 
and  one  can  readily  see  how  it  would  be  impossible  with  an  or- 
dinary electrode  to  cauterize  the  mucous  membrane  here  or  to 
act  upon  it  wnth  the  positive  pole  of  the  electrode,  which 
would  be  necessary  in  order  to  check  hemorrhage.  In  this 
case  the  hemorrhage  was  excessive,  the  pain  excruciating,  and 
the  woman  led  a  miserable  existence  until  the  removal  of  the 
growth.  During  the  first  two  months  in  which  Dr.  Bacon 
treated  her  with  electricity  he  succeeded  in  reducing  the  size 
of  the  tumor,  he  thought,  fully  one-third,  and  the  general 
health  of  the  patient  was  improved,  with  the  exception  of  the 
hemorrhage,  which  remained  excessive.  She  returned  again 
and  he  gave  her  another  month's  treatment,  at  the  end  of 
which  time  he  decided  to  recommend  operation. 

Byford's  method  was  employed  in  this  operation — that  is, 
fixing  the  pedicle  in  the  vagina.    By  examining  the  specimen 


GYNECOLOGICAL   SOCIETY    Ol-    CHICAGO.  83 

you  will  see  that  tlie  pedicle  was  very  large,  which  will  ac- 
count for  some  of  the  subsequent  history  of  the  case.  After 
the  operation  her  pulse  did  not  go  below  10(i,  and  it  gradually 
ran  up  to  110,  120,  and  130,  with  all  the  symptoms  of  ex- 
haustion and  shock  and  what  might  have  been  mistaken  for 
sepsis — pulse  high,  breathing  rapid  and  labored,  anxious  ex- 
pression about  the  face  ;  in  fact,  it  seemed  to  be  an  old-fash- 
ioned case  of  typical  sepsis  at  the  end  of  forty-eight  hours, 
and  the  patient  was  about  to  die.  Her  condition  led  me  to  be- 
lieve that  there  was  fluid  in  the  peritoneal  cavity  and  not  sep- 
sis, so  I  opened  the  abdominal  cavity  the  second  morning  af- 
ter the  operation  and  found  about  half  an  ounce  of  blood  clots 
in  the  cul-de-sac.  I  washed  out  the  cavity  thoroughly  and 
closed  the  abdominal  wound,  leaving  in  a  glass  drainage  tube, 
and  witliin  twenty-four  hours  the  patient  Avas  better;  within 
live  hours  her  pulse  had  decreased  twenty  beats — 'in  fact,  on 
taking  her  from  the  table  after  using  the  hot  water  her  pulse 
had  gone  down  from  156  to  soniething  like  130  and  there 
was  marked  improvement  in  every  way.  After  that  she 
gained  for  several  days.  Her  pulse  went  below  100,  the  tem- 
perature was  normal,  and  the  case  seemed  to  be  progressing 
favorably.  I  found  there  was  abundant  reason  for  leaving 
the  drainage  tube  in  the  abdominal  cavity,  for  I  was  able  to 
remove  from  one  to  two  drachms  at  every  dressing  for  some 
time.  There  is  uo  doubt  that  the  opening  of  the  abdominal 
cavity  at  that  time  saved  her  life,  and  there  is  also  no  doubt 
that  I  should  have  used  drainage  in  the  first  place,  although 
there  seemed  to  be  no  cause  for  it.  I  thought  the  cause  of 
the  oozing  was  the  fact  that  I  iieglected  in  some  way  to 
care  for  all  of  this  broad  pedicle.  The  mishap,  therefore, 
I  attributed  to  no  fault  of  the  method,  but  simply  of  the  ope- 
rator. 

This  case  went  along  until  the  fifth  day,  when  she  began  to 
develop  a  temperature  and  had  a  chill  with  all  the  symptoms 
of  pus.  At  5  o'clock  P.M.  on  the  eighth  day  I  told  the  house 
physician  that  if  she  were  not  better,  or  dead,  at  7  we  would 
open  the  abdomen  again.  While  at  supper  I  was  teleplumed 
that  the  woman  was  dying.  I  went  to  the  hospital  and 
found  her  so  far  gone  that  I  was  afraid  to  administer  an  an- 
esthetic ;  but,  everything  being  ready,  we  put  her  on  the 
table  and  worked  through  the  abdominal  incision  and  into 
the  abdominal  cavity,  where  I  found  a  cavity,  liemmed  in 
by  intestines,  omentum,  etc.,  that  would  hold  about  half  a 
pint  and  that  was  full  of  pus.  I  evacuated  the  pus  as 
rapidly  as  possible,  washed  out  the  cavity,  packed  it  with 
iodoform  gauze,  and  the  woman  got  well. 

Dr.  Fked  Byron  Robinson  presented  a  specimen  of 
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CYSTIC    OVARY 


from  a  woman  about  37  years  old.  The  patient  belonged  to 
Dr.  A.  Goldsphon,  and  lie  called  me  in  counsel.  An  opera- 
tion was  decided  on,  and  I  assisted  Dr.  Goldsphon  in  remov- 
ing this  cjst.  The  woman  made  an  uninterrupted  recovery. 
Why  did  we  remove  the  cyst  ?  Because  it  was  as  large  as  a 
big  melon  and  gave  her  disturbance  when  she  exercised; 
otherwise,  when  she  was  quiet,  she  had  no  suffering  from 
the  cyst,  because  it  was  located  in  the  abdomen  where  it  had 
plenty  of  room  to  roll  about.  She  had  known  of  the  trouble 
for  two  years  or  more.  It  is  curious  how  a  woman  could 
accommodate  a  tumor  like  this,  double  the  size  of  a  man's 
head,  without  any  difficulty  except  when  she  worked.  I  would 
state  that  it  is  ray  firm  belief  that  too  many  laparatomies  are 
being  done  to-day  for  so-called  "  cystic  ovaries."  Doleris,  of 
Paris,  said  in  a  recent  able  article  that  four-fifths  of  the  ovaries 
removed  in  Paris  were  removed  unnecessarily.  And  I  am 
quite  sure  that  one-third  of  all  the  removals  of  so-called  "  cystic 
ovaries  "  in  the  United  States  are  unnecessary.  This  sweep- 
ing removal  of  ovaries  is  a  backward  step.  Take  the  follow- 
ing report  of  two  Chicago  physicians,  one  a  practitioner 
of  ten  years  and  one  a  practitioner  of  eighteen  years.  They 
said  they  watched  seventeen  laparatomies  for  the  removal  of 
the  so-called  "  cystic  ovary."  After  each  operation  they 
made  a  careful  examination  of  the  specimens  removed,  and 
could  not  find  anything  the  matter  with  them,  except  five  or 
six,  and  they  noted  that  the  five  or  six  showing  disease 
could  be  surrounded  by  the  finger  and  thumb  joined  at  the 
apex;  the  Graafian  follicles  were  enlarged,  however.  Any 
man  knows  that  when  a  man's  index  finger  and  thumb 
will  surround  an  ovary  its  cystic  degeneration  is  not  very  far 
beyond  the  border  line  of  pathology.  I  speak  advisedly, 
because  I  have  examined  fully  a  thousand  ovaries.  A  well- 
known  surgeon  told  me  a  short  time  ago  that  he  refused  at 
least  twice  a  week  to  remove  ovaries  at  his  hospital. 

In  order  to  know  something  of  cystic  ovaries  I  carefully 
examined  several  hundred  ovaries  of  sows,  cows,  sheep,  and 
dogs.  All  the  animals  were  in  perfect  health,  all  at  the 
slaughter  house  except  the  dogs,  and  all  were  fat.  The  sow's 
ovaries  vary  the  most ;  they  varied  from  the  size  of  a  big  bean 
up  to  a  big  bunch  of  grapes,  and  I  scarcely  ever  found  a  sow 
that  did  not  have  a  "  cystic  ovary."  Do  all  these  fat  sows 
need  laparatomy  ?  Sometimes  I  found  ovaries  so  cystic  that 
they  were  as  large  as  my  fist,  but  the  sow  was  fat,  and  she 
was  killed  for  us  to  eat  or  to  send  to  the  land  of  Bismarck  or 
Napoleon.  I  am  sure  there  is  much  to  learn  for  many  men 
who  continually  diagnose  cystic  ovaries.     I  found  a  similar 
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cystic  variation  in  tlie  ovaries  of  some  sixty  cows  ;  in  fact, 
in  fat  healthy  cows  orange-sized  ovarian  cysts  could  occasion- 
ally be  found.  The  sheep  and  the  dog  do  not  vary  so  much 
in  their  ovaries — that  is,  they  are  not  so  cystic.  1  suggest 
that  all  ovaries  and  tubes  removed  from  women  should  be  sub- 
jected to  examination  by  competent  pathologists,  unless  the 
gynecologist  is  merely  anxious  for  laparatomy.  One  would 
think,  by'reading  the  articles  of  a  certain  prominent  Canadian 
surgeon,  that  there  were  too  few  laparatomies  done,  and  that 
every  man  that  raised  his  voice  against  the  removal  of  ovaries 
in  which  could  be  found  no  disease  was  a  fossilized  abdominal- 
obstructionist.  But  not  every  aggressive  movement  is  a  for- 
ward progress.  No  men  in  all  medicine  swing  to  tlie  extreme 
limit  of  the  pendulum  as  gynecologists  do.  Of  late  years  a 
real  struggle  has  occurred  to  limit  the  removal  of  ovaries 
to  an  intelligible,  commwiicaUe  standard.  No  gynecologist 
has  any  right  to  a  standard  for  the  removal  of  ovaries 
which  lie  cannot  intelligibly  communicate  to  liis  fellows,  and 
this  standard  must  be  settled  by  experience  and  pathology. 
To  prove  that  ovaries  are  unnecessarily  swept  out  of  the  pelvis 
is  the  daily  appearance  of  those  same  women  in  the  clinics  with 
the  well-worn  remark,  "  Doctor,  I  am  worse  now  than  before 
the  operation." 

Plow  do  ovaries  and  ovarian  cysts  arise,  or  how  do  they 
become  infected — in  other  words,  how  do  we  get  ovarian 
cysts,  and,  second,  how  do  we  get  pus  in  ovarian  cysts  ?  Now, 
I  look  on  an  ovarian  cystic  degeneration  as  a  secondary  dis- 
ease ;  cystic  ovary  is  secondary  to  infection  through  some 
other  organ.  I  have  examined  dozens  of  small  ovaries  which 
were  cystic,  so-called.  In  such  cases  I  nearly  always  found 
disease  in  the  tube,  and  all  pathological  evidence  showed  that 
the  infection  or  disease  had  gradually  travelled  up  the  tube 
to  the  ovary ;  and  as  soon  as  the  infection  had  gone  into  the 
ovary  the  Graatian  follicles  became  peri'erte<J^  and  instead  of 
ripening  normally  they  remained  cystic  and  the  whole  ovary 
swelled  ;  also,  the  infection  caused  an  excessive  proliferation 
of  the  white  connective  tissue  of  the  ovary.  Of  course  the 
tube  is  the  first  and  great  highway  of  ovarian  infection  by 
gonorrhea,  septic  infection  at  labor  and  abortion,  at  menstru- 
ation, etc.  The  ovarian  tumor  can  be  infected  by  way  of  the 
intestines  by  the  microbes  being  carried  in  the  diffused  gases. 
It  is  common  to  see  an  ovarian  tumor  which  is  in  contact 
with  a  gut  adherent  to  it.  I  am  now  convinced  that  women 
have  appendicitis  about  as  much  as  men,  but  the  trouble  is  in 
the  pelvis  with  women,  and  men  who  do  not  look  for  causes 
much  call  it  pelvic  disease.  The  manner  of  occurrence  is 
that  the  infection  goes  out  of  the  appendix  into  some  pelvic 
organ.     For  example,  I  have  seen  an  appendix  closely  adhe- 


86  TRANSACTIONS    OF   THE 

rent  to  a  tube  wliicli  was  a  pyo-salpinx.  It  is  likely  that  the 
pyo-salpinx  originally  came  from  the  appendix.  The  ovary 
may  be  infected  by  tlie  appendix.  Now,  when  an  ovarian 
tumor  is  sufficiently  infected  we  get  a  suppurating  cyst ;  it 
may  be  pea-sized  or  pumpkin-sized.  Another  way  of  infect- 
ing the  ovarian  cyst  is  through  the  bladder  (and  vaginal) 
walls  by  microbes.  Finally,  we  have  the  locus  minoi^is  resis- 
tenticBy  or  the  weak  point  in  the  ovary,  infected  by  tubercu- 
lar bacillus,  syphilis  bacillus,  or  with  pathogenic  microbes, 
whether  idiopathic  or  self-arising  is  not  very  clear. 

Then  cystic  ovarian  degeneration  is  a  secondary  disease, 
which  comes — 

1.  From  the  tubes.  2.  From  the  intestinal  gases.  3.  From 
bladder  and  vaginal  walls.  4.  From  lymphatic  tracts.  5. 
From  the  growth  of  pathogenic  microbes  in  a  weak  point  in 
the  ovary.     6.  Idiopathic  (or  I  do  not  know  what  cause). 

I  present  here  a  dried,  blown-up  specimen  which  is  of  con- 
siderable interest  because  it  shows  a  typical  case  of  tubo- 
ovarian  cyst.  It  was  obtained  from  a  woman  35  years 
old.  She  had  two  children,  the  last  four  years  ago.  The 
case  belonged  to  Dr.  Goldsphon,  who  called  me  in  consulta- 
tion. I  gave  it  as  my  opinion  that  it  was  a  distinctly  operable 
case.  This  woman  had  been  examined  by  quite  a  number  of 
prominent  men  of  Chicago,  but  opinions  seemed  divided  as 
to  present  or  delayed  operation.  The  woman  suffered  in- 
creased pain  for  the  past  six  months,  and  what  puzzled  Dr. 
Goldsphon  was  that  for  the  past  two  weeks  her  suffering  was 
much  less.  At  this  time  Dr.  Goldsphon'  called  me  in  con- 
sultation, and  I  found,  no  doubt,  the  reason  of  lessened  pain. 
As  I  examined  the  woman  I  was  impressed  with  the  fact 
that  the  vagina  and  parts  were  bathed  in  a  fluid,  though  she 
had  recently  been  washed  out.  The  explanation  was  that  the 
cyst  was  emptying  itself  into  the  uterus  and  flowing  out  of 
the  vagina.  By  this  flowing  the  cyst  had  lessened  in  size, 
and  thus  the  pressure  on  the  sacral  nerves  was  diminished 
and  the  pain  disappeared. 

Dr.  Goldsphon  operated,  with  my  assistance,  and  a  tubo- 
ovarian  cyst  was  removed,  which  showed  by  pressure  on  the 
cyst  the  fluid  could  be  driven  out  of  the  uterine  end.  This 
then  explained  the  periodic  flow  of  the  cyst  into  the  uterus 
during  life.  This  cyst,  the  size  of  a  man's  fist,  caused  her 
much  more  pain  than  the  pumpkin-sized  tumor  in  the  belly 
of  the  other  woman.  This  woman  made  a  good  recovery ; 
she  had  some  distention,  which  soon  passed  off. 

Tubo-ovarian  cyst  occurs  once  in  about  two  hundred 
laparatomies.  I  have  found  two  typical  cases  in  my  life,  in 
woman.  I  have  also  found  one  typical  case  in  examining 
over  two  hundred  and  twenty-five  sows.      A   tubo-ovarian 
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cyst  is  one  in  which  tlie  tube  and  ovary  share  in  the  pathology. 
But  I  think  that  the  bottom  pathological  cause  lies  in  the 
membrana  granulosa,  which  becomes  perverted,  probably  by 
some  infection.  It  occurs  in  the  following  way:  At  men- 
struation the  fiinbriai  (muscular)  ovaricaj  shorten  and  draw 
the  mouth  of  the  tube  over  some  part  of  the  ovary,  about  as 
a  man's  hand  seizes  a  ball.  I  have  observed  in  several  women 
and  many  animals  at  this  time  that  a  glairy  or  sticky  sub- 
stance cements  the  fimbriated  circumference  of  the  abdom- 
inal end  of  the  tube  to  the  ovarian  surface.  The  tubal  end 
sticks  to  the  ovary  through  this  cementing  substance  with 
considerable  adhesive  force,  and  as  the  tube  is  pulled  from 
the  ovary  one  can  observe  the  substance  strung  out  like  a. 
spider's  web.  I  have  carefully  noted  that  sometimes  the 
tube  will  be  adherent  to  an  ovary  with  no  pathological  re- 
sults. Now,  supposing  that  the  tul3al  mouth  spreads  over  the 
ovary  where  a  Graafian  follicle  is  ripening,  and  for  any  cause 
the  follicle  does  not  break  naturally  but  degenerates,  and 
inflammation  (real)  arises  between  the  fimbriated  circumfer- 
ence of  the  tube  and  the  surface  of  the  ovar}-.  This  inflam- 
mation (infection)  is  communicated  to  the  membrana  granu- 
losa, and  it  degenerates  and  causes  a  continual,  persistent 
secretion  for  years.  The  great  potential  power  of  mammalian 
ovary  lies  in  its  membrana  granulosa.  The  original  cause 
must  be  some  infection  carried  through  the  tul)e  to  the  ovary, 
and  that  infection  is  mainly  gonorrhea.  It  is  not  all  gonor- 
rhea, because  sows  have  these  cysts,  and  I  do  not  know  that 
sows  have  gonorrhea. 

Again,  a  tubo-ovarian  cyst  may  have  originally  been  a 
pyo-salpinx  ;  for  I  think  very  often  a  pyo-salpinx  ends  as  a 
h  ydro  -  sa  Ijnn  x. 

Such  a  cyst  could  easily  have  been  opened  per  vaginam 
with  safety,  and  it  would  likely  heal.  The  cyst  has  the  shape 
of  a  retort;  the  ovarj^  covers  the  abdominal  end  of  the  tube 
like  a  shield,  and  is  spread  out  so  thin  that  one  can  see  through 
it.  The  tube  has  no  trace  of  fimbriie  left,  and  nearly  every 
trace  of  muscle  in  the  ampulla  has  gone.  It  contains  some 
four  ounces  of  straw-colored  fluid,  which  has  a  substance  that 
acts  like  albumin  and  may  be  called  ]iaralbumin.  In  the 
fluid  is  found  ciliated  but  mostly  non-ciliated  cells,  hemoglo- 
bin crystals,  and  a  jelly-like  suljstance.  The  tube,  though  well 
stretched,  shows  its  convolutions. 

Some  might  think  that  a  tubo-ovarian  cyst  was  a  hydrocele 
of  the  ovary.  And  this  idea  I  suggest,  as  the  fluid,  I  think,  is 
secreted  by  the  membrana  granulosa.  I  do  not  think  that 
many  tubo  ovarian  cysts  arise  from  axial  rotation  or  from 
congenital  causes,  though  ten  per  cent  of  ovarian  and  par- 
ovarian tumors  rotate  on  their  axes. 
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Exhibition  of  Specimens. 

Dk.  Henry  T.  Btford. — This  specimen  is  not  only  a  beau- 
tiful one,  but  illustrates  the  fact  that  a 

SARCOMA   OF   THE   KIDNEY 

may  attain  large  size  without  causing  suffering  or  serious  im- 
pairment of  the  health. 

The  patient,  Mrs.  S.,  is  39  years  old  ;  has  two  children,  14 
and  15  years  old.  The  tumor  was  first  noticed  about  eight- 
een months  ago,  and  has  given  her  no  trouble  of  any  kind 
except  the  inconvenience  attending  its  size.  The  tumor  is. 
larger  than  a  man's  head  and  covered  with  very  large  veins, 
which  bled  quite  a  little  as  it  was  enucleated  from  its  bed  of 
connective  tissue.  The  capsule  is  continuous  with  the  capsule 
of  the  kidney,  yet  the  kidney  itself  seems  almost  normal  in 
size  and  character.  As  the  whole  mass  was  firmly  enclosed 
in  the  kidney  capsule,  I  hope  that  the  cure  will  be  perma- 
nent. It  is  thirty  hours  since  the  operation,  and  the  patient 
has  so  far  had  scarcely  any  reaction.'  I  used  no  drainage  and 
made  no  attempt  to  shut  off  the  peritoneal  cavity.  The 
oozing  is  often  very  slight  after  the  removal  of  tumors  of  the 
kidneys. 

Dr.  Robinson. — How  is  the  kidney  working? 

Dr.  Byford. — I  am  allowing  her  half  an  ounce  of  fluid 
every  quarter  of  an  lioui',  and  she  has  passed  a  fair  amount 
of  urine.  With  the  old  method  of  giving  these  patients 
nothing  for  twenty-four  hours  I  have  seen  almost  com- 
plete suppression  of  urine.  I  now  give'  my  patients  hot 
water  or  equal  parts  of  ginger  ale  and  cold  water.  I  see  no 
objection  to  allowing  the  stomach  to  absorb  fluid.  The  fact 
that  we  can  give  so  much  magnesia  after  operations  would  in- 
dicate that  we  can  give  other  stimulants,  and  we  cannot  get  a 
better  stimulant  than  hot  water. 

Dr.  Robinson. — What  effect  have  you  found  in  vomiting 
by  giving  fluids  after  operation  or  not  giving  them  1 

Dr.  Byford, — I  have  been  having  as  little  or  less  trouble 
since  I  have  been  giving  more  fluids ;  but  I  do  not  think 
the  fluids  given  have  anything  to  do  with  the  vomiting. 

Dr.  W.  W.  Jaggard. — What  was  the  disposition  of  the 
ureter  ? 

Dr.  Byford. — It  was  ligatured  with  the  other  tissues  and 
then  separately. 

Dr.  Jaggard. — Was  it  left  in  the  abdominal  cavity  with  a 
ligature  tied  around  it  ? 

Dr.  Byford, — Yes. 

'  The  patient  made  a  typical  recovery,  the  same  as  after  an  ovariotomy 
without  adhesions. 
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Dr.  Henry  Parker  Newman. — Did  jou  make  a  median 
abdominal  incision  :' 

Dk.  Byford. — Yes,  because  tliat  is  the  best  place  for  so  long 
an  incision. 

Dr.  Jaggard. — I  think  the  gentleman  ought  to  make  a 
subsequent  report  on  this  interesting  case.  Among  other 
things  I  would  like  to  have  some  information  as  to  the  sub- 
sequent behavior  of  the  ureter.  Simply  ligating  a  ureter 
and  bringing  the  two  mucous  surfaces  together  is  not  enough. 
The  usual  procedure  in  extirpation  of  the  kidney  is  to  care- 
fully invert  the  peritoneal  covering  or  to  freshen  the  muscu- 
lar walls  of  the  ureter  and  sew  them  together.  The  danger 
of  renal  regurgitation  from  the  l)ladder  is  less  in  the  female 
than  in  the  male  ;  still  there  is  danger,  unless  the  end  of  the 
ureter  is  secured  and  union  effected,  and  union  is  not  effected 
by  the  approximation  of  two  mucous  surfaces. 

Dr.  Robinson. — I  tind  it  is  very  difficult  to  invert  a  ureter; 
when  you  cut  it  off  it  shrinks  down  like  a  little  dot.  and  I 
defy  a  man  to  invert  it  sometimes.  I  have  taken  the  kid- 
neys from  dogs  and  have  tied  the  ureters  as  Dr.  By- 
ford  did,  and  none  of  them  1)roke  loose,  therefore  I  think  the 
mucous  membrane  is  all  right  when  it  is  tied  together;  that 
is  what  we  do  with  the  Fallopian  tube,  and  why  not  with  the 
ureter  ? 

Dr.  Byford. — This  is  the  second  kidney  I  have  extirpated 
by  way  of  the  peritoneal  cavity.  I  treated  the  other  one 
in  the  same  way,  except  that  I  drained  through  tlie  loin.  1 
do  not  see  the  object  of  so  much  attention  to  the  ureters. 
If  they  are  tied  tight  with  silk  the  ligature  is  going  to  last 
for  a  few  weeks,  and  the  parts  will  become  agglutinated  and 
atrophied  the  same  as  if  they  were  turned  in. 

Dr.  Ludwig  Hektoen  read  a  paper  on 

RUPTURE    OF    THE    UTERUS    DURING    ABORTION.' 

Dr.  J.  A.  Lyons. — I  would  like  to  say  that  there  are  times 
when  neither  the  doctor  nor  the  midwife  is  entirely  to  blame. 
Some  time  ago  a  fellow-practitioner,  a  friend  of  mine,  in- 
formed me  that  a  lady  came  to  his  office  and  wanted  him  to 
produce  an  abortion.  He  talked  kindly  to  her  and  advised 
her  to  go  home  and  talk  with  her  husband.  She  went  away, 
and  in  about  a  week  returned  to  his  office,  and  pulling  out  a  roll 
of  bills  (he  thought  thei-e  must  have  been  a  hundred  dollars), 
said  :  "  You  can  have  these  if  you  will  take  care  of  me.''  He 
told  her  to  go  away  ;  that  he  would  not  have  anything  to  do 
with  the  case.  About  five  days  afterwards  he  was  sent  for  in 
haste  to  go  to  a  hotel  in  this  city,  where  he  found  this  lady 

'  See  original  article,  p.  69. 
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with  a  curette  in  the  uterus  and  otherwise  mutilated,  suffer- 
ing from  severe  peritonitis,  and  it  was  with  the  greatest  diffi- 
culty that  he  saved  her  life.  He  attended  her  for  probably 
a  week  at  the  hotel  until  she  was  fairly  recovered  from  her 
condition,  and  then  had  her  taken  home.  It  may  be  my  mis- 
fortune, but  there  is  hardly  a  week  passes  that  there  is  not  one, 
and  when  I  first  located  I  had  one  week  four  women  at  my 
office  asking  me  to  give  them  some  strong  medicine  that 
would  act  quickly  to  abort.  I  think  if  these  things  could  be 
■spread  abroad  to  the  public  it  would  result  in  much  good. 

Should  not  my  friend  have  prosecuted  the  entire  outfit,  or 
at  least  reported  theni  to  the  police  authorities?  He  was 
urged  to  ;  was  it  not  his  duty  due  the  profession  ? 

I  had  some  experience  with  a  couple  two  years  ago.  The 
wife  came  to  have  the  life  of  her  coming  offspring  destroyed, 
because  she  feared  her  husband  would  leave  her,  for  he  had 
.threatened  to,  and  he  demanded  it  done  because  he  did  not  like 
children.  I  informed  them  I  should  watch  them  closely,  and  if 
they  persisted  in  their  nefarious  intention  I  would  not  only  re- 
port them  to  the  authorities,  but  prosecute  them  myself.  Four 
months  later  I  was  called  and  delivered  the  woman  of  a  beau- 
tiful babe.  They  now  love  each  other  and  adore  their  child. 
Let  us  try  and  ])unish  these  people,  who  are  worse  than 
brutes  and  who  offer  insult  to  our  profession. 

Dr.  J.  SuYDAM  Knox. — In  the  second  case  of  rupture  re- 
ported by  Dr.  Hektoen  I  think  the  midwife  produced  an  in- 
version of  the  fundus,  and  then,  with  her  fingers  in  the  va- 
gina, gradually  eroded  the  fundus  and  extracted  it  with  the 
placenta.  I  do  not  believe  any  traction  upon  the  placenta 
would  carry  the  fundus  of  the  uterus  away  with  it.  I  think 
these  cases  are  interesting  in  one  direction — they  indicate  the 
danger  of  curetting  the  pregnant  womb.  Tiie  uterine  walls 
are  thin,  and  penetration  of  the  muscle  is  easily  accomplished. 
In  one  case  it  was  perforated  with  an  ordinary  English  cathe- 
ter ;  in  another  it  was  very  easily  eroded  ;  in  another  the 
fundus  was  torn  off  with  the  placenta  by  merely  using  the 
fingers.  This  shows  how  much  more  easily  the  muscular  wall 
of  the  pregnant  uterus  is  lacerated  than  when  it  is  unimpreg- 
uated. 

Dr.  Fred  Byron  Robinson. — These  are  terribly  revolting 
eases,  but  I  know  of  two  instances  in  which  two  doctors 
killed  a  woman  apiece.  A  woman  came  to  one  of  these  doc- 
tors for  relief  from  uterine  trouble  ;  he  introduced  his  finger 
and  found  the  fundus  of  the  uterus  lying  against  the  bladder. 
She  urinated  too  frequently,  and  he  thought  the  top  of  the 
uterus  was  making  the  trouble,  so  he  put  in  a  sound  and  pried 
it  back,  and  in  two  days  there  was  a  funeral.  At  the  autopsy 
they  found  that  the  doctor  had  stuck  the  sound  through  the 
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fundus  of  the  uterus,  and  a  two  months'  fetus  had  followed  it 

"OUt. 

Some  time  ago  a  woman  came  to  a  very  enterprising  ob- 
stetrician, and  he  put  his  linger  in  the  vagina  and  found  what 
he  thought  was  a  retroverted  uterus,  and  of  course  liis  philo- 
sophy was  to  pry  it  back  to  its  place.  He  pried  it  back  to  liis 
professional  satisfaction,  and  two  days  afterwards  there  was 
a  funeral — he  had  burst  a  pyo-salpinx. 

The  cases  reported  to-night  are  horrible,  but  we  cannot 
Wame  midwives  so  much  when  graduates  in  medicine  do 
these  things.  The  above  cases  show  positively  three  medical 
murders  executed  by  regular  physicians  by  the  aid  of  the 
sound.  The  sound  in  general  has  done  more  harm  than  good. 
Reliable  physicians  with  good  home  reputations  use  their 
lingers  now  to  make  a  diagnosis  in  gynecology. 

1)r.  Henry  T.  Byford. — I  would  ask  if,  aside  from  this  one 
case,  there  is  a  case  on  record  where  a  portion  of  the  uterus 
has  been  torn  out  with  the  placenta.  I  do  not  think  it  pos- 
sible, for  the  placenta  would  tear  first.  The  only  way  I  can 
account  for  the  condition  is  that  traction  on  the  placenta  in 
a  relaxed  uterus  will  cause  inversion,  and  then  the  midwife 
might  have  cut  or  gouged  off  the  inverted  portion  of  the 
uterus. 

Dr.  Ludwig  Hektoen  described  a  case  of 

EXSTROPHY  OF  THE  BLADDER,    EPISPADIAS,    RUDIMENTARY    PENIS, 

PUBIC  DIASTASIS,  AND    INGUINAL    RETENTION  OF   THE 

TESTICLES. 

The  sp3cimen  here  exhibited  was  removed  from  a  baby,  9 
months  old,  who  died  from  capillary  bronchitis,  and  who  was, 
according  to  its  motlier,  neither  male  nor  female,  and  conse- 
quently better  off  dead  than  alive.  Inspection  showed  the 
bodj'  to  be  quite  well  developed  and  well  formed,  except  in 
the  pubic  region,  where  there  was  a  hemispherical  protru- 
sion, situated  directly  above  the  pubes,  covered  by  a  rugous, 
mucous  surface  which  l)ecame  immediately  continuous  with 
the  skin  of  the  abdomen.  There  was  an  area  of  healthy  skin 
between  the  protrusion  and  the  umbilicus.  The  base  of  the 
prominence  measured  eight  centimetres  in  diameter,  and  near 
its  lower  border  were  two  openings,  one  centimetre  ai)art, 
into  each  of  which  an  ordinary  toothpick  was  readily  ]iassed 
in  an  upward  direction.  Situated  almost  immediately  below 
this  prominence  was  a  much  smaller  nodule,  from  the  base  of 
which  four  sharp  ridges  passed  upward  toward  the  lower 
margin  of  the  protrusion.  The  smaller  nodule  was  sur- 
rounded by  a  collar  of  skin,  in  which  it  reposed  comfortably; 
passing  from  the  summit  of  the  nodule  was  a  cleft  on  its  in- 
ferior surface,  from  which  was  stretched  a  strinjr-like  band  of 
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tissue  tliat  became  lost  in  the  collar  of  skin,  the  appearance 
very  much  resembling  the  usual  foreskin  with  its  frenum. 
No  orifice  at  all  could  be  discovered  on  any  part  of  this  nod- 
ule. In  the  centre  of  the  perineum  was  a  transverse  fold 
of  skin  which  was  empty ;  there  was  only  one  orifice  in  the 
perineum,  and  into  this  the  little  linger  passed  readily  with- 
out reaching  the  bottom.  Nothing  in  the  shape  of  testicles 
could  be  made  out  in  the  inguinal  regions. 

Such,  in  brief,  was  the  appearance  of  the  body  in   the  pu- 
bic region,  and,  as  you  see,  it  corresponds  exactly  to  the  ex- 


d. 


1,  Bladder;  2,  openings  of  ureters:  3,  testicle;  4,  rudimentary  penis;  5,  anus.    (In'order 
to  show  as  much  as  possible,  some  distortion  became  necessary.) 


ternal  surface  of  the  specimen  here  presented,  which  consists 
of  the  perineum,  rectum,  pelvic  contents,  kidneys,  and  ure- 
ters removed  hi  toto^  with  enough  skin  from  the  anterior  ab- 
dominal wall  to  include  the  hemisplierieal  prominence  de- 
scribed. The  kidneys  are  normal.  The  ureters  pursue  their 
usual  course,  passing  downward  into  the  pelvis  and  ending  in 
the  two  openings  into  which  the  toothpicks  were  passed. 
From  the  bottom  of  the  pelvis  pass  two  small,  white  cords 
upward,  disappearing  in  the  tissue  immediately  underneath 
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the  centre  of  Poupart's  ligament  in  eacli  groin.  On  dissec- 
tion they  are  seen  to  end  in  a  small  body,  shaped  like  the 
usual  testicle,  and  enclosed  in  a  cavity,  lined  by  a  smooth, 
shining  membrane,  situated  underneath  Poupart's  ligament. 
There  is  no  closed  urinary  bla<lder  in  the  usual  place  in  the 
pelvis.  Lastly,  it  may  be  stated  tliat  there  is  a  diastasis  of 
one  inch  at  the  pubic  arch,  the  smaller  nodule  being  situated 
directly  above  a  line  connecting  the  incomplete  arch. 

Diagnosis. — Exstrophy  of  the  bladder ;  rudimentary  penis  ; 
epispadias ;  pubic  diastasis ;  inguinal  retention  of  the  testi- 
cles. 

Remarks. — It  is,  perhaps,  quite  unnecessary  to  mention 
the  fact  that  tlie  most  important  and  the  most  frequent  con- 
genital malformation  of  the  urinary  bladder  is  the  presence 
of  a  fissure  in  the  anterior  wall,  which  is  always  accompanied 
with  a  corresponding  hiatus  in  the  abdominal  parietes,  so 
that  the  mucous  surface  of  the  bladder  becomes  exposed. 
There  are  various  degrees  of  this  malformation :  the  fissure 
may  be  partial,  situated  at  either  end ;  of tenest,  however,  it 
is  complete,  and  the  resulting  condition  is  known  as  exstro- 
phy, or  exstroversion,  of  the  urinary  bladder.  Then  one  finds, 
as  in  this  specimen,  between  the  pubes  and  the  umbilicus,  a 
deep-red,  mucous  surface,  usually  protruding  in  the  shape  of 
a  hemisphere,  with  the  ureteral  openings  near  the  lower  end ; 
at  the  circumference  the  mucous  membrane  becomes  directly 
continuous  with  the  cutaneous  covering  of  the  abdomen. 
Frequently  this  malformation  is  accompanied  with  other  evi- 
dences of  arrested  development,  such  as  epispadias,  rudimen- 
tary penis,  pubic  diastasis,  retention  of  the  testicles,  all  of 
which  are  illustrated  in  the  specimen  here  presented,  while 
in  the  female  there  may  be  rudimentary  clitoris,  fissure  of 
the  uterus,  etc.  In  addition  to  fissures  of  the  anterior  wall, 
instances  of  similar  congenital  defects  upon  the  posterior  wall 
have  also  been  described,  resulting  in  communications  be- 
tween the  bladder  and  vagina,  the  bladder  and  abdominal 
cavity,  the  bladder  and  the  intestines.' 

Dr.  Samuel  L.  Weber  read  a  paper  reporting 

TWO   CASES    OF    CYSTIC    DEGENERATION    OF    THE    CHORION,     WITH 

REMARKS  ON  THE  DEFFERENTIAL  DIAGNOSIS  AND  TREATMENT 

OF  THIS  DISEASE.'^ 

'  Orth.  Lehrbuch  der  path.  Anat.,  4.  Lieferung,  Berlin,  1891,  p.  191. 
"^  See  original  article,  p.  33. 
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Meeting  of  March  ISth,  1892. 

The  President,  J.  Suydam  Knox,  M.D.,  iti  the  Chair. 

Dr.  W.  W.  Jaggard. — I  have  here  a  very  interesting  speci- 
men that  Dr.  Watkins  gave  me  to  present  to  mv  class.    It  is  a 

FETUS    ENCLOSED  IN  THE  AMNION,    THE    RESULT    OF    AN    ABORTION 
CORRESPONDING  TO  THE  TENTH  OR  ELEVENTH  WEEK. 

This  specimen,  as  I  was  informed,  was  found  in  the  vagina, 
and  the  subsequent  removal  of  the  placenta  and  chorion  was 
conducted  by  Dr.  Watkins.  At  a  meeting  of  the  American 
Gynecological  Society  in  1S84  Dr.  Sawyer  presented  a  similar 
specimen  delivered  at  very  nearly  full  term.  It  was  a  very 
interesting  specimen  and  one  that  has  taken  its  place  in  the 
literature  of  the  subject.  I  am  not  familiar  with  any  recorded 
case  presenting  the  same  characteristics  as  this.  I  think 
such  a  specimen  ought  to  be  recorded.  The  separation  of 
the  chorion  and  amnion,  with  retention  of  the  amniotic  sac, 
is  unique,  and  the  practical  clinical  significance  is  apparent. 
If  this  case  had  been  in  the  hands  of  a  less  skilled  practi- 
tioner, and  if  the  ovum  had  been  less  carefully  examined,  it 
would  have  been  believed  to  be  intact  and  the  placenta  and 
chorion  allowed  to  remain  in  the  cavity  of  the  uterus.  It  is 
in  cases  of  retention  of  the  chorion,  and  the  placenta  still 
adherent  to  the  walls  of  the  uterus,  that  the  very  unusual 
termination  of  abortion  is  observed,  the  parts  being  retained 
sometimes  indefinitely,  sometimes  three  or  four  months,  and 
then  suddenly,  under  pain  and  hemorrhage,  the  mass  is  ex- 
pelled in  a  comparatively  recent  state,  or  fl^eshy  mole. 

Dr.  T.  J.  Watkins. — This  was  the  third  consecutive  mis- 
carriage in  the  history  of  this  patient,  and  all  occurred  about 
the  third  month.  The  placenta  and  chorion  were  very  firmly 
adherent,  and  I  had  much  difficulty  in  detaching  them. 
There  was  an  old  laceration  of  the  cervix  which  extended 
nearly  to  the  internal  os.  This  specimen  was  found  in  the 
vagina.     The  internal  os  was  firmly  contracted. 

Dr.  J.  Suydam  Knox. — Was  there  any  history  of  syphilis? 

Dr.  T.  J.  Watkins. — l^o;  1  inquired  especially  as  to  that, 
and  am  quite  certain  there  was  not. 

Dr.  W.  W.  Jaggard. — Was  the  miscarriage  spontaneous  ? 

Dr.  T.  J.  Watkins. — The  patient  was  walkins;  about  with 
only  slight  pains  about  an  hour  before  I  was  sent  for.  I  think 
she  had  very  little  pain  while  the  fetus  was  being  expelled. 

Dr.  E.  W.  Sawyer. — I  would  ask  the  doctor  how  early  he 
examined  this  woman,  what  was  the  condition  of  the  uterus 
at  that  time,  and  what  method  he  took  to  manually  deliver 
the  uterus  of  the  placenta. 

Dr.  T.  J.  Watkins. —  The   patient    was    walking    about 
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the  house  until  7  o'clock,  and  I  was  called  at  8  o'clock. 
I  found  the  internal  os  quite  contracted,  so  that  I  could 
hardly  pass  my  finger  through  it.  The  uterus  was  very  high- 
up,  and  it  was  with  ditticulty  that  I  could  hring  it  down. 
The  whole  liand  had  to  be  passed  into  the  vagina,  and  with 
two  tingers  of  the  right  hand  in  the  uterus  and  the  left  hand 
over  its  fundus  I  succeeded  in  extracting  the  placenta  and 
membranes. 

Dk.  Joseph  B.  Bacon,  of  Chicago,  read  a  paper  on 

THE    RADICAL    CURE    OF    HEMORRHOIDS, 

of  which  the  following  is  an  abstract  : 

Since  Mr.  Whitehead  tirst  published  this  operation  he  has 
performed  it  in  many  hundreds  of  successive  cases  without  a 
death,  without  the  occurrence  of  fecal  incontinence  or  sec- 
ondary hemorrhage,  and,  as  far  as  time  would  permit  one  to 
judge,  all  the  patients  were  radically  cured. 

Other  surgeons,  not  securing  as  good  results,  modified  the 
technique  of  the  operation  in  several  ways,  until  now,  even 
with  the  average  operator,  it  is  safe  and  sure,  and  under  strict 
aseptic  methods  the  patients  recover  from  the  operation 
sooner  than  by  many  of  the  less  radical  methods  employed 
for  the  relief  (f  piles. 

The  difficulty  in  following  the  white  line  around  the  irreg- 
ular border  of  the  anus,  and  tiie  severe  bleeding  after  excising 
the  pile-bearing  mucous  membrane  at  the  close  of  the  dissec- 
tion, led  Mr.  Allingham,  Jr.,  to  improve  the  operation  by 
inventing  a  catch  forceps  with  four  arms  which  could  be 
fastened  at  four  points  of  the  muco-cutaneous  border  and 
separated  by  a  screw  at  their  base,  so  that  the  irregular 
white  line  would  be  stretched  into  four  straight  lines  for 
incision.  It  was  also  his  practice  to  pass  a  needle  carrying  a 
ligature  through  the  cut  border  of  the  skin,  and  then  through 
the  mucous  membrane  around  the  base  of  the  pile,  and  out 
through  the  mucous  membrane  and  skin  ;  the  knotting  of 
this  ligature  securely  ligated  the  nutrient  artery  of  each  ])ile.. 

Wiiile  these  two  features  of  the  operation  facilitated  the 
rapidity  of  making  the  dissections  and  lessened  the  final 
hemorrhage,  they  increased  the  amount  of  hemorrhage  during 
the  dissection,  because  his  instrument  prevented  the  application 
of  catch  forceps  to  bleeding  vessels  in  the  mucous  membrane. 
Furthermore,  the  passing  of  the  ligatures  through  the  skin 
and  mucous  membrane  increased  the  pain  by  pressure  upon 
the  cutaneous  nerves,  and  also  made  an  opening  for  the 
entrance  of  septic  material  directly  into  the  wound  at  the 
point  of  entrance  and  exit  of  each  ligature,  thus  materially  in- 
creasing the  risk  of  the  operation. 
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Dr.  F.  Lange,  of  New  York  (to  wliom  really  the  credit  of  the 
operation  beh)ngs,  as  he  had  performed  it  many  times  previous 
to  Mr.  Whitehead's  publication),  instead  of  using  Mr.  Ailing- 
ham's  instrument,  has  an  assistant  take  a  tenaculum  in  each 
hand  and  straighten  the  line  for  incision  ;  and  in  passing  the 
ligatures  for  the  pile  vessels  he  uses  catgut  and  buried  sutures, 
introducing  them  without  perforating  skin  or  mucous  mem- 
brane. 

The  preparation  of  the  patient  should  begin  three  days  in 
advance  of  the  operation  by  confining  the  diet  to  milk  and 
soups,  and  on  the  evenings  of  the  second  and  third  days 
before  operating  the  patient  should  take  a  cathartic  composed 
of  mass,  hydrarg.  grs.  ii.,  pulv.  colocynth.  co.  grs.  iij.,  followed 
by  a  seidlitz  powder  or  3  ij.  of  salts  the  next  morning. 

On  the  evening  preceding  the  operation  the  patient  should 
be  given  a  tliorough  bath,  the  perineum  and  skin  around  the 
anus  should  be  scrubbed  with  soap  and  brush  and  carefully 
shaved,  and  a  dressing  of  sublimated  gauze  applied  over  and 
around  the  field  of  operation. 

Two  hours  preceding  the  operation  the  rectum  should  be 
thoroughly  irrigated  with  sterilized  water,  and  the  nurse  in- 
structed to  see  that  all  the  enema  passes  away  again  and  that 
the  patient  is  given  fifteen  drops  of  tinctura  opii  by  the  mouth. 

After  the  patient  has  been  partially  anesthetized  a  Clover 
crutch  is  applied  and  the  thighs  are  fiexed  upon  the  abdo- 
men as  in  the  lithotomy  position.  A  nurse  then  takes  charge 
of  the  crutch. 

The  operator  and  assistants  should  be  rendered  thoroughly 
ase|)tic,  as  foralaparatomy,and  extreme  precaution  should  be 
taken  in  sterilizing  the  instruments,  sponges,  etc.,  and  in  cov- 
ering the  patient's  limbs  and  pubes,  and  the  table  itself,  with 
sterilized  towels,  as  primary  union  is  very  necessary. 

When  the  anesthesia  is  complete  the  sphincters  are  care- 
fully yet  thoroughly  dilated,  and  an  aseptic  sponge  of  good 
size  is  inserted  into  the  rectum  up  to  its  upper  limit ;  then  the 
rectum  is  thoroughly  irrigated  with  a  sterilized  sublimate 
solution  of  1 :  10,000,  care  being  taken  to  examine  and  cleanse 
all  folds  and  pockets.  An  assistant  now  takes  two  short- 
angled  tenacula,  and  inserts  one  at  the  upper  and  outer  border 
of  white  line  and  the  other  at  the  lower  and  outer  border, 
so  as  to  straighten  the  muco-cutaneous  line  by  gentle  traction. 

The  operator  now  makes  a  clean  cut  from  one  tenaculum 
to  the  other,  slightly  within  the  mucous  membrane  along  the 
■white  line,  with  a  sharp-pointed  scalpel,  severing  mucous 
membrane  from  skin.  He  now  takes  a  pair  of  mouse-toothed 
forceps  and  seizes  the  cut  border  of  the  mucous  membrane 
with  the  left  hand,  while  a  second  assistant  with  a  small  te- 
naculum retracts  the  cut  skin  directly  opposite  the  forceps, 
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putting  the  connective  tissue  upon  the  stretch,  and  then  it  is 
dissected  through  with  scalpel  down  to  the  border  of  external 
sphincter,  care  being  taken  nut  to  keep  too  near  the  skin  in 
dissecting,  lest  the  incision  pass  behind  the  sphincter  before 
that  muscle  is  recognized.  Each  blood  vessel  is  caught  with 
catch  forceps  as  soon  as  cut,  and  when  one  side  is  dissected 
down  to  the  sphincter  those  vessels  on  the  cutaneous  side  of 
the  wound  are  ligated  with  fine  catgut,  and  the  catch  for- 
caps  on  the  mucous  surface  are  retained  to  serve  as  a  handle 
for  holding  the  pile-bearing  raucous  membrane  later  on.  A 
similar  procedure  is  employed  upon  the  opposite  side,  then  on 
the  lower  and  upper  borders,  until  the  whole  mucous  mem- 
brane is  dissected  loose  up  to  the  border  of  the  external 
sphincter;  care  being  taken  all  the  while  that  the  second 
assistant  alwavs  takes  hold  with  the  tenaculum  directly  op- 
posite the  dissecting  f(jrceps  of  the  operator,  so  that  the  con- 
nective tissue  is  kept  tense  when  cut,  otherwise  when  the 
sphinct3r  fibres  have  been  severed  in  dilating  they  may  be 
cut  away  without  recognition. 

During  the  whole  operation  a  third  assistant  should  keep 
the  field  of  operation  irrigated  with  sterilized  water. 

The  operator,  now  taking  all  the  catch  forceps  that  are 
holding  the  cut  vessels  along  the  pile-bearing  mucous  mem- 
brane in  his  left  hand,  uses  them  as  a  handle  in  bringing  down 
the  gut,  and  with  blunt-pointed  scissors  the  mucous  membrane 
is  carefully  separated  from  the  sphincter  to  the  upper  limit  of 
the  piles ;  the  vessels  on  the  sphincter  side  of  the  wound  are 
ligated  as  cut,  and  extra  catch  forceps  are  applied  to  bleeding 
points  along  the  mucous  membrane.  At  this  stage  of  the 
operation  the  sphincter  should  be  carefully  examined,  and  if 
serious  rents  in  its  fibres  have  been  made  by  the  dilatation, 
they  should  be  carefully  approximated  with  fine  catgut  su- 
tures. 

The  surgeon  now  introduces  the  index  finger  of  the  left 
han  1  into  the  rectum  and  searches  for  the  pulsating  blood 
vessel  leading  to  each  pile,  and  each  one  is  ligated  with  a 
buried  catgut  suture,  which  also  anchors  the  mucous  mem- 
brane to  the  cut  border  of  the  skin  and  prevents  its  retraction, 
thus  materially  assisting  the  introduction  of  the  final  inter- 
rupted sutures.  The  buried  sutures  are  introduced  as  follows  : 
An  assistant  hands  the  operator  a  needle  (preferably  a  blunt, 
short,  curved  one)  threaded  with  catgut,  and  he  inserts  this 
through  the  subcutaneous  connective  tissue  opposite  a  blood 
vessel,  as  felt  by  the  finger  in  the  rectum,  then  around  the 
base  of  vessel  in  the  submucous  connective  tissue,  when  the 
assistant  takes  the  ligature  and  makes  a  knot,  allowing  the  ope- 
rator to  retain  the  finger  within  the  rectum  until  each  pulsat- 
ing vessel  has  been  ligated.  In  putting  in  these  sutures  two 
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points  are  to  be  observed  :  First,  avoid  catching  an}'  of  tlie 
sphincter  libres  in  sutures,  as  great  pain  would  be  produced 
while  suture  was  being  absorbed.  Second,  avoid  puncturing 
mucous  membrane  when  passing  needle  between  blood  vessel 
and  mucous  membrane  ;  otherwise  an  opening  for  entrance 
of  septic  material  direct  into  wound  would  be  made. 

The  pile-bearing  mucous  membrane  may  now  be  cut  off 
without  any  fear  of  hemorrhage,  hi  doing  this  about  one- 
fourth  of  the  pile-bearing  mucous  membrane  should  be  cut 
away  at  a  time,  so  that  one  may  be  able  to  coaptate  accurately 
the  corresponding  edges  of  mucous  membrane  and  skin,  and 
avoid  the  twisting  of  the  mucous  tube  that  would  otherwise 
occur,  thus  causing  longitudinal  folds  in  the  gut  and  pockets 
for  irritation. 

Interrupted  silk  sutures  should  be  used  for  uniting  the 
edges  of  the  skin  and  mucous  membrane,  and,  after  the  knot 
is  tied,  the  suture  is  left  two  inches  long  in  order  to  act  as  a 
handle  for  coaptating  the  neighboring  surfaces.  If  the  assistant 
presses  the  connective  tissue  deeply  out  of  the  way  while  the 
knot  is  being  tied,  extra  superficial  sutures  will  not  be  needed. 

The  wound  is  now  dusted  with  iodoform,  and  two  small- 
sized  Lewis  vaginal  specula  are  inserted  into  the  rectum  and 
carefully  retracted,  so  that  the  sponge  may  be  removed  from 
the  rectum  without  dragging  down  upon  the  sutures,  and  also 
to  facilitate  the  introduction  of  a  large  drainage  tube,  which 
should  be  of  heavy  rubber,  eight  inches  long  and  one-half 
inch  in  diameter,  covered  with  six  or  eight  layers  of  iodo- 
form gauze  that  have  been  carefully  stitched  to  the  upper 
end  of  tube.  By  introducing  about  three  ihches  of  the  tube 
into  the  gut  the  part  projecting  is  long  enough  to  carry  all 
gases  and  liquid  feces  beyond  the  dressings.  A  strip  of  pro- 
tective tissue  is  placed  over  line  of  sutures,  and  a  thick  dress- 
ing of  sublimated  gauze  and  cotton  applied  over  it  and  care- 
fully packed  around  the  tube,  and  all  are  held  firmly  in  place 
by  a  figure-of-eight   bandage. 

The  bowels  should  be  confined  for  four  days  by  fifteen-drop 
doses  of  tinctura  opii  every  four  to  six  hours,  and,  if  neces- 
sary for  pain,  a  hypodermic  of  morphia  may  be  given.  The 
bladder  should  also  be  watched,  as  it  may  be  reflexly  dis- 
turbed and  require  catheterization. 

The  diet  should  be  confined  to  milk,  soups,  eggs,  tea,  and 
.  coffee  for  the  first  week  after  operation,  the  patient  being 
kept  in  bed. 

After  four  days  the  drainage  tube  should  be  removed  and 
a  copious  enema  of  warm  water  should  be  administered,  and 
a  half-ounce  of  castor  oil  in  spirits  by  the  mouth,  repeated  in 
four  hours  if  bowels  have  not  thoroughly  responded. 

At  the  end  of  a  week  the  sutures  may  be  removed.     After 
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each  movement  of  tlie  bowels  the  parts  slionld  be  earefnllj 
irrigated  with  1 : 5,000  sublimated  solution  and  dressed  anti- 
septically  until  all  the  surface  has  healed. 

For  several  weeks  following  the  operation  there  may  l)e 
noticed  little,  dog-eared  projections  surrounding  the  anus, 
caused  by  the  puckering- up  of  the  skin  as  the  sphincter  re- 
gains its  power  ;  and  patient's  attention  should  be  called  to 
these  before  leaving  the  surgeon's  care,  and  assured  of  their 
edematous  character,  otherwise,  before  thej  become  ab- 
sorbed, he  might  notice  them  and  think  the  operation  had  not 
been  a  success. 

The  contra-indications  for  so  radical  an  operation  are  seen 
in  cases  when  only  one  or  two  well-dclined  piles  are  present 
which  could  be  removed  by  ligature,  clamp,  and  cautery,  or  a 
well-pedunculated  internal  pile  that  could  be  relieved  by  in- 
jection of  carbolic  acid.  It  is  also  inadvisable  to  perform  this 
operation  upon  aged  people  unable  to  take  an  anesthetic,  and 
upon  diabetic  persons  or  those  suffering  from  advanced 
Bright's  disease,  tuberculosis,  heart  lesions,  etc.,  where  pallia- 
tive treatment  would  be  sufficient. 

The  advantages  of  the  operation  consist  in  its  certainty  of 
cure,  because  it  removes  the  pile-producing  vessels  ;  and,  when 
one  has  taken  the  risk  of  an  anesthetic,  this  assurance  is  de- 
served. 

Again,  the  most  skilful  surgeon  cannot  thoroughly  dilate 
a  sphincter  with  assurance  that  he  will  not  rupture  it,  and  the 
operation  gives  him  the  only  sure  means  of  detecting  it  and 
repairing  the  injury  at  once  and  avoiding  incontinence  of 
the  feces.  The  former  argument  against  it  was  that  it  was  a 
very  bloody  operation  ;  but  at  present  such  is  not  the  case,, 
and  secondary  hemorrhage  is  not  so  apt  to  occur  as  in 
either  the  clamp  or  ligature  operation,  for  in  this  operation 
we  expect  a  primary  union  and  no  sloughing  of  tissues  and 
loosening  of  ligatures. 

Dr.  John  A.  Lyons. — I  feel  grateful  to  Dr.  Bacon  for  his 
paper  ;  to  me  it  has  been  very  instructive.  I  would  like,  how- 
ever, to  add  one  word  ^^^th  reference  to  the  anesthetic  used 
while  dilating  the  sphincter.  I  think  it  is  very  important,  if 
chloroform  be  used,  to  remove  it  from  the  patient  for  the 
time  being — that  is,  w'hile  forcibly  dilating — for  there  is  more 
danger  of  asphyxiating  the  patient  then  than  at  any  other 
time.  I  had  tlie  pleasure  of  doing  one  of  these  operations 
yesterday  together  with  Drs.  Bacon  and  Robinson,  and  we 
came  very  near  losing  our  patient,  who  took  the  anesthetic 
very  poorly  indeed,  and,  knowing  she  might  inhale  eiutugli 
chloroform  during  a  struggle  to  asphyxiate,  I  thought  it  wise 
to  have  the  doctor  get  her  as  well  as  possible  under  its  intlu- 
ence,  then  dilate  with  the  cloth  entirely  removed  from  the 
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face.  This  may  require  a  few  moments  longer  time,  but  I 
think  it  pays  the  operator  and  patient  in  being  safer. 

Dr.  Fred  Byron  Robinson, — I  would  like  to  ask  Dr. 
Bacon  whether  carbolic  acid  injections  in  the  bowels  pro- 
duce anj  disturbance  in  the  liver'by  abscesses,  as  the  portal 
venous  system  and  the  general  venous  system  anastomose 
around  the  rectum. 

Dr,  T,  J.  Watkins, — I  do  not  understand  just  how  much 
tissue  Dr,  Bacon  excises.  It  seems  to  me  the  operation  would 
be  very  good  when  the  hemorrhoids  encircle  the  rectnm,  but  I 
think,  however,  that  Wliitehead's  operation  has  not  been  con- 
fined within  its  proper  limits.  For  instance,  some  men  do 
Whitehead's  operation  in  every  case  of  hemorrhoids  and  tluis 
destroy  a  great  deal  of  normal  mucous  membrane.  I  now  per- 
form a  modified  Whitehead  operation  in  suitable  cases  by  re- 
moving the  diseased  tissue  only,  in  the  following  manner  :  I  in- 
cise the  mucous  membrane  covering  the  hemorrhoid,  and  with 
a  tenaculum  pick  up  all  the  thrombi  or  enlarged  veins  and  excise 
them,  and,  when  it  is  necessary,  put  on  a  ligature.  When  all 
of  these  diseased  veins  or  thrombi  are  removed  no  hemor- 
rhoids remain.  If  any  oozing  or  approachable  amount  of  raw 
surface  remains  I  insert  catgut  sutures.  By  this  operation  no 
normal  tissue  is  removed,  the  patient  usually  experiences  little 
or  no  discomfort,  and  the  results,  so  far  as  I  know,  have  been 
satisfactory.  When  the  hemorrhoid  is  large  I  prefer  trans- 
fixion and  ligation.  But  I  think  there  has  been  a  great  deal 
more  mutilation  than  is  necessary  in  doing  this  operation. 
Too  much  tissue  is  often  included  in  the  ligature,  and  the 
ligature  used  is  often  much  larger  than  necessary, 

I  would  like  to  ask  Dr.  Bacon  if  the  drainage  tube  is  not  a 
source  of  irritation  to  the  patient,  Sims,  in  his  operation 
upon  laceration  of  the  perineum  through  the  sphincter  ani, 
commenced  by  using  a  drainage  tube  ;  and  Emmet  used  it  for 
a  time,  but  found  the  tube  caused  the  sphincter  to  keep  con- 
tracted, to  the  great  annoyance  of  the  patient.  As  the  con- 
traction also  interfered  with  union,  it  was  finally  abandoned. 
Of  course  the  sphincter  will  remain  paralyzed  for  a  short 
time  after  the  operation,  but  probably  not  for  four  days. 

Dr.  W.  W.  Jaggard. — I  am  very  much  pleased  that  the 
subject  of  hemorrhoids  has  been  brought  up.  The  rectum  is 
as  legitimately  a  gynecological  subject  as  the  uterus,  tubes, 
or  ovaries.  It  is  a  healthful  sign  of  the  times  that  the  atten- 
tion of  the  gynecologist  is  being  deflected  from  the  cervix 
and  insignificant  lacerations  of  the  perineum  ;  it  is  a  healthful 
sign  of  the  times  that  the  mental  horizon  of  gynecologists  in 
general,  and  particularly  Americans,  is  broadening.  So  far 
as  the  subject  relates  to  the  scope  of  this  Society,  I  presume 
it  is   limited  to   the   treatment   of   hemorrhoids  in  women. 
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From  mj  observation  and  experience,  as  well  as  from  what  I 
have  read  on  the  subject,  1  am  led  to  the  conviction  that  the 
radical  operation  ou^ht  seldom  to  be  performed.  Much  can 
be  done  in  the  prophylaxis  of  hemorrhoids  in  women  during 
pregnancy,  and  more  particularly  during  the  lying-in  period. 
This  prophylaxis  depends  entirely  upon  the  attending  obstet- 
rician. He  should  ])ay  attention  "to  the  rectum  during  preg- 
nancy, and  especially  during  the  lying-in  period.  Over  half 
of  the  cases  of  hemorrhoidsin  women  take  their  origin  during 
pregnancy  and  are  greatly  aggravated  durmg  the  lying-in 
period.  If  the  function  of  the  intestinal  tract  is  looked  after 
during  pregnancy,  and  if  the  hemorrhoid  is  taken  at  that 
time,  in  its  incipiency,  in  nine  cases  out  of  ten  the  condition 
can  be  radically  cured  by  palliative  treatment,  requiring  no 
surgical  interference.  The  anatomical  relations  of  the  parts 
are  different  in  men  from  what  they  are  in  women;  the  con- 
ditions of  the  pelvic  circulation  are  essentially  different.  The 
reduction  of  the  blood  vessels  and  expression  of  their  contents 
in  a  large  majority  of  cases  can  be  effected  by  remedies  ex- 
hibited either  internally  or  locally — medication  with  or  with- 
out manual  reduction  of  the  hemorrhoids.  The  treatment  of 
hemorrhoids  in  unmarried  women  and  in  young  girls  is  a 
somewhat  different  matter,  but  still  in  these  cases  palliative 
treatment  will  yield  a  radical  cure  in  a  very  considerable  por- 
tion of  cases  ;  so  that  the  radical  operation  for  hemorrhoids  in 
women  ought  to  be  undertaken  i-arely,  and  only  after  pallia- 
tive measures  have  been  given  a  full  and  sufficient  trial. 

Dk.  E.  W.  Sawyer.— I  wish  to  thank  Dr.  Jaggard  for 
bringing  up  this  part  of  an  interesting  subject.  I  believe,  as 
he  does,  that  prophylaxis  in  a  pregnant  woman  concerns  the 
peculiar  aspect  of  the  subject  which  is  interesting  to  this  So- 
ciety. It  is  seldom  I  have  a  patient  complain  of  hemorrhoids, 
when  she  has  been  under  my  care  for  any  length  of  time,  dur- 
ing the  latter  part  of  her  pregnancy.  I  have  paid  particular 
attention  to  tliis  subject,  and  I  cannot  recall  a  patient  with 
hemorrhoids  that  Avere  at  all  troublesome.  I  have  observed 
in  detail  the  regimen  suggested  by  Dr.  Jaggard,  but,  when 
called  to  a  case  with  which  I  have  had  no  previous  acquaint- 
ance, the  subject  of  hemorrhoids  has  caused  me  anxiety.  They 
are  painful,  but  I  have  never  seen  the  necessity  for  operating. 
I  have  sometimes  resorted  to  acetate  of  lead  in  strong  solu- 
tion, with  benefit,  and  have  also  given  gall  and  tannin.  But 
of  late  years  the  pregnant  woman  is  usually  jnit  under  her 
future  attendant's  care  at  a  time  when  he  can  do  much  for 
her  comf  )rt  aiul  safety,  in  this  respect  and  others. 

I  wish  Dr.  Jaggard  would  speak  a  little  more  in  detail  on 
the  subject  of  palliative  measures ;  I  am  interested  in  that 
point.     I  would  ask  what  palliative  measures  he  would  take. 
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Dr.  W.  W.  Jaggard. — I  have  taken  notes  on  some  two 
hundred  cases  of  women  with  hemorrhoids  during  pregnancy 
and  at  the  Ijing-in  period.  It  is  a  fact  that  hemorrhoids  de- 
veL)p  four  times  as  frequently  during  the  lying-in  period  as 
during  pregnancy  ;  probably  the  dilatation  of  the  blood  ves- 
sels commences  during  pregnancy,  but  is  much  more  aggra- 
vated and  becomes  tangible  to  the  senses  during  the  lying-in 
period. 

The  most  important  measures  in  the  treatment  are  atten- 
tion to  the  ordinary  rules  of  health  as  regards  regular,  sys- 
tematic evaciTation  of  the  bowels.  This  is  a  condition  during 
pregnancy  that  most  practitioners  can  see  is  fulfilled,  because 
at  the  present  day  most  women  retain  a  pliysician  early  in 
pregnancy,  and  it  is  his  duty  to  call  the  attention  of  the  wo- 
man to  the  importance  of  this  fact,  to  urge  upon  her  proper 
diet  and  habits,  and  the  use  of  an  enema  of  cold  water  at  a 
regular  time.  Internally  there  is  no  remedy  equal  to  aloes  in 
various  combinations.  You  remember  that  Upholsler,  the 
most  famous  clinician  in  Europe  since  the  time  of  Trousseau, 
established  a  reputation  for  the  treatment  of  hemorrhoids. 
Every  one,  in  his  day,  used  to  go  to  Upholsler,  from  the  Em- 
press of  India  to  the  servant  girl  in  Vienna,  and  they  always 
left  Vienna  with  greater  or  less  satisfaction.  He  rarely  re- 
sorted to  the  knife  in  the  case  of  women,  and  his  main  reli- 
ance in  the  form  of  internal  medication  was  aloes — it  was  the 
principal  ingredient  in  all  the  pills  and  potions  he  prescribed. 
I  think  it  is  good  practice  to  always,  during  delivery,  give  a 
clyster,  and,  if  you  have  time,  give  a  dose  of  pastor  oil — have 
the  rectum  and  the  whole  intestinal  tract  cleared  out.  You 
have  perhaps  noticed  the  fact  that  hemorrhoids  appear  much 
more  frequently  after  a  forceps  operation,  and  the  forceps 
operation  is  much  less  likely  to  produce  hemorrhoids  if  there 
is  no  fecal  matter  in  the  rectum.  That  is  one  measure  of 
importance  during  labor.  During  the  use  of  forceps,  when 
the  head  is  large  and  the  perineum  resistant,  particularly  in 
cases  of  old  primiparse,  especially  if  the  head  is  brought 
through  the  vulvar  orifice  rapidly,  there  will  sometimes  be 
eversion  of  the  mucous  membrane  and  more  or  less  complete 
prolapse  of  the  anus  ;.  that  may  be  avoided  by  proper  skill  in 
the  operation — not  delivering  too  rapidly,  but  at  the  right 
time.  During  the  lying-in  period  there  are  sufiicient  reasons 
to  prevent  immediate  evacuation  of  the  bowels  until  the  end 
of  the  first  seventy-two  hours,  but  after  that  time  the  bowels 
should  be  moved  regularly  once  every  day  and  the  rectum 
unloaded  by  the  use  of  suitable  laxative  remedies,  among 
which  may  again  be  mentioned  aloes.  It  is  a  good  plan, 
where  there  is  a  hemorrhoidal  tendency,  to  order  a  rectal 
enema  once  a  day.     When  hemorrhoids  are  present  reduce 
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them  manually,  if  possible  ;  and,  if  not,  use  some  of  the  vari- 
ous lotions,  the  most  valuable  of  wliich  is  some  compound  of 
lead.  Lead  is  one  of  the  reagents  that  experiment  proves 
will  cause  immediate  contraction  of  blood  vessels  and  diminu- 
tion of  their  lumen.  Beginning;  some  ten  years  ago,  I  have 
collected  two  hundred  cases,  and  in  only  one  or  two  of  these 
cases  was  an  operation  necessary  for  the  radical  cure  of 
hemorrhoids.  One  of  these  cases  has  since  become  pregnant, 
and  in  the  following  lying-in  period  tlie  hemorrhoids  entirely 
disappeared,  so  that  the  woman's  rectum  is  functionallj'  nor- 
mal. There  is  a  second  objection  to  operation  for  hemor- 
rhoids in  the  fact  that  the  condition  is  apt  to  reproduce  itself 
every  succeeding  pregnancy. 

Dr.  Joseph  B.  Bacon. — With  reference  to  the  amount  of 
tissue  to  be  removed,  that  will  depend  entirely  upon  the 
severity  of  the  case  ;  but  if  I  were  making  an  excision  at  all 
I  would  take  the  whole  circle,  so  as  to  bring  the  mucous  mem- 
brane down  evenly  and  attach  it  all  around  the  aperture.  The 
drainage  tube  I  have  never  known  a  patient  to  complain  of, 
because  in  this  operation  it  is  necessary  to  wait  until  there 
is  complete  anesthesia  and  thoroughly  dilate  the  sphincter, 
which  will  not  contract  until  after  four  days,  so  there  will  be 
no  pinching  of  the  tube  ;  and  it  will  give  great  relief  to  the 
patient  by  allowing  the  gas  to  escape,  because  the  upper  end 
of  the  tube  is  inserted  above  the  levator  ani. 

As  to  palliative  measures,  of  course  1  took  it  for  granted 
that  all  patients,  before  being  brought  for  operation,  should 
have  first  had  all  palliative  measures  possible  employed  ;  they 
should  only  take  an  anesthetic  and  have  an  operation  per- 
formed as  a  last  resort,  after  all  palliative  measures  have 
failed  to  give  relief.  Another  thing :  it  is  very  important 
that  the  patient's  urine  should  be  examined  for  four  or  five 
days  in  succession  ;  and  the  heart  should  be  carefully  looked 
into,  because  this  operation  at  best  cannot  be  done  in  less 
time  than  about  one  hour.  I  assisted  Dr.  Lvons  yesterday  in 
operating  on  a  case  that  had  become  an  invalid  and  very 
anemic  from  hemorrhoids,  so  much  so  that  it  was  only  the 
seriousness  of  the  case  that  decided  us  to  give  an  anesthetic, 
although  she  had  a  very  serious  heart  lesion.  In  that  case  we 
did  not  dare  undertake  Whitehead's  oj)eration,  but  contented 
ourselves  with  the  ligature  operation  l)ecause  it  could  be 
done  more  rapidly. 

I  consider  a  carbolic  acid  injection  a  verv  dangerous  thing 
to  use  and  that  it  will  produce  abscess  of  tlie  liver.  I  use  it 
only  in  long,  well-])edunculated  hemorrhoids  by  pressing  the 
pedicle  so  as  to  prevent  the  clot  from  escaping,  and  it  should 
be  held  there  several  minutes. 

Dr.  T.  J.  Watkins. — This  is  a  case  of 
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FIBROID    OF   THE    UTERUS    TREATED    BY    ELECTROLYSIS. 

I  first  saw  the  patient  on  October  15th,  1891.  She  was 
confined  to  bed  by  severe  pain,  which  I  attributed  to  local 
peritonitis  about  the  tumor,  which  extended  above  the  um- 
bilicus. She  had  been  confined  to  bed  for  nearly  two  months, 
and  had  had  severe  hemorrhages,  continuing  for  a  month  at  a 
time,  even  after  she  was  in  bed  and  after  ergot  and  hydrastis 
had  been  pushed  to  their  physiological  effects.  She  was  ex- 
cessively anemic. 

A  diagnosis  was  made  of  fibroid  of  the  uterus  with  local- 
ized peritonitis.  ]^ovember  7th  she  came  to  my  office,  and 
the  uterine  canal  measured  five  inches  in  depth.  The  uterus 
was  immobile  and  extended  to  the  umbilicus.  The  galvanic 
current  was  used,  the  negative  pole  being  introduced  into  the 
uterine  canal  and  the  positive  electrode  applied  over  the 
abdomen.  Only  thirty  milamperes  were  used  at  this  time 
and  the  current  was  continued  for  only  five  minutes.  N^o- 
vember  12th  sixty  milamperes  were  used  for  five  minutes; 
the  uterus  was  four  inches  in  depth.  November  IStli  sixty 
milamperes  were  used,  the  uterus  being  the  same  depth. 
]^ovember  21st  seventy  milamperes  were  used.  November 
24th  eighty  milamperes  were  used  and  continued  from 
three  to  five  minutes.  November  28tli  eighty-five  milam- 
peres were  used,  the  uterus  being  three  and  a  half  inches  in 
depth.  December  2d  seventy  milamperes  were  used,  the 
uterus  being  three  and  a  half  inches  in  depth.  December  9th 
seventy-five  milamperes  were  used,  the  uterus  being  four 
and  a  half  inches  in  depth,  an  increase  of  one  inch ;  but  as  it 
was  three  days  after  the  completion  of  menstruation,  I  attri- 
buted the  increase  in  the  depth  of  the  uterus  to  that  fact. 
She  did  not  come  back  for  ten  da^'s,  and  during  that  time 
she  had  constant  hemorrhage,  although  she  had  been  about 
on  her  feet  and  had  reported  to  me  that  she  felt  well.  I 
then  inti'oduced  the  positive  pole  into  the  uterus,  using  ninety 
milamperes  for  two  minutes.  Since  that  time  galvanism 
has  been  used  at  about  that  strength  twice  a  week,  except 
during  tlie  menstrual  periods,  which  have  been  apparently 
normal.  There  is  no  pain,  the  patient  has  been  doing  house- 
work, and  says  she  feels  as  well  as  ever  and  can  do  as  much 
as  before  she  was  taken  ill.  During  the  first  six  weeks  of 
treatment  the  patient  gained  twenty-two  pounds  in  weight. 

I  present  this  case  in  order  that  you  may  see  the  size  of 
the  tumor.  There  can  be  no  mistake  in  reference  to  its  de- 
crease in  size.  You  must  take  my  word  or  the  statement  of 
the  patient  as  to  the  relief  of  all  symptoms.  The  amount  of 
electricity  used  was  small,  but  I  think  we  have  been  going  to 
an  extreme  and  have  been  using  too   stronff   currents.     It 
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seems  to  me  tliat  as  good  results  are  obtained  by  the  use  of 
from  fifty  to  seventy-iive  milatnperes  as  by  stronger  cur- 
rents, and  tliat  there  is  less  danger  and  less  pain  to  the  pa- 
tient. Then  as  to  the  length  of  the  administration  of  gal- 
vanism, I  would  like  to  ask  if  there  is  any  object  in  continu- 
ing it  longer  than  three  to  iive  minutes.  To  continue  it 
longer  often  has  immediate  bad  effect  on  the  patient.  I  have 
not  seen  any  immediate  bad  effects,  although  such  cases  have 
been  reported.  If  the  liquid  part  of  the  tumor  will  become 
electrolyzed  in  three  to  five  minutes  there  is  no  need  of  con- 
tinuing the  current  longer  ;  and  if  that  strength  of  current 
will  electrolyze  the  tumor  there  is  no  use  of  employing  a 
stronger  current.  I  wish  some  one  would  make  experimeiits 
as  to  the  strength  of  current  and  the  length  of  time  it  should 
be  used  in  order  to  electrolyze  the  Huid  portion  of  a  libroid 
tumor. 

This  tumor  had  been  stationary  for  one  month,  and  she  has 
been  apparently  relieved  of  all  her  symptoms  during  that 
time.  I  would  ask  if  it  is  desirable  to  continue  the  treatment 
and  try  to  make  the  tumor  entirely  disappear,  or  whether  it 
would  be  better  to  watch  her  and  not  give  treatment  so  long 
as  she  does  not  suffer.  I  do  not  think  the  tumor  will  become 
any  smaller  by  the  use  of  galvanism,  and  I  therefore  would  be 
in  favor  of  the  latter  course. 

Dr.  Franklin  H.  Martin. — I  am  glad  to  find  that  we  are 
getting  so  many  well-authenticated  reported  cases  of  fibroids 
which  have  been  treated  by  electricity  and  which  have  really 
been  benefited.  But  one  thing  I  do  not  like  is  that  a  man 
must  feel  that  it  is  still  necessary  for  him  to  prove  his  state- 
ments in  regard  to  diagnosis  and  results  by  four  or  five  other- 
physicians  in  order  to  make  them  good.  Every  man  who  re- 
ports a  case  of  fibroid  tumor  nowadays  that  has  been  helped 
by  electricity  refers  to  others  who  will  swear  to  the  results. 
The  treatment  has  been  on  trial  lonir  cnoui;ii,  and  irood  men 
have  worked  at  it  conscientiously  enough  and  have  reported 
their  results  truthfully  enough,  that  there  should  be  no  ques- 
tion about  these  points.  There  is  no  doubt  in  my  mind  that 
electricity  has  come  to  stay  in  the  treatment  of  fibroids. 

The  case  presented  by  Dr.  Watkins  is  one  of  those  that 
with  a  very  little  treatment  improve  rapidly  for  a  month  or 
so  and  then  apparently  remain  stationary.  In  this  class  of 
cases  vvhatever  you  might  have  done  in  the  way  of  producing 
a  siiock  would  have  changed  nutrition  of  the  organs  concerned, 
and  the  result  would  have  been  the  same.  If  the  abdomen 
had  been  opened  in  this  case,  or  the  cervix  amputated,  or  half 
a  dozen  other  things  done,  the  same  result  would  probably 
have  been  brought  about ;  it  is  simply  a  trophic  effect  caused 
by  shock   of   some  kind  to  the  system.     One  of  the  great 
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arguments  against  the  value  of  electricity  in  these  cases  is 
the  fact  that  so  many  libroicls  constantly  disappear  without 
treatment.  I  do  not  say  that  to  criticise  the  treatment  in  this 
case,  but  the  fact  that  it  has  disappeared  so  rapidly  would 
lead  one  to  believe  that  it  is  one  of  those  cases. 

In  regard  to  currents,  there  are  some  non-hemorrhagic 
fibroids  that  may  be  reduced  in  size  by  small  currents,  and 
where  there  is  gradual  reduction  in  these  cases  it  is  explained 
by  the  fact  that  the  action  is  almost  entirely  electrolytic. 
The  amount  of  electrolysis  is  in  direct  proportion  to  the 
strength  of  the  current  and  the  length  of  time  it  operated, 
so  that  a  small  current  of  twenty-live  milamperes  run  for 
half  an  hour  will  produce  the  same  amount  of  electrolysis  as 
will  be  produced  by  fifty  milamperes  in  half  that  time;  it  de- 
pends entirely  upon  the  strength  of  the  current  and  the  time 
of  use.  But  there  are  other  things  that  must  be  considered 
in  the  cure  of  fibroids;  one  is  the  action  of  the  positive  pole 
on  the  interior  of  the  uterus  in  the  way  of  coagulation  so  as 
to  check  hemorrhage.  There  are  two  ways  of  checking  hemor- 
rhage in  these  cases :  one  is  to  reduce  the  tumor  by  the  inter- 
polar  effect  of  the  current  (electrolysis,  etc.),  the  other  by  the 
characteristic  effect  of  the  positive  pole.  If  you  wish  to  reduce 
hemorrhage  at  once  it  will  be  necessary  to  put  into  the  uterus 
an  electrode  that  will  fill  the  canal,  and  then  use  a  current 
of  twent3^-five  milamperes  to  each  centimetre  of  surface;  or 
you  must  use  an  electrode  that  will  take  a  portion  of  the 
mucous  membrane  at  a  time,  with  a  proportionate  concentra- 
tion, otherwise  you  could  not  check  the  hemorrhage  imme- 
diately. 

Dr.  T.  J.  Watkins. — I  would  ask  Dr.  Martin  if  he  thinks 
this  tumor  can  be  further  reduced  by  electrolysis. 

Dr.  Franklin  H.  Martin. — Yes.  I  believe  in  this  case  the 
treatment  should  be  continued.  I  should  use  a  larger  electrode 
internally,  tilling  tlie  whole  canal.  I  would  use  a  positive 
electrode  and  as  strong  a  current  as  possible,  in  order  to  get 
the  characteristic  effect  of  the  positive  pole  as  well  as  the 
interpolar  effect. 

Dr.  W.  W.  Jaggard. — As  one  of  the  individuals  who 
have  been  sceptical  on  this  sul)ject,  as  referred  to  by  Dr. 
Martin,  I  beg  to  say  that  no  reflection  has  been  made  directly 
or  indirectly  on  the  integrity  or  veracity  of  the  individual. 
That  would  be  discourteous,  even  if  one  entertained  such 
views.  But  one  can  with  perfect  propriety  and  courtesy 
criticise  the  accuracy  of  a  man's  perceptions,  his  power  of 
making  a  diagnosis,  etc.  Electricity  in  these  cases  is  still  on 
trial,  and  the  evidence  which  must  be  adduced  in  its  favor 
must  be  of  the  same  nature  as  that  adduced  in  support  of 
any  therapeutic  procedure.    That  evidence  to-day  is  approach- 
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ing  more  nearly  to  exact  evidence  than  ever  before  in  the 
history  of  medicine. 

As  regards  this  case,  I  do  not  think  it  can  be  accepted  as  an 
example  of  cure  by  electricity,  for  several  reasons.  In  the  first 
place,  because  of  the  race  of  the  individual.  You  are  all 
familiar  with  the  fact  that  fibroid  tumors  are  common  in 
Ethiopians,  particularly  mulattoes,  of  whom  tliis  woman  is  a 
typical  example.  Second,  the  short  period  of  treatment,  the 
low  currents,  and  the  infrequent  sittings  seem  to  me  to  indi- 
cate that  the  rapidity  of  the  cure  is  entirely  disproportionate 
to  the  means  employed,  and  would  point  rather  to  a  charac- 
teristic that  is  frequently  observed  in  the  natural  history  of 
fibroid  growths,  that  very  often  in  a  short  space  of  time  they 
become  pedunculated.  Dr.  Jenks,  a  few  moments  ago,  re- 
ferred to  this  fact ;  it  is  well  attested  in  the  history  of  fibroids 
in  the  Caucasian,  and  is  much  more  frequent  in  the  Ethio- 
pian. In  the  third  place,  in  this  particular  case  to  the  right 
of  the  uterus  there  are  at  least  two  masses  of  considerable 
size,  indicating  that  the  growth  has  become  pedunculated,  if 
it  was  not  so  in  the  beginning.  I  think  this  case  cannot  be 
accepted,  without  further  evidence  being  adduced,  as  a  cure 
by  electricity,  and  for  these  reasons  :  First,  the  woman  is  an 
Ethiopian  ;  second,  the  therapy  used  is  not  commensurate 
with  the  change  alleged  ;  third,  there  are  still  remaining  in 
the  pelvic  cavity  some  fibroid  tumors. 

Dk.  John  A.  Lyons. — Some  time  ago  I  reported  two  cases 
of  fibroid  treated  by  weak  currents  of  electricity.  One  of 
these  cases  was  a  white  lady,  who  liad  been  treated  by  ergot 
and  every  other  possible  means,  with  the  hope  of  reducing 
the  fibroid,  but  without  success.  A  strength  of  current  and 
length  of  time  similar  to  those  reported  by  Dr.  "Watkins  to- 
night were  used,  and  in  about  two  months  the  fibroid  was 
cleared  up.  Two  months  after  she  left  our  clinic  she  re- 
turned for  an  examination,  yet  no  fibroid  remained.  I  for- 
merly assisted  Dr.  Martin  for  about  nine  months,  and  during 
that  time  I  saw  fibroids  equal  to  the  size  of  a  nine  months' 
pregnancy  disappear  under  three  or  four  months'  galvanic 
treatment.  Patients  frequently  came  to  the  clinic  unable  to 
walk,  were  brought  there  hy  their  friends,  and  in  two  or  three 
weeks'  time  they  would  l)egin  to  feel  much  better,  the  fibroids 
Avould  commence  to  reduce  and  keep  un  reducinor.  the  former 
strength  of  the  patients  would  almost  entirely  return  and 
they  would  seem  to  be  perfectly  healthy  when  discharged. 
Those  cases  I,  with  other  reputable  physicians,  can  vouch  for ; 
and  there  are  men  using  electricity  with  confidence  in  this 
city  and  elsewhere  to-day  who  have  seen  Dr.  Martin  reduce 
these  fibroids-     Why  there  should   l)e  so   many  sceptics  on 
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this  subject  in  tliis  day  of  electricity  I  cannot  quite  under- 
stand. 

Dr.  Fred  Byron  Robinson. — In  speaking  of  electricity 
and  fibroids  it  seems  to  me  the  gentlemen  want  results  too 
quickl3\  I  do  not  think  the  Lord  ever  intended  us  to  advance 
too  rapidly.  I  think  a  good  sign  of  the  times  is  that  elec- 
tricity has  got  into  Germany.  I  have  been  watching  the 
electricity  reports  for  about  a  year,  and  whatever  it  may 
amount  to  in  tiie  future,  there  is  no  doubt  that  now  it  is 
about  six  on  one  side  and  half  a  dozen  on  the  other.  Equally 
good  men  are  contradicting  each  other  and  questioning  the 
correctness  of  each  other's  observations.  But  that  is  nothing; 
w^e  have  not  yet  settled  the  pathology  of  the  snbinvoluted 
uterus  and  metritis.  I  am  convinced  that  electricity  does 
the  business,  because  I  have  seen  fibroids  go  right  down  under 
my  fingers  ;  but  they  come  up  again  sometimes,  and  1  am 
inclined  to  think  this  tumor  will  rise  again  if  the  doct;^r  does 
not  keep  at  it.  I  think  this  question  will  be  settled  now  that 
the  Germans  have  taken  hold  of  it;  not  that  they  have  any 
more  ability  than  others,  but  they  will  follow  it  up  persist- 
ently and  will  demonstrate  it  in  hundreds  of  cases,  and  next 
year  I  think  electricity  will  have  a  very  different  standing 
from  what  it  has  now. 

Dr.  T.  J.  Watkins,  in  closing  the  discussion,  said  :  This 
patient  was  not  presented  as  a  case  of  cure  by  electrolysis  ; 
if  it  were  I  would  claim  that  the  uterus  is  normal  in  size. 
The  tumor  projects  to  the  right  and  posteriorly.  The  case 
was  presented  to  show  the  relief  from  all  symptoms  as  the 
result  of  electrolysis,  and  to  show  the  result  obtained  from 
small  currents  continued  for  a  short  time.  In  view  of  the 
fact  that  a  number  of  cases  present  themselves  to  us  wiiich 
have  been  faithfully  treated  by  all  other  known  means  except 
electrolysis,  without  benefit,  and  which  improve  wlien  elec- 
trolysis is  employed,  I  think  we  cannot  deny  the  usefulness 
of  electrolysis  in  the  treatment  of  fibroid  tumors  of  the  uterus. 
The  applications  were  made  as  frequently  in  this  case  as  any 
authority  on  this  subject  would  advise.  In  ray  experience 
better  results  have  been  obtained  by  giving  electricity  twice 
a  week  than  by  giving  it  e^ery  other  day.  I  sometimes  think 
that  once  a  week  would  be  better  in  some  cases  than  twice  a 
week.  Another  alleged  reason  why  the  relief  in  this  case 
is  not  due  to  the  electrolysis  is  that  the  tumor  is  pedunculated. 
But,  as  the  pedunculated  mass  is  less  than  its  former  size,  I 
think  the  improvement  is  clearly  due  to  the  treatment.  This 
uterus  was  practically  immovable,  but  now  it  is  quite  freely 
movable. 

It  is  a  strange  fact  that  many  men  of  good  reputation  claim 
veiy  much  for  electrolj'sis,  and  other  men  of  equally  good 
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reputation  discard  it  entirely.  I  think  tliis  can  be  explained 
to  a  large  extent  in  this  manner :  Those  who  oppose  it  have 
either  not  used  it  or  have  not  used  it  thoroughly.  A  man 
has  a  fibroid  tumor  to  treat,  and  he  applies  electrolysis  per- 
haps three  or  four  times  and  does  not  see  any  improvement ; 
he  is  very  anxious  to  do  laparatomy,  says  electrolysis  is  no 
good,  discards  it,  and  does  laparatomy.  I  started  out  as  an 
opponent  of  electrolysis.  1  put  in  a  complete  electrical 
apparatus,  in  order  to  study  it,  and  have  treated  a  great  many 
cases.  I  varied  my  treatment,  giving  large  currents  and 
small  currents,  continued  for  a  long  time  and  a  short  time. 
I  now  think  that  every  case  of  libroid  tumor  of  the  uterus 
should  receive  the  benetit  of  at  least  a  trial  of  electrolysis. 

Dr.  Carl  Beck  read  a  paper  on 

HYPERTROPHIC   ELONGATION   OF   THE    SUPRAVAGINAL    PORTION  OF 

THE   CERVIX.' 

Dr.  T.  J.  "W ATKINS. — I  would  ask  Dr.  Beck  how  we  are  to 
diiierentiate  in  his  case  between  hypertrophy  and  congestion 
and  edema  of  the  uterus.  At  the  clinic  of  the  Chicago  Med- 
ical College  last  w^eek  a  case  was  examined  in  which  a  pro- 
lapsed uterus  presented  through  the  vulva  for  two  or  three 
inches.  On  measurement  the  uterine  canal  was  found  to  be 
six  inches  in  depth,  most  of  which  was  supravaginal.  On 
replacing  the  uterus  and  retaining  it  in  place  for  a  short  time 
the  uterine  canal  measured  only  four  inches.  This  difference 
was  evidently  due  to  the  restitution  of  the  circulation,  which 
relieved  the  congestion  and  edema.  The  uterus  is  an  erectile 
organ.  I  believe  Dr.  Beck's  case  was  one  of  congestion, 
edema,  and  possibly  hj^perplasia  of  the  uterus.  I  cannot  see 
why  the  infravaginal  portion  of  the  cervix  should  have  been 
amputated  for  hypertrophy  of  the  supravaginal  portion. 
Skene  is  another  authority  who  denies  the  existence  of  supra- 
vaginal hypertrophy. 

Dr.  John  A.  Lyons. — I  had  the  pleasure  of  being  present 
at  this  operation,  and,  if  I  remember  rightly,  the  doctor  re- 
moved about  one  and  a  half  inches  of  the  cervix.  I  am  very 
much  pleased  to  learn  that  the  patient  is  alive  and  doing  well, 
for  at  the  time  of  the  operation  the  question  arose  in  my 
mind  whether  the  internal  os  was  not  being  entirely  removed. 
Dr.  Jenks  has  recalled  to  my  mind  a  case  which  appeared  at 
my  clinic  to-day.  Some  three  or  four  months  ago  1  operated 
upon  her  because  of  a  subinvoluted  uterus  with  an  elongated 
and  lacerated  cervix.  The  tear  being  bilateral,  I  removed  a 
V-shaped  piece  from  either  side.     To-day  I  measured  the 

'  See  original  article,  p.  74. 
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nterus  and  it  was  two  and  three-fourth  inches  in  depth,  so  I 
think  the  simple  operation  did  good  work. 

Dr.  PIknry  Parker  Newman. — I  would  ask  what  method 
of  amputation  was  employed  in  this  ease. 

Dr.  Carl  Beck. — I  dissected  the  cervix  as  far  as  an  inch 
and  a  lialf,  then  cut  it  oli"  straight  and  sewed  the  vaginal  wall 
to  the  stump.     The  method  was  devised  by  Huguier. 

Dr.  Edward  W.  Jenks. — One  author  the  doctor  has  failed 
to  refer  to  is  Huguier,  who  many  years  ago  wrote  a  lengthy 
treatise,  illustrated  by  many  plates  copied  from  post-mortem 
specimens  of  hypertrophic  elongation  of  the  cervix,  both 
supra-  and  infra  vaginal.  Those  plates  are  made  use  of  in  all 
the  later  text  books.  As  has  been  said  to-night,  some  patho- 
logical points  in  connection  with  chronic  metritis  and  sub- 
involution of  the  uterus  are  not  yet  satisfactorily  proved. 
Without  discussing  microscopical  investigation,  I  would  say 
that  my  own  views  with  reference  to  the  cause  of  elongation 
of  the  cervix  are,  that  it  is  either  a  form  of  hypertrophy, 
which  is  usually  called  chronic  metritis  for  want  of  a  better 
name,  or,  in  the  majority  of  cases,  one  of  the  forms  of  sub- 
involution of  the  uterus.  I  am  aware  of  the  position  Emmet 
has  taken,  and  to  my  mind  it  is  entirely  untenable.  1  think 
every  one  who  has  had  experience  in  gynecology  must  have 
come  across  many  cases  of  hypertrophic  elongation  either 
above  or  below  the  vaginal  insertion .  1  think  the  treatment  of 
this  class  of  cases  is  very  simple.  It  has  been  my  practice  for 
many  years  not  to  amputate  after  the  usual  method,  but  cut  out 
a  Y-shaped  piece  on  either  side  and  close  with  sutures,  as  in 
laceration  of  the  cervix.  This  method  I  have  found  to  be 
particularly  beneficial  in  cases  of  infravaginal  elongation.  I 
cannot  call  to  mind  any  case  in  which  I  have  operated  in  this 
way  that  has  not  given  satisfactorj"  results.  In  many  cases 
following  operations  I  have  found  pessaries  of  use  for  a  length 
of  time,  and  in  other  cases  complete  cares  have  been  effected 
by  their  use.  The  class  of  cases  where  mechanical  treatment 
alone  is  of  such  marked  service  is  a  form  of  hypertrophic 
elongation  more  apparent  than  real,  for  the  reason  that  no 
marked  pathological  changes  have  occurred  in  the  uterine 
tissues,  although  the  enlargement  and  elongation  may  have 
existed  for  an  indefinite  length  of  time.  This  condition  is 
due  to  some  cause  obstructing  venous  circulation,  for  the  cure 
of  which  no  surgical  operation  is  required,  but  is  best  treated 
by  a  properly  adjusted  pessary. 
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Slated  Meeting,  April  28///,  1892. 
Joseph  E.  Jaxvrin,  M.D..   Chairman  for  tlie  evening. 
Dr.  H.  T.  Hanks  presented 

DOUBLE  MULTILOCULAR  OVARIAN  CYSTS, 


both  ovaries  showing  the  same  jDathological  change,  one  tumor 
being  about  three  inches  in  diameter,  the  other  fully  four 
inches  in  diameter.  The  tubes  were  removed  with  the  cystic 
ovaries.  The  patient  was  doing  well.  The  case  illustrated 
the  cliange  of  opinion  in  the  profession  which  sometimes 
came  with  further  experience.  Xot  many  years  ago  Dr. 
Peaslee  had  said,  in  speaking  of  simple  ovarian  cysts,  that  they 
always  destroyed  life  within  three  years.  In  this  case,  how- 
ever, he  had  made  the  diagnosis  of  ovarian  cyst  three  years 
ago,  but,  as  the  patient  was  in  the  higher  walks  of  life  and 
coukl  be  carefully  watched,  he  gratified  her  wish  and  did  not 
interfere  until  she  herself  concluded  to  have  an  operation 
performed.  She  had  made  an  excellent  recovery  from  the 
operation. 

Dr.  Hanks  presented  a  second  specimen,  consisting  of 

RUPTURED    RIGHT    TUBAL    PREGNANCY 

at  about  the  sixth  week.  It  had  occurred  in  a  woman  who, 
four  years  ago,  had  had  tubal  ])regnancy  on  the  left  side,  the 
fetus  at  that  time  having  been  killed  by  the  faradic  current. 
On  the  last  occasion  Dr.  Hanks  had  been  called  six  weeks 
after  her  last  period,  and  had  found  the  patient  suffering  with 
symptoms  pointing  to  commencing  rupture.  Inasmuch  as 
electricity  had  cured  her  on  the  first  occasion,  she  insisted 
that  it  should  be  tried  on  this,  and  therefore  he  applied  the 
galvanic  current  on  three  or  four  consecutive  days,  employ- 
ing from  forty  to  fifty  milamperes,  one  electrode  being 
placed  under  the  right  broad  ligament  and  the  other  on  the 
abdomen  above.  Under  this  treatment  the  breasts  began  to 
duninish  in  size,  and  nausea  and  vomiting  ceased;  but  blood 
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did  not  cease  to  escape  from  the  uterus,  and  it  seemed  there 
was  some  hemorrhage  going  on  within.  After  eight  or  nine 
days  he  ceased  administering  electricity  altogether ;  told  her 
he  would  wait  a  few  days  to  see  how  she  got  along.  About 
fifteen  days  after  he  had  first  seen  her  she  was  exposed  to 
great  fright,  and  next  morning  he  was  sent  for.  Found  a  dis- 
tinct tumor  in  the  region  of  the  right  ileo-cecal  valve.  Af- 
ter consultation  he  performed  laparatomy  and  removed  a 
hematocele  of  fully  three  pounds  weight  along  with  the  rup- 
tured right  tube.  The  patient  made  a  good  recovery,  but 
required  much  attention.  He  passed  his  hand  over  to  the 
left  side,  where  the  first  tubal  pregnancy  had  existed,  but, 
owing  to  adhesions  and  exudations,  he  could  not  feel  the 
adnexa. 

Dr.  Boldt  referred  to  a  case  of  tubal  pregnancy  which  he 
had  operated  upon  two  days  before,  and  said  that  while  the 
blood  had  doubtless  been  encapsulated  by  fresh  adhesions, 
yet  these  were  so  frail  that  tbey  broke  on  the  slightest  touch 
during  the  operation  and  the  blood  diffused  itself  through- 
out the  cavity. 

Dr.  Boldt  presented  an  instrument  which  had  been  used 
a  great  deal  by  Martin,  of  Berlin,  as 

A   READY  MEANS   FOR  ESTIMATING   THE  AMOUNT  OF    HEMOGLOBIN 

IN  THE  BLOOD 

of  patients  who  were  about  to  be  submitted  to  an  operation 
of  some  severity.  If  the  percentage  of  hemoglobin  fell  be- 
low a  certain  point,  it  was  Dr.  Boldt's  custom  to  put  off  the 
operation  until  the  system  could  be  somewhat  built  up  and 
the  danger  from  shock  be  diminished.  By  it  the  depth  of 
red  shade  produced  by  a  drop  of  blood  dihited  with  a  defi- 
nite quantity  of  water  was  compared  with  the  shades  on  a 
glass  slide,  the  shades  on  the  latter  representing  the  percent- 
ages of  hemoglobin  in  the  blood. 

Dr.  Yeinberg  expressed  the  opinion  that  one  had  as  quick 
and  a  more  reliable  method  by  counting  the  number  of  red 
blood  globules. 

Dr.  H.  J.  Boldt  read  a  brief  paper  with  the  title, 

CONTRIBUTION    TO    THE    LITERATURE    OF    CANCER    OF    THE 
UTERUS, 

and  presented  tables  of  analysis  of  his  thirty-six  cases  of  hys- 
terectomy for  cancer  of  the  uterus.  A  chief  object  of  the 
paper  was  to  impress  the  necessity  for  an  early,  thorough 
examination  in  suspicious  cases,  and  the  desirability  of  an 
iearly  operation  if  one  would  effect  a  permanent  cure. 

In  the  entire  number  of  eases,  thirty-six,  the  immediate 
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mortality  was  8.3  per  cent.  In  the  remaining  cases  re- 
currence was  known  to  ]uive  taken  place  in  eight  ot"  them. 
Dr.  Boldt  favored  total  extirpation  as  O])posed  to  any  other 
method,  when  it  was  23i'acticable.  Where  convenient  lie  used 
ligatures ;  otherwise  he  used  clamps,  and  by  both  ways  the 
results  had  been  equally  good.  He  employed  catgut,  and 
said  that  silk  should  be  classed  among  things  of  the  past. 

Dr.  Hanks,  in  discussing  the  paper,  referred  to  a  case 
from  Connecticut  recently  operated  upon  by  him  by  total 
removal  of  the  uterus  for  cancer.  The  patient  had  been  de- 
livered six  weeks  before  by  forceps,  and,  either  as  a  result  of 
use  of  the  instruments  or  because  of  the  cancerous  disease, 
she  afterward  had  vesico- vaginal  fistula.  This  had  not  inter- 
fered with  healing  after  total  extirpation, but,  on  the  contrary, 
the  fistulous  opening  had  nearly  closed. 

Dk.  J.  R.  GoFFE  thought  that  heretofore  physicians  had 
hesitated  about  making  a  diagnosis  of  malignant  disease  of 
the  uterus  because  of  the  almost  surely  fatal  prognosis  which 
that  implied.  Now,  however,  since  many  patients  perma- 
nently recovered  after  early  hysterectomy,  he  thought  they 
would  be  bolder,  make  an  early  examination  both  digitally 
and  by  removing  material  for  examination  by  the  micro- 
scopist,  with  a  view  to  radical  treatment  before  it  became  too 
late.  He,  Dr.  Porter,  and  others  who  spoke,  thought  that  it 
was  safer  to  use  silk  ligature  where  one  had  to  tie  high  up, 
because  of  the  difficulty  of  bringing  the  parts  down.  Other- 
wise catgut  might  be  used. 

Dr.  Janvrin  had  operated  in  a  number  of  cases,  using 
clamps  and  ligatures  about  an  equal  number  of  times.  He 
had  also  removed  the  uterus  in  several  instances  where  there 
was  more  or  less  intiltration  in  the  pelvis,  but  it  seemed  evi- 
dent this  was  due,  not  to  cancerous  intiltration,  but  to  non- 
malignant  inflammatory  intiltration,  one  proof  of  which  was 
elasticity. 

Dr.  Sell  related  a  case  of  profuse  leucorrhea  as  illustrat- 
ing the  fact  that  similar  cases  went  on  to  the  development  of 
cancer,  which  could  be  prevented  by  timely  and  appropriate 
treatment. 


Stated  Meeting,  May  19th,  1892. 
The  President,  Alfred  L.  Loomis,  M.D.,  in  the  Chair. 

DISCUSSION    ON    ENDOMETRITIS CAUSES    AND    TREATMENT. 

Dr.  W.  R.  Pryor  opened  the  discussion  with  a  paper.' 

Dr.  H.  T.  Hanks  said  the  subject  was  of  considerable  im- 
portance to  those  interested  in  the  diseases  of  women,  and   it 

'  See  original  article,  page  36. 
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was  partic'uJarly  so  to  liim  since  he  had  been  able  to  follow 
the  varying  plans  of  treatment  of  endometritis  during  the 
past  twenty  years  at  least.  In  the  first  instance  he  had  been 
taught  to  treat  this  condition  in  a  much  less  heroic  manner 
than  Dr.  Pryor  had  advised.  He  had  no  objections  to  find 
to  the  statements  of  the  author  with  regard  to  the  etiology  of 
the  disease.  When,  many  years  ago,  Dr.  Ball  and  he  intro- 
duced the  subject  the  profession  had  not  dared  to  divulse  the 
uterus.  Dr.  Wylie  soon  followed  and  applied  divulsion  in 
the  treatment  of  endometritis.  At  that  time  they  thought 
they  were  curing  their  cases  by  the  revulsive  effect.  They" 
did  not  pack  the  uterus  nor  curette  it,  nor  did  he  consider 
this  a  wise  procedure  in  acute  cases  to-day,  unless  one  knew 
extremely  well  what  he  was  about.  But  it  was  a  notable  fact 
that  cases  of  chronic  endometritis  got  well  even  twenty  years 
ago,  although  heroic  measures  were  not  then  employed.  To- 
day, too,  there  were  very  eminent  men  in  New  York  who  did 
not  resort  to  the  heroic  measures.  The  senior  surgeon  of  the 
Woman's  Hospital,  for  instance,  seldom  curetted  the  uterus, 
nor  even  introduced  the  sound  more  than  once  or  twice  in 
three  months,  yet  he  cured  his  patients,  although  he  might 
not  do  it  so  fast  as  some  others.  Dr.  Hanks  did  not  con- 
sider it  absolutely  necessary  to  insert  the  stem  or  to  pack  with 
gauze  in  chronic  endometritis.  In  the  septic  form,  however^ 
much  more  heroic  measures  should  be  employed. 

There  were  various  ways  of  curing  this  condition.  Among 
them  he  mentioned  electricity. 

Dr.  a.  p.  Dudley,  before  considering  the  treatment  of 
endometritis,  spoke  of  the  different  classes  into  which  the 
cases  might  be  divided.  He  looked  upon  simple  congestion 
of  the  uterus,  or  that  condition  in  which  there  was  a  simple 
milky  discharge,  as  a  symptom  and  not  a  disease.  In  fact, 
the  majority  of  cases  of  endometrial  disease  were  due  to 
a  chronic  passive  congestion  in  the  pelvic  circulation,  which, 
first  congested,  then  thickened,  then  softened  the  mucous 
membrane  lining  the  womb.  He  did  not  agree  with  the 
author  that  because  the  discharge  contained  pus,  therefore  the 
endometritis  must  be  septic. 

Next  to  the  class  just  referred  to,  the  greatest  number  of 
cases  were  connected  with  abortion  and  similar  causes,  and 
were  of  a  truly  septic  nature.  In  that  class  he  believed  the 
method  of  treatment  which  had  been  described  was  the 
proper  one.  Again,  there  were  some  cases  of  acute  endome- 
tritis not  septic,  yet  in  which,  owing  to  the  presence  of  granu- 
lations, the  same  form  of  treatment  would  be  proper.  Besides^ 
there  was  a  chronic  form  of  endometritis  which  had  been 
termed  fungous,  and  there,  too,  the  curettement  was  demanded. 
In  the  septic  cases — using  the  term  in  the  sense  indicated — he 
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would  not  be  content  to  stop  at  siinjjle  curettement  and  irri- 
gation, but  would  also  touch  the  lining  surface  with  pure  car- 
bolic acid.  In  that  travelling  form  of  inflammation,  the 
gonorrheal,  he  would  not  hesitate  to  enter  the  uterus  in  even 
the  acute  intiammatory  stage,  in  order  to  sto])  the  extension  of 
the  intlammation  and  the  possible  })roducti<>n  of  salpingitis. 

Dr.  H.  J.  BoLDT  thought  that  nothing  really  new  had 
been  added  to  the  subject  of  the  treatment  of  endometritis  in 
a  number  of  years.  The  curette  and  gauze  treatment  was  not 
very  new.  It  was  impossible  to  lay  down  one  rule  governing 
the  treatment  in  all  cases.  In  chronic  forms  t>f  endometritis 
there  was  nothing  which  would  e(|ual  in  value  the  curette  and 
irriy-ation  with  a  strono;  solution  of  carb(dic  acid.  He  would 
also  use  the  curette  in  the  hyperplastic  form,  but  in  simple 
forms  of  endometritis  he  did  not  think  such  active  treatment 
was  required.  In  the  septic  condition  he  ap])roved  of  the 
plan  described  in  the  paper.  Dr.  Boldt  further  impressed 
the  need  of  hygiene  and  tonics. 

Dr.  a.  pi.  Goelet  heartily  indorsed  all  that  Dr.  Pryor  had 
said  in  regard  to  drainage  in  endometritis.  This,  in  fact,  was 
the  object  of  all  treatment  in  these  conditions.  Still,  from 
his  own  experience,  he  could  hardly  agree  as  to  the  necessity 
for  curettement  in  all  cases  even  of  septic  endometritis. 
Caustic  applications,  as  ordinarily  used,  should  be  con- 
demned. 

He  believed  that  the  majority  of  cases  could  be  treated  at 
one's  office  without  the  necessity  of  an  anesthetic  or  going  to 
bed.  He  thought  the  curette  need  be  used  only  in  cases  of 
so-called  fungous  endometritis.  In  ordinary  forms  of  so- 
called  septic  endometritis  simple  drainage  was  sufficient,  and 
this  he  brought  about  by  dilating  the  canal  with  the  nega- 
tive pole  of  the  galvanic  current,  followed,  if  necessary,  by 
packing  the  uterus  with  gauze.  He  believed  that  the  eifect 
was  due  in  no  small  degree  to  the  alterative  influence  of 
the  current  or  gauze  upon  the  mucous  membrane.  The  past 
year  he  had  employed  the  method  of  Gautier,  of  dipping  the 
negative  intra-uterine  electrode  wra])ped  with  cotton  into  a 
solution  of  iodide  of  potassium,  which,  undergoing  decomposi- 
tion, had  a  germicidal  intluence.  From  fifty  to  seventy  mil- 
amperes  were  passed  from  eight  to  ten  minutes. 

Dr.  Paul  F.  Munde  said  that  he  did  not  intend  to  dis- 
cuss the  whole  question  of  endometritis,  but  would  sum- 
marize his  remarks,  as  the  result  of  an  experience  of  fully 
twenty  years,  under  the  following  captions  : 

1.  There  is  such  a  disease  as  endometritis,  acute  and 
chronic,  irrespective  of  the  puerperal  state.  The  chronic 
form  may  never  have  been  really  acute,  but  is  siiiqily  the 
result  of  repeated  attacks  of  pelvic  and  uterine  congestion.. 
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2.  The  disease  is  diagnosed  by  the  presence  of  suprapubic 
heat  and  throbbing  in  the  acute  stage,  of  a  yellow  purulent, 
yellowish  or  brownish  muco-purulent,  or  thin  acrid  serous 
discharge  from  the  external  os  in  the  subacute  and  chronic 
stages. 

'6.  The  disease  has  a  pathological  significance,  in  that  it,  in 
any  stage,  may  extend  to  the  tubes  and  excite  pelvic  peri- 
tonitis, adhesions,  and  sterility,  but  chiefly  because  in  the 
clironic  stage  it  prevents  conception  (without  extending  to 
the  tubes)  by  the  toxic  intluence  of  the  secretion  on  the  sper- 
matozoa. Further,  it  may  cause  by  direct  infection  a  more 
or  less  violent  inflammation  of  the  vagina  and  vulva, 

4.  Endometritis  is  by  no  means  always  produced  by  a 
gonorrheal  infection,  but  may  be  caused  by  septic  infection 
or  by  any  external  factor  whicli  induces  intiamraation  of  any 
other  mucous  membrane,  such  as  exposure  to  cold,  excessive 
coition,  abortion,  childbirth,  etc. 

5.  Although  often  productive  of  no  evil  consequences  and 
scarcely  noticed  by  the  patient,  it  still,  in  the  majority  of 
cases,  demands  treatment  both  local  and  general.  The  general 
treatment  should  be  directed  to  improving  the  general  health. 
The  local  treatment  should  be  of  the  active  variety,  consisting 
chiefly  in  rendering  the  seat  of  the  disease — that  is,  the  cor- 
poreal endometrium — thoroughly  accessible,  and  then  apply- 
ing to  it  suitable  remedies  to  produce  a  radical  change  in  the 
action  of  its  lining  membrane.  For  this  purpose  he  recom- 
mended and  practised  thorough  dilatation  of  the  uterine  canal 
with  steel  diverging  dilators,  or,  if  necessary,  with  the  tupelo 
tent,  then  curetting  with  the  sharp  or  blunt  curette,  as  the 
case  requires,  and  the  thorough  swabbing  of  the  uterine  cavity 
with  a  hfty-per-cent  chloride  of  zinc  solution.  All  this  should 
be  done  under  careful  antiseptic  and  antiphlogistic  pre- 
cautions, and  is  really  an  operation.  He  stated  that  he  was 
perfectly  aware  of  the  dangers  of  this  treatment  and  tried  to 
guard  against  them.  Applications  of  a  milder  zinc  solution 
should  be  continued  for  several  weeks  until  a  cure  is  achieved. 
To  endeavor  to  cure  a  chronic  endometritis  by  the  routine 
application  of  tincture  of  iodine,  or  iodized  phenol,  or  carbolic 
acid  in  the  office  is  merely  a  waste  of  the  physician's  time  and 
the  patient's  money.  Before  iodoform  gauze  was  introduced 
into  practice  he  used  to  insert  a  cotton  wad  into  the  uterus 
steeped  in  tincture  of  iodine,  that  being  the  caustic  then 
employed.  Of  recent  years,  however,  partly  following  the 
lead  of  or  accompanying  his  friends  Drs.  Polk  and  Wylie, 
he  had  passed  a  thin  strip  of  iodoform  gauze  into  the  uterine 
cavity  for  drainage,  loosely  packing  the  vagina  with  the  same 
material. 

6.  As  a  result  of  his  experience  he  believed  chronic  endome- 
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tritis  to  be  perfectly  curable.  In  many,  especially  mild  recent 
cases,  hot  douches,  glycerin  tampons,  saline  laxatives,  iron  and 
other  tonics,  etc.,  will  ))roduee  a  cure  by  restoring  general 
and  local  tone.  A  chronic  catarrh  of  the  uterine  mucous  mem- 
])rane  should  be  amenable  to,  and  curable  by,  topical  remedies 
similar  to  those  applied  to  the  mucous  membranes  of  other 
accessil)le  cavities  of  the  human  body. 

Dr.  Egbert  H.  Gr.yndin  regarded  the  discussion  of  tiiis 
subject,  asit  had  been  treated  of  in  the  paper  therapeutically, 
as  most  timel^^  It  seemed  to  him  that  some  of  the  methods 
M'hich  had  been  resorted  to  in  the  past  had  been  responsible 
for  many  of  the  diseased  tubes  and  ovaries  which  had  been 
treated  the  past  six  years.  The  routine  application  of  iodine 
in  one's  office,  which  had  been  customary  in  the  early  part  of 
his  career,  he  soon  became  satistied  was  utterly  inefficient. 
It  did  not  cure  the  affection,  and  this  had  ample  o])jiortunity 
to  gain  access  to  the  tubes,  ovaries,  or  the  peritoneal  cavity. 
A  further  cause  of  the  complications,  he  thonght,  had  been 
the  grooved  and  the  hollow  stem  introduced  for  drainage, 
but  which  actually  interfered  with  drainage.  Then  he  re- 
sorted to  electricity,  and  came  to  the  coTiclusion  that  simple 
catarrhal  endometritis  could  be  benefited  very  decidedly  by 
this  measure.  l)nt  that  to  thus  treat  purulent  endometritis 
was  simply  to  fool  with  it.  We  now  had  a  rational  method 
of  treating  endometritis,  of  treating  it  timely,  before  the  dis- 
ease advanced  to  the  tubes,  etc.  He  would,  however,  limit 
this  method — the  one  described  by  Dr.  Pryor — to  those  cases 
in  which  the  discharge  was  purulent.  He  would  in  addition, 
however,  wash  out  the  cavity  with  peroxide  of  hydrogen,  an 
agent  which  had  the  power  of  destroying  pyogenic  membrane. 
In  the  puerperal  uterus  simple  irrigation  was  not  sufficient, 
but  one  must  resort  to  the  curette. 

Dk.Wm.  M.  Polk,  supposing  that  the  paper,  which  he  had 
not  heard  read,  advocated  the  curette  and  drainage  by  gauze 
in  cases  of  endometritis  with  or  without  associated  peri-ute- 
rine inflammation,  thought  he  would  be  derelict  in  his  duty  if 
he  did  not  state  his  observations  with  rejiard  to  it.  All  knew 
full  well  the  history  that  belonged  to  such  cases,  especially 
when  they  followed  abortion,  or  even  labor  at  term.  Those 
connected  with  general  hospitals  had  ample  opportunity  to 
witness  the  sad  results  of  a  septic  nidus  left  in  such  cases. 
Even  though  the  patients  recovered,  so  far  as  life  was  con- 
cerned, yet  a  large  proportion  of  them  were  left  in  such  a 
condition  that  they  were  helpless  and  ]H>rmanent  invalids. 

It  was  nearly  twelve  years  ago  that  Dr.  ISIunde  had  called 
their  attention  to  the  use  of  the  curette  in  cases  of  septic 
endometritis  with  retention  of  membrane,  Avhicli  was  supposed 
to  be  the  cause  of  the  sepsis.     He  believed,  however,  that 
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there  were  still  a  s^ood  many  wlio  dreaded  to  use  the  curette 
in  tliese  cases.  But  it  was  a  pleasure  to  say  that  many  in  this 
city  now  looked  upon  such  treatment  as  the  ideal  one  in  sep- 
tic endometritis.  When,  in  1889,  he  read  a  paper  suggesting 
the  introduction  of  iodoform  gauze  in  this  and  other  classes 
of  endometritis,  it  met  with  such  adverse  criticism  that  if  it 
had  not  been  for  the  encouraging  words  of  Dr.  G.  T.Har- 
rison he  would,  he  feared,  have  been  completely  crushed, 

IS^ow,  however,  the  metliod  had  come  to  be  uniformly  em- 
ployed in  cases  of  endometritis  following  abortion  in  two 
large  hospitals  of  the  city,  and  at  the  hands  of  Dr.  Tuttle, 
Dr.  Lusk,  and  his  own.  Moreover,  it  was  being  taught  to 
students  as  the  only  method.  Of  course  the  results'could 
not  be  satisfactory  where  the  case  had  been  neglected  until 
general  septic  poisoning  had  set  in.  Even  in  cases  of  chronic 
endometritis  associated  with  peri-uterine  inflammation,  the 
more  he  employed  the  method  the  better  he  liked  it.  Ke- 
peatedly  were  patients  so  far  relieved,  not  only  of  the  uterine 
but  also  of  the  peri-uterine  condition,  that  they  were  satisfied, 
and  did  not  wish  to  submit  to  further  treatment  such  as 
laparatomy  might  imply.  He  thought  that  the  safest  time 
for  the  use  of  the  measure  was  just  before  the  catamenial, 
which  made  sure  that  drainage  would  follow. 

Dr.  G.  T.  Harrison  thought  that  endometritis  had,  beyond 
doubt,  been  proven  to  have  an  existence,  and  in  this  connec- 
tion he  referred  to  the  anatomical  investigations  of  Carl  Huge. 
One  of  the  most  common  forms  from  which  the  general  prac- 
titioner would  reap  the  greatest  fruits  was, the  hyperplastic  ; 
another  was  the  hemorrhagic,  another  the  exfoliative,  and 
still  another  the  hypertrophic.  He  thought  the  profession 
was  greatly  indebted  to  Dr.  Polk  for  showing  the  usefulness 
of  iodoform  gauze  in  this  class  of  cases.  He  impressed  the 
necessity  for  thorough  dilatation  befoi'e  commencing  treat- 
ment, and  recommended  steel  sounds  in  preference  to  blades. 
The  general  practitioner  should  use  the  cupola  laminaria  tent, 
which  nowadays  could  be  had  perfectly  aseptic.  It  did  not 
involve  danger  to  the  mncousmeud)rane,as  did  the  instrument. 
He  used  the  sharp  curette,  which  was  a  favorite  instrument 
of  Dr.  J.  Marion  Sims. 

Dr.  R.  a.  Murray  looked  upon  the  subject  of  the  treat- 
ment of  endometritis  as  the  most  important  in  all  the  diseases 
of  women.  Three  times  had  he  gone  through  puerperal 
epidemics  in  hospitals  in  the  city  of  New  York,  and  it  was 
during  this  experience  that  he  had  learned  to  rely  upon  curet- 
ting, irrigation,  and  drainage.  This  treatment  had  come  to 
be  uniformly  practised  in  the  maternity  with  which  he  was 
connected,  and  as  a  result  the  mortality  from  puerperal  fever 
had  been  reduced  from  a  very  high  per  cent  to  a  fraction  of 
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one  per  cent.  When,  ten  years  ago,  he  reported  a  number  of 
cases  treated  in  this  manner  his  conduct  was  ahnost  univer- 
sally condemned.  Pie  congratulated  Dr.  Polk  upon  the  success 
which  had  attended  his  employment  of  tliis  method  in  the 
class  of  cases  which  had  been  spoken  of.  Personally  he  had 
employed  drainage  by  gauze,  following  dilatation,  in  only 
three  cases  of  non-puerperal  septic  corporeal  endometritis,  all 
of  which,  he  was  happy  to  say,  had  been  cured. 

Dr.  Pryor  closed  the  discussion.  To  Dr.  Boldt  he  would 
say  that  he  recognized  the  treatment  presented  as  not  en- 
tirely new,  but  not  so  ancient  as  Dr.  Boldt's  statement  of  lack 
of  nos'elty  in  the  procedure,  for  Solomon  tirst  made  that  wise 
■criticism  of  things  in  general. 

We  may  Und  some  comfort,  in  reading  the  disbelief  of  some 
in  the  existence  of  endometritis,  by  the  retiection  that  those 
who  deny  the  condition  and  the  measures  here  advocated  for 
its  relief  are  limited  in  their  scientific  equipment  to  a  knowl- 
edge of  Weir  Mitcliell's  rest  cure  and  Battey's  spaying  opera- 
tion. 

Concerning  the  electrical  treatment  of  endometritis  much 
may  be  said.  One  by  one  the  idols  of  the  man  with  the 
battery  are  destroyed.  For  cancer  the  treatment  is  no  longer 
used ;  for  fibroids  it  is  in  a  bad  way  ;  and  I  trust  that  before 
long  endometritis  will  be  spared  its  use.  I  must  confess  that 
to  believe  the  electrical  current  of  benefit  in  these  cases  sup- 
poses a  pathology  which  I  do  not  possess.  To  Dr.  Dudley  1 
would  say  that  whether  atrophic,  fungoid,  hypertrophic,  or 
associated  with  hemorrhages,  the  treatment  of  endometritis  is 
governed  solely  upon  whether  pus  does  or  does  not  appear 
in  the  discharge.  The  classification  is  clinical,  simple,  and 
thoroughl}'  in  accord  with  the  treatment  required  for  the  two 
kinds. 


Meeting  of  June  2d,  1892.' 

The  President,  Alfred  L.  Loomis,  M.D.,  in  the  Chair. 

Dr.   Paul  F.   Ml'xdk  real  the  paper  of  the  evening,  en- 
titled 

THE   CONSERVATIVE    TKEATMEXT    OF    SALPINGITIS.'' 

Dr.  H.  T.  Hanks  said  : — I  congratulate  Dr.  Munde  on  the 
selection  of  this  important  subject  for  his  paper,  and  I  con- 

'  Meeting  of  May  26th  was  crowded  out  and  will  appear  in  next  month's 
issue. 
^  See  original  article,  page  1. 
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gratulate  theFellows  present  on  having  had  the  opportunity  to 
listen  to  the  suggestions  and  wise  conclusions  which  the  author 
of  the  paper  has  presented  for  our  consideration.  I  think  we 
can  safely  say  that  the  fearful  floodtide  of  laparatomies  for 
every  real  and  fancied  pelvic  trouble  has  fully  turned  and  we 
are  fast  coming  back  to  our  legitimate  work  again.  Many  of 
us  who  are  not  unwilling  to  operate  have  protested  again  and 
again  against  the  indiscriminate  selection  of  cases  for  opera- 
tion. I  have  claimed  for  years  that  there  is  always  an  ele- 
ment of  danger  in  all  laparatomies,  and  that  the  sinuses  and 
hemise  which  often  follow  are  not  minor  lesions.'  Dr.  Lee's 
paper,  read  before  the  Obstetrical  Society,  was  an  opportune 
protest.  And  now  Dr.  Munde,  with  ftis  extensive  expe- 
rience, comes  forward  and  tells  us  we  can  cure  many  of  the 
severe  intrapelvic  forms  of  inflammation  in  the  old  way.  I 
have  much  to  commend  in  his  plan  of  treatment.  I  have, 
however,  found  one  additional  help  which  he  has  not  men- 
tioned, and  which  I  have  found  of  great  service  and  most 
effectual  in  curing  these  cases  of  pelvic  congestion  and  inflam- 
mation, which  undoubtedly  start  from  acute  catarrhal  inflam- 
mation of  the  tubes.  I  have  taught  and  practised  for  ten 
years  that  when  a  patient  is  suffering  from  pelvic  peritonitis 
from  whatever  cause,  if  she  can  bear  recial  ii'rigat'wn  she 
should  have  it,  with  as  much  regularity  as  she  would  take  a 
vaginal  douche.  I  irrigate  the  lower  bow^el  with  a  full  gallon 
of  warm  water  two  or  three  times  a  day  in  all  threatening 
attacks,  I  give  stimulants  as  may  be  needed  at  the  time,  as 
some  patients  faint  so  easily.  And  one  other  point  I  wish 
to  emphasize  is  that  the  packing  of  the  vagina  is  necessary, 
not  because  it  is  fashionable,  but  because  it  actually  helps 
support  the  distended  varicose  or  engorged  veins  of  the  pel- 
vis. Many  physicians  put  in  the  tampon,  quite  unconscious 
of  the  real  wT)rk  it  has  to  do.  It  is  not  the  glycerin  alone 
with  which  we  medicate  the  tampons  which  does  the  work, 
but  the  pressure  and  support  which  they  give  to  the  en- 
gorged vessels  and  which  helps  them  to  unload.  We  must 
therefore  insert  the  tampons  properly  with  the  distinct  ob- 
ject in  view  of  curing  by  pressure. 

To  come  down  to  my  own  experience  in  hospital  work, 
during  the  period  from  October  1st,  1891,  to  January  1st, 
1892,  I  had  in  my  service  at  the  Woman's  Hospital  nine  pa- 
tients suffering  from  non-purulent  salpingitis.  Two  of  these 
had  some  degree  of  retroversion  with  exudations.  The 
average  time  I  kept  these  patients  in  the  hospital  was  less 
than   two  months,  and   they   all,  with    one   exception,  went 

1  See  Trans,  of  the  Am.  Gvn.  Society,  1891.  See  Trans,  of  the  X.  Y. 
Obst.  Society,  1890  and  1891.  ' 
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home  symptomatically  cured.  The  one  exception  is  now 
wearing  a  pessary,  and  I  have  thought  I  niiglit  have  to  do  a 
laparatomy  in  her  case.  She  called  at  my  othce  this  week, 
however,  and  stated  that  she  was  steadily  improving,  which  I 
fonnd  on  examination  to  be  the  case. 

I  have  been  wonderfully  pleased  to  see  the  improvement 
in  the  results  of  my  laparatomies  for  pyo-salpinx  since  I  be- 
gan the  systematic  course  of  divulsing,  curetting,  and  pack- 
ing every  case  of  pyo-salpinx  just  before  coing my  laparatomy.. 
I  am  now  perfectly  willing  to  leave  one  tube,  if  it  is  not  dis- 
eased, and  I  do  not  expect  and  1  do  not  have  a  subsequent 
salpingitis  on  this  side  nor  a  necessity  for  a  secondary  lap- 
aratomy. I  have  operated  not  less  than  ten  times  since  last 
September  in  this  way.  This  proves  to  me  that  we  must  cure 
an  endometritis  if  we  will  cure  a  perimetritis.  It  is  exactly 
in  the  line  of  the  spirit  of  Dr.  Munde's  paper.  Again  I 
thank  him  for  the  lesson  he  has  tried  to  teach  this  evening. 

Dr.  Geo.  T.  Harrison  said :  The  subject  to  which  Dr.. 
Munde  has  directed  our  attention  to-night  is  one  which  has 
interested  me  very  much  of  late.  It  gives  me  exceeding; 
pleasure  to  hear  his  voice  in  advocacy  of  conservative  mea- 
sures. No  great  advancement  in  medical  knowledge  can  be- 
made  without  some  corresponding  drawback.  The  same  may 
be  said  to  be  true  in  other  depaitments  of  science.  This  is- 
especially  true  of  the  most  brilliant  discovery  of  modern 
times — the  antiseptic  and  aseptic  method  of  treating  wounds- 
and  performing  operations.  The  safety  with  which  a  lapara- 
tomy may  be  made  has  undoubtedly  led  to  the  ablation  of  the 
uterine  appendages  in  cases  in  which  such  a  radical  procedure 
was  entirely  uncalled  for.  The  young  physician  and  surgeon, 
just  emancipated  from  the  discii>line  of  college,  and,  like  the 
young  knight  of  old,  eager  to  ''  tlesh  liis  maiden  sword,"  is  anx- 
ious for  the  hrst  opportunity  to  perform  a  laparatomy.  Woe 
unto  the  young  woman,  therefore,  who  comes  to  him  com- 
plaining of  a /»i?r.y/.s^tv<?'  pain  in  the  hypogastrium  !  While  I 
agree  in  the  main  with  the  methods  advocated  by  Dr.  Munde,. 
I  beg  leave  to  differ  with  him  in  regard  to  one  of  the  thera- 
peutic measures  suggested.  Instead  of  hot  poultices  in  the 
treatment  of  acute  intiammationsof  the  appendagesand  perime- 
trium, I  apply  ice  bags,  and  cannot  speak  too  highly  of  the  use 
of  cold  in  these  circumstances.  I  was  summoned,  a  few  nights 
ago.  at  a  late  hour  to  the  bedside  of  a  patient  with  salpirigitis 
and  pe  PI  met)' it  is  which  had  recently  undergone  a  recrudes- 
cence, and  it  was  wonderful  to  ol)serve  the  relief  from  the  use 
of  the  ice  bag.  This  has  been  my  uniform  experience.  To 
one  precaution  I  must  call  attention,  and  that  is  that  the  ice 
bag  should  not  be  applied  directly  to  the  skin,  as  there  is 
danger  of  gangrene  (of  the  skin)  under  these  circumstances,. 
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as  I  liave  found  out  by  sad  experience.  A  piece  of  flannel 
sliould  intervene  l)etween  the  ice  bag  and  the  skin.  With 
regard  to  tlie  incredulity  expressed  by  Bland  Sutton — with 
which  Dr.  Munde  seems  to  agree — in  respect  to  the  possibility 
of  draining  the  Fallopian  tubes  through  the  uterine  cavity, 
I  must  insist,  from  my  experience,  upon  this  possibility.  At 
any  rate,  be  the  explanation  what  it  may,  the  good  results  of 
the  method  of  curetting  the  endometrium  followed  by  drain- 
age with  iodoform  gauze,  in  curing  inflammation  of  the  uterine 
appendages,  as  Dr.  Polk  has  so  admirably  shown  and  as  Dr. 
Pryor  has  so  recently  brought  to  your  notice  in  his  excellent 
paper,  can  no  longer  be  questioned.  It  is  worthy  of  comment 
that  in  other  parts  of  the  world  similar  experience  is  accumu- 
lating. Doleris  in  France  and  J.  Heitzmann  in  Vienna  both 
advocate  this  method  and  speak  encouragingly  of  the  results 
obtained.  In  regard  to  the  surgicalmethodsof  a  conservative 
or,  as  Dr,  Munde  expresses  it,  a  preservative  character,  I  need 
only  say  that  I  am  in  full  accord. 

Dr.  Egbert  H.  Grandin  said  that  it  was  exceedingly 
gratifying  to  him  to  hear  Dr.  Munde  place  himself  squarely 
on  record  as  believing  that  there  w^as  such  a  thing  as  a  con- 
servative treatment  of  salpingitis,  using  the  term  conser- 
vative as  a  synonym  for  jireservative.  He  could  wnsh  that 
other  gentlemen  of  large  operative  experience  would  follow 
the  example  set  by  the  reader  of  the  paper.  For  many  years 
— in  face  of  the  operative  epidemic  which  had  started  from 
Birmingham — he  had  himself  often  protested  against  the  by 
iar  too  frequent  recourse  to  the  knife.  He  was  still  con- 
vinced that  a  very  large  proportion  of  cases  of  salpingitis 
were  amenable  to  treatment  the  reverse  of  surgical.  Ca- 
tarrhal salpingitis  would  usually  yield  to  the  well-known 
routine  measures  of  treatment — rest  in  bed,  hot  prolonged 
douche,  counter-irritation,  etc.  It  was,  above  all,  important 
in  these  instances  to  secure  a  healthy  condition  of  the  en- 
dometrium by  means  of  curetting  and  drainage.  In  refer- 
ence to  cystic  salpingitis  (hydro-  and  pyo-salpinx),  he  did  not 
think  that  every  instance  called  for  extirpation.  By  means 
of  routine  treatment  we  might  not  be  able  to  secure  an  ana- 
tomical cure,  but  very  often,  if  the  gynecologist  possessed 
ample  patience,  a  symptomatic  cure  could  be  secured.  As  to 
the  possibility  of  the  distended  tubes  draining  into  the  uterus, 
he  differed  from  Mr.  Bland  Sutton,  because  he  had  seen  in- 
stances where  this  must  have  occurred,  for  on  no  other  as- 
sumption could  he  account  for  the  alteration  in  the  physical 
signs.  He  was  speaking  now,  of  course,  of  cases  where  the 
tube  had  not  sunk  to  the  floor  of  the  pelvis,  but  remained 
practically  at  its  normal  level  with  reference  to  the  uterus. 
The  instances  which  stringently  called  for  the    knife  were 
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those  where  the  history  of  recurrent  attacks  of  pelvic  j)eri- 
tonitis,  and  the  physical  si^rns  of  the  more  or  less  distended 
tube  adherent  below  or  behind  the  fundus  uteri,  pointed 
unmistakably  to  pyo-salpinx.  Perhaps  even  here  the  re- 
cently much-discussed  plan  of  divulsion,  curetting,  and  drain- 
age of  the  uterus,  through  its  revulsive  effect  and  its  thor- 
ough cleansing  of  the  uterus,  might  diminish  considerably 
the  mimber  of  instances  urgently  demanding  abdominal  sec- 
tion. He  was  not  afraid  of  the  curetting  and  drainage;  on 
the  contrary,  if  resorted  to  in  the  early  stage  of  saljjingitis 
he  believed  the  disease  process  in  the  tube  might  be  checked, 
thus  again  securing  for  the  patient  a  symptomatic  cure  (an 
anatomical  cure  not  being  possible) ;  and  with  this,  were  the 
case  frankly  stated,  he  felt  sure  the  woman  would  be  satis- 
fied. In  instances  where  it  seemed  wiser  to  open  the  ab- 
domen, he  was  thoroughly  in  sympathy  with  any  and  all 
methods  the  aim  of  which  was  to  avoid  total  extirpation  of 
the  appendages.  The  average  woman  would  rather  carry 
slightly  diseased  appendages  in  her  belly  than  be  deprived  of 
them  altogether. 

Dr.  K.  a.  Mukray. — I  regret  that,  by  coming  late,  I  have 
been  prevented  from  hearing  the  excellent  paper  of  the  author 
of  the  evening.  Still  I  discuss  it  from  the  other  speakers  who 
have  preceded  me.  I  learn  that  it  is  a  plea  for  the  applica- 
tion of  conservative  medical  treatment  and  prophylaxis  to 
stem  the  tide  of  mutilation  of  the  tubes  and  ovaries  by  lapa- 
ratomy.  We  must  premise  that  I  believe  that  the  Fallopian 
tubes  distended  with  pus  may,  in  the  large  majority  of  cases, 
be  cured  by  treatment  by  drainage  through  the  uterus.  I 
have  seen  them  in  many  instances  do  so.  Next,  as  was  shown 
in  the  discussion  on  the  paper  of  Dr.  Pryor  on  endometritis 
and  ray  own  recent  paper  on  the  treatment  of  specific  endo- 
metritis, there  is  a  growing  opinion  among  gynecologists  that 
Fallopian  disease  proceeds  at  first  from  the  extension  of  sep- 
tic endometritis;  that  by  the  treatment  of  endometritis 
through  the  method  of  curetting,  drainage,  and  })acking  the 
uterus  the  endometritis  may  be  cured  and  Fallopian  disease 
prevented.  In  a  practice  of  twelve  years  in  the  dispensary 
I  have  treated  endometritis,  either  simply  post-puerperal  from 
abortion  or  labor  at  full  term,  by  curetting  and  draining.  At 
that  time  1  did  not  pack  the  uterus,  1  found  that  these 
cases  progressed  favorably  and  promjitly  to  recovery,  even 
though  the  tubes  were  distended,  and  have  found  them 
empty  into  the  uterus,  the  ])atient  afterward  going  through 
the  parturient  process  without  accident.  So  that  preg- 
nancy may  result  after  pyo-salpinx  and  no  septic  process  ap- 
pear at  the  puerperal  period.  I  have  notes  of  six  such  cases, 
in  private  practice  I  have  curetted  and  drained  in  the  chronic 
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condition  of  endometritis  with  pyo-salpinx,  and  to-day  saw 
three  such  cases  who  had  become  pregnant  and  now  have  chil- 
dren, which,  if  the  advice  of  some  other  specialists  had  been 
followed,  would  have  been  impossible,  as  they  were  told  the 
only  cure  was  by  the  loss  of  both  tubes  and  ovaries  by  lapa- 
ratomy.  I  think  Dr.  Polk's  method  is  a  great  improvement 
on  the  curettage  and  drainage  without  packing,  and  have  had 
anumberof  cases  since  his  pa]:)erwliich  have  done  remarkably 
well.  I  agree,  in  the  main,  with  the  other  speakers,  and  still 
hold,  though  a  majority  of  cases  may  be  cured  by  conservative 
methods,  in  the  cases  where  the  tubes  are  bound  down  by  ad- 
hesions, and  they  cannot  be  lifted  up  to  the  roof  of  the  pelvis 
so  as  to  drain  through  the  uterus,  laparatomy  will  be  de- 
manded ;  but  the  pro|)ortion  of  such  cases  is  few.  In  the 
cases  where  the  distended  tube  is  on  a  level  with  the  uterus, 
or  can  be  raised  to  the  level  of  the  uterus  and  proper 
curettage  and  drainage  performed,  the  tube  will  become 
patulous  and  a  permanent  cure  result. 

Dr.  Chas.  E.  QtJiMBT  desired  especially  to  be  credited  with 
pleading  Dr.  Munde's  statement,  that  his  paper  had  special 
reference  to  the  general  practitioner,  as  his  excuse  for  intrud- 
ing upon  a  discussion  on  gynecology,  and  desired  to  draw  at- 
tention to  the  applicability  of  a  general  law  of  tissue  changes 
to  the  condition  of  adhesion  of  the  appendages  to  the  pelvic 
wall  for  which  Dr.  Munde  had  proposed  lajiaratomy  and  for- 
cible separation  of  the  adhesions.  lie  said  :  I  believe  the  same 
result  can  be  obtained  by  less  dangerous  methods.  In  the  re- 
moval of  fibrous  tissue  surgeons  assume  that  fibroid  processes 
are  different  in  different  situations,  and  attempt  their  arrest 
or  removal  by  different  methods.  Such  practice  seems  to  me 
to  be  in  error.  Fifteen  years  ago,  as  a  medical  student,  I 
listened  to  the  late  Jos.  H.  Van  Bnren,  and  the  impressions 
then  received  were  very  deep.  He  was  then  lecturing  upon 
stricture,  and  his  description  of  the  effects  upon  stricture  of 
daily  passage  of  sounds,  as  compared  with  their  semi-weekly 
use,  was  so  graphic  and  forcible  that  I  accepted  the  principle 
as  applicable  to  the  treatment  of  all  fibrous  developments. 
Early  in  my  hospital  service,  on  the  surgical  side,  I  put  it  in 
practice  upon  wounds  of  joints  and  all  forms  of  fibrous  anky- 
losis, ignoring  the  directions  of  surgical  authorities  to  move 
such  joints  early  and  often.  I  did  just  the  opposite  :  I  de- 
layed motion  for  a  long  time,  and  then  moved  them  infre- 
quently, every  three  or  four  days.  The  results  were  more 
than  gratifying.  It  is  my  belief  that  the  same  method,  the 
principle  of  which  is  so  clearly  stated  by  Dr.  Yan  Buren  in 
his  work  on  genito-urinary  diseases,  should  be  used  for  the 
relief  of  these  adhesions  of  the  uterine  appendages.  They 
should  be  forcibly  stretched  for  a  short  time,  at  intervals  of 
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three  or  four  days,  and  allowed  absolute  rest  at  other  times. 
A  case  which  caine  under  mjcare  some  years  ago  has  demon- 
strated what  may  be  done  for  these  adhesions  by  following 
this  principle.  A  young  woman  of  30  had  been  told  by  two 
physicians — one  of  whom  devotes  himself  to  gynecology 
largely — that  she  must  never  marry,  as  pregnancy  would  cer- 
tainly result  fatally.  When  she  came  under  my  care  the 
vagina  was  not  over  two  inches  deep ;  the  uterus  was  abso- 
lutely retroliexed,  prolapsed  to  within  (me  inch  and  a  half  of 
the  vulva.  The  ovaries  were  down  in  wliat  would  have  been 
Douglas'  sac  if  the  uterus  had  been  up.  The  uterus  was  al- 
most itnmovable,  and  all  the  surrounding  tissues  were  hard 
and  unyielding.  The  patient  sulfered  from  the  usual  local 
and  general  symptoms.  After  applying  pressure  myself  for 
a  few  times  she  was  supplied  with  a  large  candle,  which  she 
used  twice  a  week,  coming  to  my  office  for  a  time  once  a 
week  for  lateral  distention  of  the  vagina.  As  a  result  she 
is  to-day  the  mother  of  three  children,  having  passed  through 
her  conlinements  with  no  special  difficulty.  1  wish  to  call  at- 
tention not  alone  to  the  present  applicability  of  this  principle 
of  treating  fibroid  growths,  but  even  more  to  the  principle 
itself  and  to  the  uniformity  and  pathological  identity  of 
Hbroid  changes  and  to  the  indications  for  their  treatment. 

Dr.  George  M.  Edebohls  said  it  was  impossible  to  differ 
with  Dr.  Munde  as  far  as  tlie  general  tenor  and  tendency  of 
his  paper  was  concerned,  and  he  would  not  inflict  upon  his 
hearers  a  reiteration  of  what  had  already  been  so  well  said  by 
the  reader  and  by  the  gentlemen  who  preceded  him  in  the 
discussion.  The  speakers,  however,  had  addressed  their  re- 
marks entirely  to  the  treatment,  seeming  to  lose  sight  of  the 
fact  that  the  first  step  in  correct  therapeutics  was  an  accurate 
diagnosis,  and  that  a  recognition  of  the  different  forms,  stages, 
and  varieties  of  salpingitis  was  of  prime  importance  to  both 
general  practitioner  and  specialist.  He  desired,  therefore,  to 
call  attention  to  one  or  two  conditions  in  which  the  diseased 
tubes  were  frequently  found,  and  to  point  out  how  these  differ- 
ent conditions  indicated  differences  in  treatment.  First  of 
all,  to  diagnose  a  catarrhal  sal})ingitis  without  enlargement  of 
the  tubes  was  the  most  important  factor,  for  he  believed  that 
a  catarrlial  salpingitis  without  much  enlargement  and  convo- 
lution of  the  tubes  was  susceptible  of  cure  in  nine  out  of 
every  ten  cases,  provided  the  proper  treatment  was  instituted. 
The  diagnosis  of  catarrhal  salpingitis  without  enlargement 
was  an  easy  matter  for  one  skilled  in  bimanual  palpation.  It 
depended  upon  the  recognition  of  an  endometritis,  and,  com- 
bined with  this,  of  pain  on  pressure  of  the  tubes  between  the 
flnger  within  the  rectum  or  vagina  and  the  hand  outside  of 
the  abdomen.      This   pain  was  best  elicited  by  flnding   the 
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cornua  uteri  and  following  the  tubes  outward  from  that  point 
for  an  inch  or  two,  when  it  would  frequently  be  found  that 
pressure  above  and  below"  the  tube  was  painless,  while  press- 
ing the  tubes  themselves  between  the  fingers  was  exceedingly 
painful.  The  diagnosis  of  catarrhal  salpingitis  without  enlarge- 
ment and  without  much  convolution  of  the  tubes  then  being 
made,  the  first  step  in  conservative  treatment  was  always  a 
thorough  curettement  of  the  uterus.  By  thorough  curette- 
ment  the  speaker  understood  the  removal  of  the  entire  mucous 
membrane  of  the  uterus — an  ahrasio  mucosm  totalis — w^ith  the 
sharp  curette.  This  operation,  aseptically,  thoroughly,  and 
correctly  performed,  involved  absolutely  no  danger.  Espe- 
cially was  it  important  to  remove  entirely  the  ring  of  mucous 
membrane  lining  the  internal  os,  the  swelling  of  which  after 
an  imperfect  curettement  formed  the  chief  obstacle  to  free 
drainage  of  the  uterus.  Indeed,  when  special  attention  was 
paid  to  performing  this  part  of  the  operation  thoroughly,  iodo- 
form gauze,  stems,  etc.,  became  entirely  superfluous,  the  os 
I'emaining  patulous  as  long  as  there  was  anything  within  the 
uterus  to  drain  away.  Of  this  he  had  convinced  himself  by 
a  fair  trial  of  the  various  methods  enumerated,  and  as  a  result 
of  these  trials  he  had  returned  to  the  practice  of  using  no 
drain  of  any  kind  after  curettement  of  the  uterus.  The 
curettement  alone  sufficed  in  quite  a  number  of  cases  to  estab- 
lish a  cure  of  catarrhal  salpingitis,  and  no  after-treatment  was 
then  necessary.  If  further  treatment  were  required  we  had 
one  remedy  which  had  not  been  mentioned  by  any  of  the 
speakers  and  which  he  considered  worth  all^he  rest,  with  the 
one  exception  of  curettement,  combined.  He  referred  to 
ichthyol  used  internally  in  doses  of  twenty  centigrammes  t.  i.  d. 
in  capsules  with  pulvis  altheas ;  applied  as  an  ointment 
(ichthyol,  20  ;  vaselini,  lanolini,  aa  40)  to  the  skin  of  the 
lower  abdomen  every  night ;  painted  on  the  vaginal  vault  in 
combination  with  glycerin  (ichthyol,  10  ;  glycerini,  90)  two 
or  three  times  a  week.  The  best  effects  were  obtained  from 
a  combination  of  the  three  methods  of  exhibition  of  the 
remedy. 

He  had  dwelt  thus  at  length  upon  the  treatment  of  ca- 
tarrhal salpingitis  in  its  early  stages  because  it  was  in  this 
stage  that  patients  consulted  the  family  physician,  in  whose 
power  it  very  frequently  lay  to  stop  the  further  ravages  of  the 
disease  by  curettement  of  the  uterus  and  by  a  course  of 
ichthyol  treatment. 

When  the  disease  had  advanced  further ;  when  the  tubes  had 
become  much  thickened,  twisted,  and  dilated  by  accumula- 
tions of  fluid  of  various  kinds,  and  the  pelvic  peritoneum  was 
the  seat  of  marked  and  extensive  changes,  the  case  properly 
came  under  the  care  of  the  specialist.     To  the  latter  a  knowl- 
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edge  of  tlie  nature  of  the  contents  of  the  distended  tube  then 
became  of  primary  importance  in  estabb'shing  indications  for 
treatment.  Personally  he  had  resorted  in  this  dilemma  to 
exploratory  puncture  of  the  tul)es  after  the  method  described 
by  him  as  ''abdominal  exploratory  puncture  guided  by  com- 
bined rectal  and  vaginal  touch  " ' — a  method  which  he  had 
now  practised  in  over  two  hundred  and  fifty  cases  without  a 
single  untoward  occurrence.  When  the  tube  contained  blood 
or  serum,  an  attempt  at  consei'vative  treatment  was  still  in 
order,  although  it  frequently  failed.  When  pus  was  found 
the  case  came  within  the  province  of  abdominal  surgery. 
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Wednesday,  Febrnanj  Zd,  1892. 
The  President,  J.  Watt  Black,  M.D.,  in  the  CJiair. 

Sjyecimens. — Mr.  Alban  Doran-  for  Dr.  George  Beale  : 
Ruptured  Ovarian  Cyst  from  a  child  6  weeks  old.  Mr. 
Butler  Smythe  :  Distended  Fallopian  Tubes.  Dr.  Herbert 
Spencer  :  Section  througli  a  Fetus  showing  Retroflexion  of 
the  Uterus  caused  by  Distended  Bowels.  Dr.  John  Phil- 
lips :  Putrid  Extra-uterine  Fetation  with  Points  of  Ossiiica- 
cation  proving  Seven  Months'  Gestation.  Dr.  Playfair  : 
Tubal  Fetation  ;  Hemato-salpinx. 

The  following  gentlemen  were  elected  Honorary  Fellows 
of  the  Society : 

Sir  Joseph  Lister,  Bart.,  Sir  William  Turner  (Edinburo-h), 
Prof.  Carl  S.  F.  Crede  (Deprez),  and  Prof.  William  T.  Lusk 
(New  York). 

A   CASE   OF   PROTRACTED   GESTATION. 

By  Dr.  Paget  Blake. — Patient  25,  married  two  years  ; 
two  miscarriages  at  third  month.  Menstruated  September 
22d  ;  coitus  October  15th.  No  period  in  October.  Morning 
sickness  soon  came  on.  Continement  was  calculated  to  take 
place  about  July  22d,  and  on  this  date  there  was  an  abundant 
secretion  of  milk.  She  continued  to  increase  in  size,  and  on 
August  3d  labor  apparently  began,  but  after  lasting  three  or 
four  days  the  pains  ceased,  and  she  was  not  delivered  until 
September  5th,  or  three  hundred  and  twenty-three  days  after 
conception. 

Dr.  Champneys  thought  that  the  evidence  of   protracted 
'  Medical  Record.  November  22d,  1890. 


128  TRANSACTIONS    OF   THE 

gestation  was  insufficient.  There  Avas  no  mention  of  the 
weight,  length,  or  condition  of  nails  and  skin  of  the  child, 
jior  was  the  date  of  the  return  of  the  husband  given. 

Dr.  Routh  asked  if  the  patient  liad  a  pendulous  abdomen, 
as  he  believed  this  condition  would  cause  protracted  gesta- 
tion, the  uterus  being  unable  to  act  properly. 

Dr.  Cullingworth  said,  from  a  medico-legal  point  of  view, 
it  would  be  desirable  to  obtain  the  additional  information 
mentioned  by  Dr.  Champneys. 

Dr.  Leith  I^apier  spoke  to  the  same  effect,  and  also  said 
that  secretion  of  milk  and  pains  resembling  labor  pains  might 
be  found  in  the  non-pregnant  state.  Most  cases  of  so-called 
protracted  gestation  were  pregnancies  of  ordinary  duration 
preceded  by  amenorrhea  due  to  other  causes. 

Dr.  Lewers  mentioned  the  case  of  a  patient  aged  49  who, 
after  thirteen  months'  amenorrhea,  was  found  to  be  merely 
five  months'  pregnant. 

Dr.  Herman  said  the  history  of  the  time  of  the  coitus  was 
too  indefinite. 

The  President  then  delivered  the 

ANNUAL    ADDRESS, 

in  which  he  said :  "  The  Council  have  approved  the  proposal 
to  petition  Government  to  appoint  a  select  committee  to  in- 
quire into  the  question  of  the  legal  registration  of  midwives. 
The  ordinary  Fellows  parted  from  us  by  death  during  1891 
.number  fivel  Charles  Yerrull  Willett,  of  Shoreham,  died 
March  6tli,  1891.  Francis  Joseph  Salter,'  of  Leeds,  died 
March  25th,  1891.  Dr.  William  E.  Steavenson,  M.D.' (Can- 
tab.), of  London,  died  June  1st,  1891.  Dr.  James  Henry 
Bennett  was  born  1816,  and  became  a  Fellow  of  the  Society 
in  1873.     Edward  Overman  Day  died  August  4th,  1891. 

"  Four  of  our  ten  foreign  Honorary  Fellows  have  died  dur- 
ing the  year :  Benjamin  Fordyce  Barker,  of  Xew  York  ;  Carl 
Braun  von  Fern w aid,  of  Vienna;  Scanzoni  von  Lichtenfels, 
of  Wiirzburg  ;  and  Theodor  Hujenberger,  of  Moscow.  [A 
long  and  interesting  account  of  the  work  of  each  of  these 
Honorary  Fellows  was  given.] 

"The  annual  volume,  recording  the  scientific  work  of  the 
Society,  will  presently  be  in  yonr  hands  to  speak  for  itself. 
Dr.  Herbert  Spencer's  admirable  and  beautifully  illustrated 
paper  on  '  Visceral  Hemorrhages  in  Stillborn  Children '  is 
•alone  sufficient  to  justify  the  opinion  that  the  present  volume 
will  he  found  to  possess  exceptional  scientific  value. 

"In  conclusion,  I  have  to  thank  the  honoraiy  secretaries, 
-and  especially  Mr.  Alban  Doran,  the  senior  secretaiy,  for  the 
great  assistance  which  they  have  rendered  me  in  the  discharge 
of  my  duties  as  president." 
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Meeting  of  March  '2<L   1802. 
The  President^  J.  AYatt  Black,  M.D.,  in  the  Chair. 

The  followiiit;  specimens  were  shown  :  The  President  : 
Prof.  Braun's  (of  Vienna)  Axis-traetion  Forceps.  Uh.  IIand- 
eield  Joxes  :  {a)  Fetal  Monstrosity  ;  (Jj)  Hydro-salpinx  and 
Ovarian  Ojst.  Dr.  Horrocks  :  Uterus  extirpated  for  Cer- 
vical Cancer.  Dr.  Armand  Routh  :  Uterus  extirpated  for 
Cancer  of  the  Body.     Dr.  Kutherford  :  Fibroma  of  Ovary. 

Three  papers  on 

cesarean  section 
■were  then  read. 

Dr.  Leith  Xapier  communicated  notes  of  a  case  on  whicli 
he  operated  on  June  14th,  1891.  The  patient  was  a  secundi- 
para, having  been  delivered  of  her  lirst  child  by  craniotomy 
and  CQibryulcia  on  March  loth,  1890.  She  was  a  squat-built 
woman,  four  feet  ten  inches  high,  with  well-marked  rickety 
curvature  of  left  tibia.  The  pelvis  was  of  the  contracted, 
flat  variety,  with  a  conjugata  vera  of  two  and  five-eighth  inches. 
Sanger-Miiller  modification  of  the  Cesarean  section,  with 
deep  and  "half-deep"  sero-muscular  sutures,  was  performed 
two  hundred  and  eighty  days  from  the  date  of  the  last  period. 
Labor  had  not  begun,  nor  had  any  means  been  adopted  to  ex- 
cite pains.  The  placenta  was  situated  on  the  anterior  wall. 
The  operation  lasted  forty  six  minutes.  Some  delay  arose  on 
account  of  the  flal)by  state  of  the  uterus.  The  sutures  were  of 
sterilized  silk.  The  Fallopian  tubes  were  tied  in  two  places 
and  divided  between  the  ligatures.  Ovaries  were  not  re- 
moved. There  was  some  post-partuui  hemorrhage.  A  severe 
attack  of  pleuro-pneumonia  followed,  but  there  was  no  peri- 
tonitis or  appearance  of  general  sepsis.  Recovery  was  good  ; 
the  patient  went  home  well  thirty  four  days  after  operation. 
The  child  (a  male)  is  alive  and  well. 

Dr.  John  Shaw  read  notes  of  a  case  on  which  he  per- 
formed Cesarean  section  for  contracted  pelvis.  The  patient, 
an  unmarried  primipara,  was  four  feet  five  inches  high.  The 
pelvis  was  strongly  rickety,  the  true  conjugate  being  two 
and  one-half  inches.  Sanger's  modification  of  the  operation 
was  performed  before  the  actual  onset  of  labor.  There  was 
not  much  loss  of  blood.  Chromic  catgut  sutures  were  used 
(stout,  deep,  interrupted  ones  and  a  fine,  continuous  ]ierito- 
neal  one).  The  ovaries  were  not  removed,  but  the  Fallopian 
tubes  were  tied  with  silkworm  gut.  The  child  was  delivered 
alive  and  left  the  hospital  well.  The  mother  suffered  from 
septicemia  due  to  the  retention  of  some  shreds  of  decidua, 
l)ut  recovered  after  the  uterus  had  been  repeatedly  washed 
out.     She  left  the  hospital  well.  , 
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Dk.  Cullingworth  narrated  the  case  of  a  rachitic  dwarf ^ 
age  21,  four  feet  live  inches  high,  on  whom  he  operated  on 
October  8th,  1891.  Her  general  health  was  good  ;  her  pelvis 
was  obliquely  as  well  as  generally  contracted  and  flattened, 
the  conjugata  vera  being  two  and  one-third  to  two  and  one- 
half  inches.  The  operation  was  performed  a  few  days  be- 
fore labor  was  expected.  The  uterus  was  rotated  on  its  long- 
axis,  so  that  the  right  appendages  were  almost  directly  in  the- 
line  of  incision.  The  uterus  was  opened  in  situ,  but  was 
brought  out  of  the  abdomen  after  being  emptied,  to  facilitate 
the  introduction  of  the  sutures.  The  child,  a  well-formed 
male,  weighed  seven  pounds  seven  ounces  and  cried  on  de- 
livery. The  elastic  ligature  was  not  used.  There  was  very 
little  hemorrhage,  the  uterus  contracting  well.  Ten  deep  silk 
sutures  were  inserted,  and  between  each  two  a  half  deep  su- 
ture was  passed.  No  douching  or  swabbing  of  the  uterine 
cavity  was  used.  Sterilization  was  effected  by  ligature  of 
each  Fallopian  tube.  The  lochial  discharge  scarcely  amounted 
to  more  than  a  stain.  The  patient  left  the  hospital  well 
twenty-four  days  after  the  operation. 

Dr.  Murdock  Cameron  (Glasgow)  said  he  was  strongly  in 
favor  of  the  Cesarean  section  over  the  Porro- Cesarean  ope- 
ration. He  had  performed  Cesarean  section  fifteen  times 
with  only  two  deaths,  and  these  were  in  no  way  due  to  the 
operation.  He  described  his  method  of  procedure  :  First,  if 
labor  be  not  set  in  it  should  be  induced,  then  a  five-  or  six- 
inch  incision  in  the  abdominal  wall.  The  uterus  is  not 
brought  out  until  after  the  fetus  has  been  extracted.  Any 
rotation  is  carefully  rectified,  and  a  small  incision  made  in 
the  median  line  until  the  membranes  (which  must  not  be 
ruptured)  are  reached.  Next  the  incision  is  enlarged  up- 
ward and  downw^ard  on  a  bistoury,  the  hand  introduced,  and 
the  child  extracted.  The  uterus  is  now  brought  out  and 
thoroughly  emptied  of  placenta  and  membranes.  The  edges 
of  the  uterine  incision  are  everted  by  an  assistant,  and  deep 
carbolized  silk  sutures  inserted  with  (if  necessary)  a  few 
superficial  catgut  ones.  He  strongly  deprecated  any  interfer- 
ence with  the  uterus  after  the  operation  by  using  intra-ute- 
rine  douches  or  by  the  introduction  of  a  drainage  tube. 

The  debate  was  adjourned  to  the  next  meeting. 
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Traite  Pratique  de  Gyneoologie.  Par  Dr.  A.  Auvard, 
Accoucheur  des  Hopitaux  de  Paris.  Avec  525  figures  dans 
le  texte  et  12  planches  en  couleur  liors  texte.  Paris  :  Oc- 
tave Doin,  Editeur,  8  Plaae  de  I'Odeon,  1892.  Pp.  792. 
A  Practical  Treatise  on  Gynecology.  By  Dr.  A.  Au- 
vard, Obstetrician  of  the  Paris  Hospitals.  Y/ith  525  ac- 
companying illustrations,  and  12  additional  colored  plates. 
Paris  :  Octave  Doin,  publisher,  8  Place  de  I'Odeon,  1892» 
Pp.  792. 

The  appearance  of  another  extended  modern  work  on  dis- 
eases of  women,  and  that  a  worthy  rival  of  Pozzi's.  indicates 
an  activity  among  the  younger  generation  of  French  gyneco- 
logists which  is  as  gratifying  as  it  is  unexpected.  Com- 
pared with  that  of  the  latter  writer,  Auvard's  treatise  may  be 
characterized  as  less  surgical,  but  more  artistic.  AVhile  ap- 
pealing less  to  the  practical  American  mind,  it  certainly  de- 
lights the  eye  by  reason  of  the  freshness  and  beauty  of  the 
illustrations. 

The  general  arrangement  of  the  book  does  not  differ  essen- 
tially from  that  of  other  similar  works,  except  that  the  con- 
cluding chapters  deal  with  subjects  that  are  not  usually  treated 
separately.  The  introductory  portions  on  general  pathology 
and  therapeutics  are  useful  chietiy  on  account  of  the  cuts,  some 
of  which,  however,  may  be  regarded  by  English  readers  as  bor 
dering  slightly  on  the  indecent  (comp.  Figs.  38,  46,  99,  et  al.). 
It  is  curious  to  note  how  generally  the  error  shown  in  Fig.  19 
appears  in  many  excellent  French  works,  the  patient  being 
represented  a  slying  on  her  right  (!)  side  in  '•  Sims'  position." 
The  operating  table  figured  on  page  94  seems  to  us  to  be  the 
least  suitable  for  the  purpose  of  the  many  that  have  been  de- 
vised. Many  of  the  instruments  approved  by  the  author 
would  be  rejected  by  American  surgeons. 

Tiie  section  on  malformations  includes  live  chapters,  among 
them  a  superficial  one  on  fistulae — an  anomalous  position  for 
this  subject.  Nearly  fifty  pages  are  devoted  to  affections  of 
the  vulva  and  vagina,  jjrominence  being  given  to  the  study  of 
syphilides,  which  are  illustrated  by  a  numl)er  of  beautiful  col- 
ored plates.  The  subject  of  inflammation  is  unnecessarily 
complicated  by  its  division  into  two  varieties, ''  deuteropatliic  '^ 
and  "  protopathic,"  each  of  which  is  again  subdivided  with  a 
minuteness  more  ingenious  than  ])ractical.  The  concluding 
chapter  contains  a  meagre  description  of  the  different  fonus. 
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of  laceration  of  the  perineum,  the  surgical  portion  being  en- 
tirely inadequate. 

Under  the  confusing  heading  "  Genitalite  "  are  grouped  a 
variety  of  subjects — metritis,  salpingitis,  oophoritis,  and  peri- 
tonitis. This  arrangement  is  somewhat  confusing  even  to  the 
specialist,  but  the  writer  develops  his  theme  in  a  most  inge- 
nious manner,  illustrating  obscure  points  by  means  of  original 
diagrams  (compare  Fig.  187,  page  192).  The  minute  subdivi- 
sions in  which  he  indulges  savor  somewhat  of  pedantry.  In- 
flammatory processes  of  the  vagina,  uterus,  and  FallojDian 
tube  are  classified  by  adding  the  prefixes  endo^  7neso,  and^j)^W 
to  signify  respectively  inflammation  of  the  mucosa,  the  mus- 
cular wall,  and  the  "  periphery  "  of  each  canal,  e.g.,  "  endome- 
tritis," "  meso-  or  myometi-itis,"  and  ''  perimetritis."  Metritis 
includes  two  divisions,  the  cystic  and  non-cystic,  the  latter 
being  further  subdivided  into  the  mucous  and  parenchymatous 
variety,  and  the  mucous  again  into  no  less  than  six  forms. 
Hydro-,  hemato-,  and  pyometra  constitute  the  cystic  (?)  variety. 
This  will  give  the  reader  an  idea  of  the  ingenious,  thougli 
confusing,  pathology  of  the  work. 

True  to  the  teachings  of  his  school,  the  author  permits  the 
term  "•ulceration  of  the  cervix"  to  form  the  heading  of  a 
separate  section  (page  199),  though  he  explains  that  it  is  not 
a  true  ulceration,  but  an  erosion  accompanying  ectropion. 
WxuQ  varieties  of  ovarian,  and  an  eqnal  number  of  tubal,  dis- 
ease are  described,  the  same  nomenclature  being  adopted  as 
in  affections  of  the  uterus.  Turning  over  a  few  pages  we 
find  another  classification  of  metritis  based'  on  its  etiology, 
eight  varieties  being  mentioned.  That  gynecology  may  be 
rendered  poetical  is  apparent  from  the  expression  "  metrite 
crepuseulaire,''  under  which  euphonious  term  the  author  re- 
fers to  that  form  of  metritis  which  develops  "  in  the  morning 
and  at  the  decline  of  genital  life." 

The  descriptions  and  illustrations  of  curettement  and  tam- 
ponade of  the  uterus  are  the  best  that  we  have  seen.  Plates  x. 
and  xi.  representing  "  ulcerations  of  the  cervix"  should  be 
credited  to  Munde,  not  to  Mann.  The  concluding  section  of 
this  miscellaneous  chapter  contains  a  clear  description  of  va- 
ginal extirpation  of  the  uterus  as  resorted  to  for  the  cure  of 
pelvic  suppuration — an  operation  which  has  been  received 
with  such  enthusiasm  in  Paris,  but  which  awakens  little 
elsewhere.  Fig.  285  is  diagrammatic  ;  the  application  of  gauze 
in  the  manner  figured  would  hardly  yield  the  best  results 
after  total  extirpation. 

Chapter  VI.,  on  uterine  displacements,  is  very  fair,  though 
not  equal  to  the  discussion  of  this  subject  in  some  other  trea- 
tises. Halliday  Groom's  faulty  cuts  (pages  336  and  337) 
might  well  have  been  improved  upon  by  an  artist  so  much 
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more  accurate,  as  the  autlior  shows  himself  to  be.  One  re- 
places a  retroverted  n terns  hefore^  not  during,  the  introduc- 
tion of  the  pessary.  Chapter  YIII.,  on  peri-uterine  hemor- 
rhage, contains  a  brief  and  unsatisfactory  sectif>n  on  ectopic 
gestation.  Cimpter  IX.,  on  tumors  of  the  genitals,  covers  a 
wide  range,  including  every  variety  of  neoplasm  of  the  ute- 
rus, adnexa,  round  and  broad  ligaments.  It  is  well  illustrated, 
and  contains  much  that  is  fresh  and  interesting,  especially 
on  the  subject  of  hysterectomy,  both  vaginal  and  abdominal. 
The  illustrations  are  especially  helpful. 

The  two  chapters  on  diseases  of  the  urinary  tract  and  of 
the  rectum  and  pelvis  are  good,  the  former,  however,  only  so 
far  as  they  go.  Cystitis  and  uretero-p^-elitis  are  thoroughly 
discussed,  but  with  regard  to  affections  of  the  urethra  the 
writer  maintains  silence.  Yesico-vaginal  fistulse  receive  brief 
mention  in  an  earlier  chapter. 

Chapter  XII.  bears  the  high-sounding  title  '"Abdomino- 
pathies  Simili-genitales,"  which  in  ])lain  English  means  all 
the  functional  and  organic  affections  of  the  abdominal  viscera, 
which  are  to  be  distinguished  from  those  that  are  strictly  of 
pelvic  origin.  Under  the  heading  "Emmenologie  "  are  de- 
scribed disorders  of  menstruation.  Sterility,  the  favorite 
subject  of  the  French  school,  receives  due  attention.  The 
volume  concludes  with  a  general  chapter  on  diagnosis,  the 
unusual  position  of  which  may  cause  some  surprise. 

It  will  be  seen  that  M.  Auvard  is  quite  an  original  thinker, 
as  well  as  an  accomplished  draughtsman.  There  is  much  in 
his  book  which  is  striking  and  suggestive.  We  have  merely 
outlined  its  salient  features.  Surgically  it  is  not  as  strong 
as  other  recent  treatises  on  gynecology,  the  pathology  is 
sometimes  not  entirely  clear,  and  the  arrangement  of  the 
subject  matter  is  a  little  confusing  to  the  reader  who  is 
accustomed  to  the  orthodox  succession  of  chapters.  But, 
when  the  author's  plan  is  understood,  it  becomes  not  only  in- 
telligible, but  often  more  agreeable  than  the  one  usually 
adopted.  The  illustrations  are  singularly  clear  and  helpful. 
The  author's  style,  though  a  little  pedantic,  is  in  the  main 
terse  and  elegant.  Although  we  cannot  ])roperly  compare  his 
work  with  that  of  Pozzi,the  reader  will  tind  that  JM.  Auvard's 
will  serve  very  well  as  a  supplement  to  the  other.       n.  c.  c. 
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1.  PiNARD,  A.:  SYMPHTSEOTOArr  {Annales  de  Gyn.,  Feb- 
ruary, 1892). —  At  the  present  time,  in  cases  where  the  pelns 
is  too  contracted  to  allow  of  the  expulsion  of  the  fetus  through 
the  natural  channels,  we  are  ohIi2;ed  to  choose  between  crani- 
otomy and  Cesarean  section.  AVhen  the  child  is  dead  the 
choice  is  simple,  but  when  living  it  becomes  necessary  to  de- 
cide l)etween  an  operation  which  saves  the  mother's  life  at  the 
expense  of  the  child,  and  one  which  saves  the  cliild  but  en- 
dangers the  life  of  the  mother. 

Pinard  believes  that  it  will  not  always  be  necessary  to  make 
this  painful  decision,  and  that  the  solution  of  the  question  will 
be  found  in  the  revival  of  the  operation  of  symphyseotomy, 
first  practised  by  Ligault  in  ITTT.  At  the  time,  the  operation 
aroused  the  greatest  enthusiasm,  and,  as  usual  in  the  history 
of  all  new  methods,  its  use  was  so  misapplied  and  abused  that 
a  reaction  against  it  followed  as  a  matter  of  course.  Baude- 
locque  was  violently  opposed  to  it,  also  Madame  Lachapelle,  P. 
Dubois,  and  Desormeaux.  Yelpeau,  Jacquemier.  and  Cazeaux, 
while  not  denying  its  possible  value,  did  not  perform  the  ope- 
ration. Stoltz  invented  a  new  metliod  of  symphyseotomy,  but 
gave  the  preference  to  Cesarean  section,  as  did  Taruier.  The 
German  writers  scarcely  mention  the  operation  except  to  con- 
demn it,  and  the  same  is  the  case  with  English  authorities. 
In  Italy,  however,  and  more  especially  in  Naples,  it  met  with 
favor  from  the  beginning,  and  has  been  performed  several 
times.  Pinard  believes  the  operation  to  be  one  of  those  which 
the  era  of  antisepsis  has  rendered  not  only  feasible  but  devoid 
of  danger  and  beneficial.  Tlie  most  important  questions  in 
regard  to  it  are  the  following  : 

1.  To  what  extent  can  we  by  its  means  increase  the  size  of 
the  pelvis  without  causing  injury? 

2.  Is  the  operation  a  practicable  one  for  all  accoucheurs,  and 
how  should  it  be  performed  \ 

o.  What  are  the  consequences  of  the  operation  as  regards 
reunion  of  the  pelvis,  the  upright  position,  walking,  and  future 
pregnancies? 

In  answer  to  the  first  question  Pinard  submits  two  cuts  rep- 
resenting a  separation  of  the  pubic  bones  to  the  extent  of  six 
centimetres.  lie  believes  that  the  pelvis  can  be  notably  en- 
larged without  producing  any  change  except  that  of  a  separa- 
tion of  the  anterior  sacro-iliac  ligaments. 
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The  operation  itself  is  not  difficult.  The  symphysis  may  be 
divided  without  fear  of  injury  to  bhidder  or  peritoneum  ;  and 
a  short-l)laded  bistoury  is  the  Ijest  and  only  instrument  needed 
in  the  majority  of  cases.  The  patient  is  placed  in  the  dorsal  posi- 
tion, and  an  incision  of  about  ten  centimetres  is  made  in  the 
median  line  through  the  integument  and  prepubie  tissues,  care 
being  observed  to  avoid  wounding  the  clitoris  and  its  vessels. 
One  finger  is  introduced  into  the  upj)er  part  of  the  wound  to 
protect  the  bladder,  wliile  the  sympliysis  is  divided  from  above 
downward  and  backward  by  several  incisiuns  with  the  bis- 
toury. The  pul)ic  bones  will  probably  separate  of  themselves  ; 
if  not,  the  separation  may  be  initiated  by  outward  traction 
upon  the  thighs.  The  subpubic  ligament  is  the  last  to  be  di- 
vided ;  it  is  better  to  tear  it  with  the  finger  i-ather  than  to  cut  it, 
if  possible.  By  caix'ful  abduction  of"  tiie  thighs  one  can  ascer- 
tain whether  the  pubic  bones  are  entirely  freed  and  can  be 
separated  to  the  extent  of  from  four  to  six  centimetres.  The 
wound  can  then  be  tilled  and  covered  with  a  temporary  aseptic 
•dressing,  and  the  obstetrical  maneuvres  necessary  to  the  com- 
pletion of  labor  proceeded  with.  As  to  the  question  of  re- 
union after  operation,  Pinard  recalls  the  fact  that  after  acci- 
dental rupture  of  the  symphysis  (^iuring  labor  reunion  is  the 
rule.  In  his  own  i)ractice  a  ease  of  the  kind  occurred,  the 
pubic  bones  being  so  widely  separated  as  to  allow  of  the  inser- 
tion of  two  fingers  betAveen  them;  yet  at  the  end  of  six  weeks 
the  patient  left  the  hospital,  walking  vrith.  as  much  ease  as 
before  her  confinement.  She  subsequently  gave  birth  to  a 
second  child  at  term.  The  statistics  of  the  operation,  as  per- 
formed in  the  hospital  at  Naples  and  reported  by  Morisani, 
prove  that  this  reunion  is  the  usual  result  and  occurs  within 
a  month.  During  the  process  of  cicatrization  the  pelvis  should 
be  immobilized  by  means  of  a  plaster  or  other  bandage,  or 
mechanical  contrivance  of  some  sort. 

The  successful  results  of  the  Cesarean  section  are  largely 
due  to  antisepsis.  AVhy  should  it  not  be  the  same  with  sym- 
physeotomy {  Out  of  twelve  cases  recently  o]K'rated  upon  in 
Naples  twelve  mothers  recovered  and  eleven  children  were 
saved.  Such  results  should  encourage  practitionei's  elsewhere 
to  undertake  the  operation.  Symphyseotomy  had  the  misfor- 
tune to  be  introduced  by  one  whose  name  had  no  weight  in 
obstetrical  matters,  and  before  the  era  of  antisepsis  ;  at  the 
present  day,  with  our  more  exact  information  in  regard  to 
pelvic  contractions,  our  improved  methods  of  exj^loration.  our 
perfected  0])erative  technique,  why  should  not  this  operation 
in  many  cases  take  the  place  of  embryotomy  and  of  Cesarean 
section  (  The  lives  of  many  women  and  many  children  would 
be  preserved,  and  the  practitioner  be  saved  the  cruel  necessity 
of  crushing  the  skull  of  living  infants.  a.  k. 
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2.  Baraduc  (^ Paris) :  On  the  Accidents  which   are  said 

TO  OCCDR  AS   THE    RESULT    OF   THE    InTRA-L'TERINE    APPLICATION 

OF  THE  Galvano-cautery  {Rsvue  Internationale  cCEUciro- 
theraj)ie,  July,  1891). — This  method  of  treating  fibrous  tu- 
mors, known  as  Apostoli's  method,  has  been  adopted  by  many 
physicians,  the  greater  number  of  wliom  liave  reported  satis- 
factory results.  It  has,  indeed,  become  the  classical  mode  of 
treatment  for  fibroids  (except  where  certain  diseases  of  the 
appendages  form  a  contra-indication),  and  has  been  found  to 
give  positive  results,  usually  palliative,  sometimes  curative. 
It  is  always  a  valuable  resource  in  hemorrhage  and  pain,  and 
in  checking  the  further  development  of  small  interstitial  tu- 
mors. 

Damion,  after  the  occurrence  of  an  accident  in  his  own 
practice,  proclaimed  the  method  to  be  both  useless  and  danger- 
ous, not  only  in  the  hands  of  inexperienced  operators,  but  in 
those  of  its  inventor  himself.  More  or  less  agitation  natu- 
rally followed  this  outburst,  and  the  Section  on  Gynecology  of 
the  Medical  Society  resolved  upon  an  investigation,  and  de- 
puted Baraduc  to  report  the  result.  He  proved  that  the 
charges  against  Apostoli  could  be  reduced  to — 

1.  One  death  due  to  intra-uterine  galvano-cauterization. 

2.  Two  deaths  due  to  too  deep  puncture. 

All  of  which  were  frankly  admitted  and  published  by  the 
author. 

One  case  treated  by  Gautier  died  from  disease  of  the  appen- 
dages, one  by  Damion  from  a  neglect  of  antisepsis. 

The  following  synopsis  of  results  proves  the  innocuoiisness 
of  the  method  :  Over  two  thousand  patients  altogether  have 
been  treated  by  the  intra-uterine  method,  and  have  had  over 
thirty  thousand  applications  of  the  galvano-cautery.  Apostoli 
himself  treated  nine  hundred  and  twelve  of  the  number. 
Only  ten  deaths  have  been  reported  out  of  the  entire  two 
thousand,  and  ten  cases  of  peritoneal  complications  not  fatal 
in  their  results.  From  vaginal  galvano  puncture  there  were 
two  deaths  ;  and  two  perforations  of  the  bladder  by  puncture^ 
not  fatal.  From  intra-uferine  galvano-cauterization,  one 
death  ;  and  two  cases  of  peritonitis,  not  fatal. 

Like  all  other  methods  of  treatment,  the  one  under  con- 
sideration has  had  to  pass  through  a  period  of  doubt,  experi- 
mentation, and  lack  of  proper  care  as  to  antisepsis  and  the 
amount  of  rest  needed  by  the  patient  after  treatment ;  but 
this  does  not  affect  the  treatment  itself,  which  is  no  more  dan- 
gerous than  curetting  or  dilatation  of  the  cervix,  and  has. 
moreover,  been  proved  to  possess  decided  antiseptic  proper- 
ties (Apostoli,  Laquerriere).  It  must,  however,  be  borne  in 
mind  that  it  is  in  reality  an  operation,  and  as  such  may  be  in- 
dicated or  contra-indicated,  and  that  it  necessitates  caution  as 
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to  tlie  amount  of  current  applied  and  the  duration  of  the  ap- 
plication, careful  antisepsis,  and  thorough  rest  subsequent  to 
the  operation.  a.  r. 

3.  Mally  :  The  Use  of  Electricity  in  Gynecology  (^/i- 
nales  Je  Gyii.^  November  and  Deeeml)er,  1891). — In  the  tirst 
part  of  this  article  the  author  considers  the  use  of  the  gal- 
vanic current,  in  the  second  the  faradic.  The  tirst,  or  electro- 
lytic, method  has  for  its  object  the  formation  of  an  eschar. 
Unfortunately  many  of  its  advocates  seem  to  look  upon  the 
electric  current  as  a  palpal)le  thing  which,  passing  through 
the  tissues,  produces  a  more  or  less  marked  effect,  according 
to  the  strength  of  the  current  used.  No  view  could  be  more 
erroneous.  With  the  exception  of  polar  action,  we  know  ab- 
solutely nothing  of  the  way  in  wliicli  electricity  acts  upon  the 
tissues ;  even  the  eschar  which  is  the  permanent  result  of 
electrolysis  cannot  be  definitely  estimated  because  of  the 
varying  nature  and  condition  of  the  tissues  involved.  We 
will  say  that  a  certain  amount  of  electricity  applied  for  a  cer- 
tain length  of  time  will  produce  an  eschar  of  a  given  extent, 
but  we  cannot  affirm  that  a  double  amount  of  electricity  will 
produce  an  eschar  twice  the  size  of  the  first.  Moreover,  a 
great  deal  of  obscurity  and  vagueness  characterizes  the  ques- 
tion of  the  general  effects  of  electricity,  usually  called  the 
inierpolar  action.  As  to  the  antiseptic  action  of  the  current 
in  the  treatment  of  infectious  diseases  of  the  genital  tract, 
M.  draws  the  following  conclusions:  The  therapeutic  use  of 
electricity  is  of  too  recent  date  to  permit  of  definite  assertions 
regarding  its  value,  and  it  would  be  wise  to  wait  until  electro- 
physiological experimentation  has  shown  its  effects  ujion  the 
organism.  Electro-chemical  researcii  cannot  fully  solve  the 
question,  because  the  role  of  chemical  action  is  extremely  re- 
stricted in  its  effects  upon  the  l)ody,and  because  these  chemi- 
cal reactions  are  accompanied  by  pronounced  dynamic  and 
general  effects.  Moreover,  recent  experimentation  with  the 
continuous  current  has  failed  to  satisfactorily  demonstrate 
that  it  possesses  any  destructive  effects  upon  micro-organisms. 

That  the  continuous  current  is  antiseptic  is  disproved  by 
the  fact  that  the  eschar  is  always  eliminated  by  a  process  of 
suppuration.  M.  considers  that  it  may  even  be  positively 
injurious,  as  it  is  in  the  nature  of  a  violent  traumatism  (a 
traumatism  which  obliges  the  patient  to  keep  her  bed,  is 
often  accompanied  by  an  elevation  of  temperature,  exposes 
those  suffering  from  cardiac  troubles  to  sudden  syncope);  and 
all  traumatisms  in  the  vicinity  of  infected  tissues  or  lesions  of 
septic  origin  are  more  or  less  dangerous.  As  to  the  beneficial 
effects  in  the  treatment  of  fibromata,  M.  believes  that  they 
mav  be  obtained   bv  the  faradic  current   much  more  easilv 
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than  by  galvanism,  without  the  drawbacks  of  electrolysis,  the 
production  of  an  eschar,  or  any  element  of  danger  to  the  pa- 
tient. The  constant  interruptions  of  the  current,  moreover, 
cause  contractility  of  the  muscular  fibres  and  excite  the  sen- 
sory nerves.  Clinically,  the  value  of  this  form  of  electricity 
has  been  proved  by  many  gynecologists.  M.  himself  has 
found  it  of  use  in  the  checking  of  metrorrhagia,  the  control 
of  pain,  and  the  diminution  in  tlie  size  of  tibroid  tumors  of  the 
uterus.  Moreover,  no  accident  ever  follows  its  use,  and  it  is 
always  well  tolerated  by  the  patient.  a.  e. 

•i.  Akendt,  E.  :  The  Use  of  Electricity  in  Gynecology 
{Deutsche  7nediGinischeWoche7ischrift,  1891,  JSTo.  50). — Eleven 
cases  of  uterine  myoma  were  treated  by  the  Apostoli  method. 
Eight  came  under  treatment  because  of  profuse  hemorrhages, 
three  on  account  of  severe  pains  and  symptomatic  complica- 
tions. The  lirst  eight  were  all  cured  symptomatically  by  this 
method.  The  profuse  hemorrhages  ceased  and  menstruation 
became  regular.  In  one  menstruation  ceased  and  the  myoma 
rapidly  diminished  in  size.  Of  the  other  three  cases  two 
were  completely  cured,  the  myomata  disappearing.  The 
third  case,  however,  died  of  peritonitis.  From  his  observa- 
tions he  believes  this  method  rivals  either  castration  or  lapa- 
ratomy.  He  advises,  however,  not  to  try  this  method  long, 
but  to  operate  as  early  as  possible  where  there  is  a  suspicion  of 
malignancy.  In  cases  of  hemorrhagic  endometritis  he  has 
had  satisfactory  results  with  electricity,  using  instead  of  the 
copper  sound  the  Apostoli  carbon  sound.  In  gonorrheal  en- 
dometritis he  employs  the  positive  pole  of  the  galvanic  cur- 
rent. "  L.  S.  R. 

5.  PiNARD,  A. :  Injection  of  Dog's  Serum  in  the 
Treatment  of  Newly  Born  Infants  with  a  Tubercular 
Diathesis  or  Suffering  from  Congenital  Weakness  {An- 
nales  de  (r;?//^.,  November,  1891). — Upon  reading  the  result 
of  Messrs.  Eichet  and  Hericourt's  experiments  with  dog's  se- 
rum upon  the  lower  animals,  the  author  thought  it  possible 
that  this  method  of  treatment  might  succeed  in  preventing  or 
curing  tuberculosis  in  newly  born  children  of  tuberculous  pa- 
rents. He  accordingly  applied  it  in  the  cases  of  two  prema- 
turely born  infants  whose  mothers  died  of  tuberculosis  the 
ninth  and  the  seventeenth  day  respectively  after  coniinement. 
One  of  the  children  received  four  injections  of  dog's  serum, 
the  other  live,  and  no  untoward  result  was  observed  in  either 
case.  A  gain  in  weight  was  noted  in  both  cases.  No  con- 
clusion as  to  the  efficacy  of  the  treatment  can  be  drawn  from 
two  cases  under  observation  for  two  months  only.  Fifty  cases 
followed  for  fifty  years  w^ould  be  more  to  the  point.  We  may, 
however,  note  that  a  decidedly  beneficial  effect  immediately 
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follows  each  injection,  the  vitality  of  the  infant  being  decid- 
edly increased.  The  serum  may  i)e  an  excitant  of  nutritional 
activity  in  infants  in  a  condition  of  congenital  weakness.  Pin- 
ard  has  determined  to  try  its  effects  upon  all  children  whose 
weight  is  under  al)out  six  pounds.  So  far  he  has  had  good 
success  in  seventeen  out  of  twenty-one  cases,  and  he  believes  it 
possible  that  tills  method  of  treatment  may  form  a  valuable  aux- 
iliary to  the  inculjator  and  to  gavage  in  the  treatment  of  the 
prematurely  born.  The  facts  established  are  that  the  injec- 
tions of  dog's  serum,  practised  under  proper  antiseptic  pre- 
cautions and  in  doses  not  exceeding  two  cubic  centimetres 
twenty-five  times  in  forty-one  hours,  have  caused  no  acci- 
dents in  the  newly-l)orn,  and  that  they  have,  on  the  contrary, 
had  a  markedly  tonic  effect.  Furtherexperimentation  is  needed 
to  determine  the  exact  amount  to  be  injected,  the  number  and 
frequency  of  the  injections  to  secure  the  best  results,   a.  k. 

6.  Hamonic  :  The  Use  of  Helenin  in  the  Treatment 
OF  Leucorkhea  {Arch,  de  Toe.  et  de  Gyn.^  December,  1891). 
— To  Dr.  Abeille,  of  Nantes,  belongs  the  credit  of  tirst  call- 
ing attention  to  the  value  of  this  remedy  in  the  treatment  of 
leucorrhea.  Helenin  has  been  used  in  affections  of  the  respi- 
ratory tract,  tuberculosis,  infantile  diarrhea,  diphtheria,  and 
pertussis.  We  read  in  old  treatises  upon  the  subject  that  the 
root  of  elecampane  is  tonic  and  diaphoretic  and  can  be  used 
in  some  skin  affections. 

Helenin  is  extracted  from  the  root  of  Inula  Helenium.  The 
crude  drug  contains  a  camphor,  an  anhydride,  and  a  crystalline 
principle,  helenin,  C,„H^()2.  Its  toxic  properties,  as  demon 
strated  by  hypodermic  injection  on  white  rats  and  guinea  pigs, 
are  almost  7iil.  Hamonic  applied  it  upon  man  in  gonorrheal 
urethritis,  urethral  catarrh,  and  bulbar  urethritis,  with  decid- 
edly bad  results  in  the  tirst  case  and  negative  results  in  the 
second  and  third.  In  leucorrhea,  however,  es|)ecially  when 
there  is  catarrhal  endometritis,  it  is  beneficial,  exerting  a 
special  action  upon  the  glands  of  the  cervix  and  causing  a 
complete  cessation  of  the  glairy,  viscid,  muco-purulent  dis- 
charge. This  has  been  demonstrated  by  upwards  of  sixty 
cases,  an  account  of  which  will  be  published  later. 

Helenin  is  well  treated,  though  in  excei)tional  cases  it 
may  cause  a  slight  diarrhea  or  vomiting,  a  sense  of  heavi- 
ness in  the  gastric  region,  and  a  few  cramps.  The  crude  drug- 
is  used  in  doses  of  about  one-sixth  to  one  third  of  a  grain  in 
twenty-four  hours.     It  may  be  given  as  follows: 

Elecampane, 

Inulin aa  gr.   x v. 

Sugar  of  milk i\.  s.  for  100  pills. 

Two  to  four  pills  in  twenty-four  hours. 
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The  inulin  may  l)e  omitted  or  replaced  by  liquorice  pow- 
der or  confection  of  rose. 

Hamonic  tried  the  local  effect  of  elecampane,  using  the  de- 
coction as  ail  injection,  but  it  M'as  found  to  be  irritating  to  the 
vaginal  mucous  membrane.  He  is  now  exi)erimenting  with 
an  alcoholic  solution  applied  directly  to  the  endometrium, 
but  as  yet  tlie  number  of  experiments  do  not  warrant  any 
definite  conclusions.  a.  e. 

Y.  Goldberg  :  A  Contribution  to  the  Subject  of 
Eclampsia  {Archiv  fur  Gyndkologie,  vols.  xli.  and  xlii.). 
— Eighty-one  cases  of  eclampsia  are  reported  from  the  Royal 
Maternity  Hospital  in  Dresden,  which  were  observed  among 
ten  thousand  seven  hundred  and  eighteen  births,  or  one  in 
one  hundred  and  thirty-three — 0.75  per  cent.  Seventy 
occurred  in  primipar?e — 80.42  per  cent ;  eleven  in  multiparse 
— 13.58  per  cent.  Five  thousand  three  hundred  and  sixty- 
three  primiparse  and  five  thousand  three  hundred  and  forty- 
two  multipara  vvere  admitted  to  the  hospital  during  this 
period,  making  the  frequency  of  eclampsia  in  primiparse  1.32: 
per  cent,  and  in  multip;ira3  0.21  per  cent. 

In  seventy  cases  the  vertex  presented;  breech  and  trans- 
verse presentations,  one  each  ;  twin  gestation  was  present  in 
four,  and  in  five  premature  labor  took  place.  In  twelve  of 
the  vertex  presentations  the  paroxysms  did  not  commence  until 
parturition  was  completed  ;  in  none  of  these  cases  was  the 
labor  tedious  or  complicated.  The  head  was  freely  racjvable 
above  the  pelvic  inlet  in  twenty-one  cases,  and  in  thirty- 
seven  cases  the  vertex  was  fixed  in  the  pelvis  during  the 
eclamptic  seizures.  The  theories  of  Halbertsma  and  Kundrat, 
who  believe  that  eclampsia  is  caused  by  pressure  u])on  the 
ureter,  failed  to  be  substantiated  in  these  cases. 

About  albuminuria  the  following  observations  were  made  : 

Albumin  was  found  in  sixty-nine  cases — 90.79  per  cent. 
Albumin  was  present  before  and  after  the  first  attack  in 
twenty-one  cases — 25.92  per  cent.  In  seven  cases — 8.64  per 
cent — the  urine  was  free  from  albumin  before  the  first  attack,, 
but  was  present  afterward.  In  forty-one  cases — 50.62  per 
cent — albumin  was  found  after  the  first  attack.  In  these 
cases,  for  various  reasons,  no  urinary  examinations  v/ere  made 
prior  to  the  paroxysms.  In  six  cases,  one  of  which  ended 
fatally,  no  albumin  was  found,  and  in  five  others  no  observa- 
tions were  made.  The  severity  of  the  attacks  seemed  to  be 
in  proportion  to  the  degree  of  albuminuria,  and  convalescence 
progressed  in  proportion  to  the  disappearance  of  the  albumin. 
Edema  of  the  subcutaneous  cellular  tissues  was  present  in 
forty  cases  ;  in  thirty-three  of  these  the  urine  contained  albu- 
min, and  ten  ended  fatally. 

The  premonitory  symptoms  were:  Headache  accompanied 
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1)y  vertigo,  nausea,  and  restlessness,  sometimes  extending 
over  a  period  of  several  days.  In  three  cases  amaurosis  pre- 
ceded the  attacks  ;  in  live  cases  it  did  not  appear  until  the 
paroxysms  were  well  developed.  Twenty  cases  terminated 
fatally — a  mortality  of  about  25  per  cent.  Three  of  these 
had  recovered  from  the  eclampsia,  but  perished  from  septi- 
cemia. In  sixteen  cases  the  post-mortem  showed  either  acute 
or  chronic  degenerative  changes  of  the  kidney's.  Tlie  follow- 
ing changes  were  observed  in  the  brain  :  Hemorrhage,  four; 
edema,  nine;  uremia,  four ;  hyperemia,  two.  Of  the  twenty 
fatal  cases  fifteen  were  prim iparne  and  five  multiparse,  giving 
a  mortality  of  21. 1:3  per  cent  and  45.45  per  cent  respectively. 
The  following  table  shows  that  the  prognosis  is  least  favor- 
able in  multipara  and  before  the  beginning  of  labor  ; 


Eclampsia  fravidarum    Eolanipsia  parturientium    Eclampsia  pnerperarmn 


40 


30 


ZO 


10 


0 

Rapidity  of  the  pulse  accompanied  by  cyanosis,  dyspnea, 
and  coma  are  unfavorable  symptoms,  making  the  speedy  ter- 
mination of  labor  desirable. 

Thirty-nine  operations  were  performed,  as  follows: 
One  Cesarean  section.  The  patient  arrived  at  the  hospi- 
tal infected  and  insensible.  Nine  attacks  preceded  the  ope- 
ration. Conjugata  vera  six  centimetres.  The  child  was  born 
asphyxiated  and  died  after  eight  hours ;  the  mother  perished 
from  septic  peritonitis  on  the  eighth  day.  Eighteen  forceps 
operations  with  sixteen  recoveries.  Three  exti actions  with 
two  deaths.  The  one  recovery  was  complicated  by  placenta 
previa.  Six  craniotomies ;  two  deaths.  Five  inductions  of 
labor ;  four  deaths.  Six  dilatations  of  the  os  by  deep  inci- 
sions; four  deaths. 


Multipara 

36.^ 

\ 

^ 

Trirrvipara 

/3J4 

\ 

^>r^ 

^ 

=^ 
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Mortality  of  mothers  in  all  cases,  twenty — 24.4-  per  cent ; 
mortality  of  mothers  in  operative  cases,  thirteen — 34.2  per 
cent ;  mortality  of  children  in  all  cases,  forty — 47.5  per  cent ; 
mortality  of  cliildren  in  operative  cases,  twenty-iive — 60.98 
per  cent.  These  tigures  show  a  higher  mortality  in  the 
operative  cases,  but  in  these  cases  the  conditions  were  graver, 
and  all  cases  of  eclampsia  pnerperanim  with  their  favorable 
prognosis  are  necessarily  excluded.  The  death  of  the  fetns 
did  not  exert  a  favorable  iniluence  upon  the  course  of  the 
disease.  In  ten  cases  improvement  did  not  take  place  until 
the  termination  of  labor  ;  eight  ended  fatally.  Emptying  of 
the  uterus  is  found  to  be  the  best  therapeutic  measure. 
Chloroform,  morphine,  chloral  hydrate,  and  hot  baths  are 
highly  recommended.  In  a  few  cases  the  administration  of 
small  doses  of  morphine  was  followed  by  depressing  symp- 
toms. J.  E. 

8.  Olshausen:  Eclampsia  {Sammlung  Tdin.  Yortrdge^ 
N.  F.  ]So.  39). — O.  discusses  the  etiology,  symptomatology, 
anatomy,  prognosis,  and  treatment  of  two  hundred  cases  of 
eclampsia  observed  by  him  during  five  and  a  half  years.  Of 
the  two  hundred  cases,  one  hundred  and  forty-five  (seventy- 
four  per  cent)  w^ere  primiparse,  fifty-one  were  multiparse,  six- 
teen twin  pregnancies.  In  many  of  the  cases  various  affec- 
tions occurred  during  pregnancy.  Pure  puerperal  cases  oc- 
curred twenty-eight  times  (fourteen  per  cent).  Eclampsia 
recurred  at  a  subsequent  delivery  in  two  cases.  If  the 
eclampsia  does  not  interrupt  pregnancy,  fresh  attacks  rarely 
occur  during  labor.  Premonitory  symptoms  are  constant 
headache,  pain  in  the  stomach,  and  in  some  cases  a  distinct 
aura.  The  urine  shows  marked  abnonnalities.  In  one  hun- 
dred and  sixty-eight  cases  only  four  had  a  very  small  quantity 
of  albumin,  one  none  at  all;  the  remaining  one  hundred  and 
sixty-three  showed  a  considerable  quantity.  Of  fifty-nine- 
cases  only  seven  showed  no  formed  elements.  Thirty-seven 
autopsies  were  made,  and  in  all  changes  were  found  in  the 
kidneys,  in  the  form  of  acute  or  subacute  inflammation  of  the 
parenchyma,  either  fatty  degeneration  of  the  cortical  epithe- 
lium, less  often  the  glomeruli,  or  severe  affection  of  the  paren- 
chyma itself  either  in  the  form  of  a  chronic  inflammatory 
process  or  at  times  a  combination  of  these  forms.  In  thirty- 
five  cases  a  dilatation  of  the  right  ureter  was  found  five  times 
without  hydronephrosis;  once  a  right-sided  hydronephrosis, 
no  dilatation  of  the  ureter;  once  dilatation  of  the  left  ureter- 
and  hydronephrosis  associated  with  a  right-sided  cystic  kid- 
ney. 

The  brain  was  found  to  be  affected  in  thirty  cases.  In  six- 
teen, edema  of  the  brain  substance  and  pia,  five  apoplexies,, 
twice  large  hematomata  of  the  pia,  five  times  marked  cerebral 
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hyperemia.  Of  the  two  Imndred  cases,  fifty  (twenty-five  per 
cent)  died — thirtv-three  pi'iiiii|)arie,  seventeen  iniiltiparne — 
forty  after  and  ten  before  delivery.  Forty  died  as  a  direct  re- 
sult of  the  eclampsia,  ten  as  a  result  of  other  affections.  As 
regards  prognosis,  the  important  points  are  the  number  and 
character  of  the  attacks.  As  regards  pulse  and  temperature, 
if  the  attacks  exceed  fifteen,  and  the  temperature  is  high  and 
pulse  t'l'eqnent,  the  prognosis  is  bad.  Besides  the  danger  of 
subsequent  affections,  }>neumonia  iscJilncl-)  and  sepsis  must  be 
considered.  The  mortality  in  the  children  was  twenty-eight 
per  cent.  The  greater  the  numl)er  of  attacks  the  more  grave 
the  prognosis  for  the  child.  Therapeutically,  morphine  hypo- 
dermically,  beginning  with  0.03  and  increasing  to  0.06,  is  to  be 
recommended.  If  this  cannot  be  given,  then  employ  chloral, 
two  to  three  grammes  per  rectum,  chhjroform  in  some  cases. 
Diaphoretics,  bromides,  packing,  baths  sometimes  cause  fresh 
attacks,  and  are  therefore  not  witiiout  danger.  Premature 
delivery  as  early  as  possible  is  to  be  recommended,  the  earlier 
the  better  the  prognosis.  In  eighty-five  per  cent  of  all  the 
cases  the  attacks  ceased  as  soon  as  the  delivery  was  termin- 
ated. As  regards  the  etiology,  the  Traube  Rosenstein  theory 
cannot  be  confirmed,  whereas  the  intoxication  theor}-  seems 
more  tenable.  The  intoxication  is  due  to  a  diminished  func- 
tion of  the  kidneys,  due  to  an  acute  or  subacute  inflammation 
of  the  parenchyma,  more  rarely  a  chronic  inflammation. 
Other  causes  may  be  compression  of  the  ureters,  hydrone- 
phrosis, sublimate  or  carbolic  poisoning.  The  Herff  theory, 
which  attributes  the  cause  of  the  affection  to  be  psycho- 
pathic, does  not  seem  to  be  a  correct  one.  l.  s.  r. 

9.  De  Ott,  Dmitri  :  Some  Modifications  of  the  Operative 
Technique  of  Hysteromyomectomy  {At^nales  de  Gt/n.,  Sep- 
teml)er,  1S91). — Cases  of  operation  for  uterine  flbro  inyomata 
may  be  divided  into  two  classes,  namely,  those  in  which  it 
may  be  possible  to  save  the  uterus,  and  those  in  which  that 
organ  must  be  partly  or  wholly  removed  in  order  to  effect  a 
cure.  To  the  flrst  class  i)elong  the  cases  in  wdiich  one  or 
several  tibromata  are  attached  by  pedicles,  or  in  which  non- 
pediculated  tumors  are  so  superficially  situated  that  after 
section  of  the  capsule  they  can  be  removed  from  the  uterine 
wall.  Very  large  tumors  can  sometimes  be  thus  treated,  so 
that  even  where  a  laparatomy  is  indicated  an  attempt  should 
always  be  made  to  extirpate  the  tumor  without  sacrificing  the 
uterus. 

In  the  second  class  of  cases  the  operative  choice  lies  be- 
tween total  extirpation  of  the  uterus  with  its  tumor  and 
supravaginal  amputation.  Whichever  be  indicated,  the  sur- 
geon  should  aim  to  so  improve  his  technique  as  to   dimin- 
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ish  the  dangers  of  septic  accidents  and  hemorrhage,  De  Ott, 
having  in  previous  articles  described  the  details  of  the  opera- 
tion for  total  extirpation  of  the  nterus,  here  confines  himself 
to  the  subject  of  supravaginal  amputation.  All  his  manipula- 
tions are  directed  towards  shortening  the  duration  of  the 
operation,  as  well  as  that  of  the  denudation  of  the  peritoneum, 
thus  diminishing  the  possibility  of  infection.  The  vagina  is 
irrigated  with  a  bichloride  solution,  the  cervical  canal  and  in- 
ferior segment  of  the  uterine  cavity  curetted  and  irrigated, 
the  cervical  canal  cauterized  by  means  of  a  Paquelin  cautery, 
and  the  vagina  packed  with  iodoform  gauze.  The  abdominal 
cavity  is  then  opened,  the  broad  ligaments  ligated  and  par- 
tially severed.  A  rubber  or  silk  constrictor  is  next  applied, 
and  the  uterus  amputated  by  an  incision  at  right  angles  to  its 
axis,  cauterization  of  the  remaining  portion  of  the  cavity  and 
of  the  whole  cut  surface  followino;.  Strono;  lio-atures  are  now 
inserted  through  the  whole  thickness  of  the  cervix  about  half 
an  inch  from  the  upper  surface.  These  are  two  in  number, 
and  when  tied  the  cervical  tissue  is  ligated  into  two  portions, 
right  and  left,  and  the  canal  remains  permeable.  Should  the 
cervix  be  voluminous,  two  more  ligatures  can  be  introduced 
at  right  angles  to  the  first  two  before  these  are  tied,  thus 
securing  hemostasis  by  compression  of  the  blood  vessels.  The 
rubber  constrictor  is  now  removed,  and  iodoform  gauze  is 
introduced  into  the  cervical  canal  by  means  of  a  sound  having 
an  e3'e  at  one  end.  The  abdominal  extremity  of  the  gauze  is 
spread  over  the  cut  surface  of  the  cervix  and  the  abdominal 
wound  closed.  The  gauze  may  be  removed  through  the 
vagina  about  five  days  after  the  operation. 

The  author  claims  that  his  method  of  applying  the  ligatures 
is  simple  and  eifective,  assuring  hemostasis  and  securing  sub- 
sequent drainage  of  the  cervical  canal.  He  also  emphasizes 
the  value  of  the  preliminary  radical  method  of  securing  dis- 
infection of  the  genital  canal  by  means  of  the  thermo- 
cautery. A.  E. 
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(With  three  illustrations.) 


The  first  publications  issued  with  reference  to  the  ex- 
treme compressibility  of  the  lower  uterine  segment  peculiar 
to  pregnancy — a  sign  recognized  by  Hegar  as  particularly 
important  in  the  diagnosis  of  the  earliest  months  of  that  con- 
dition— were  those  of  Reinl '  and  Compes  '  in  the  years  1884 
and  1885.  Since  then  the  observations  reijarding:  the  con- 
sistence  of  the  pregnant  uterus  have  been  continued  with 
special  care  at  the  Gynecological  Clinic  of  the  Freiburg 
University.  During  that  time  we  have  become  more  and 
more  convinced  that  the  above-mentioned  quality  of  the 
lower  uterine  segment  constitutes  a  very  valuable  and  reli- 
able sign  of  pregnancy.     The  fact  that  we  can  now  refer  back 

'  Prager  med.  Wochenschr.,  ix  ,  1884,  No.  26. 
»  Berliner  klin.  Wochenschr.,  1885,  No.  38. 
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to  a  larger  number  of  appropriate  observations  is  not  the  only 
reason  for  onr  recurring  to  this  subject,  but  we  desire  at  the 
same  time  to  contradict  some  erroneous  views  which  have 
been  uttered  in  the  meantime  about  this  sign.  Moreover, 
its  importance  is  still  far  from  being  fully  recognized  ;  for, 
with  the  exception  of  Luhlein,'  we  know  of  no  paper  report- 
ing personal  investigations,  and  opinions  based  on  them,  re- 
specting Hegar's  sign  of  pregnancy. 

With  reference  to  erroneous  views,  it  must  first  be  noted 
that  the  essential  point  of  Hegar's  sign  of  pregnancy  does 
not  consist  so  much  in  the  possibility  i^e'^'  *^  of  compressing 
the  uterine  walls  in  the  lower  segment,  but  rather  in  the  fact 
that  this  compressibility  is  particularly  great,  so  that  the  pal- 
pating fingers  seem  to  feel  only  a  very  thin  layer  of  tissue, 
at  most  a  few  millimetres  in  thickness ;  in  some  very  pro- 
nounced cases  even  the  continuity  between  cervix  and  body 
appears  to  be  broken.  But  it  must  be  especially  emphasized 
that  this  extreme  thinning  and  softness  do  not  extend  to 
the  cervix.  The  remarkable  diiference  between  the  hard 
cervix  and  the  soft  body  of  the  uterus,  particularly  in  the 
initial  stages  of  pregnancy,  has  long  been  generally  known 
and  even  by  itself  always  awakens  the  suspicion  of  pregnancy. 
J^evertheless  an  entirely  incorrect  description  of  Hegar's  sign 
of  pregnancy  has  been  given  in  a  book  entitled  "Four 
Months  among  the  Surgeons  of  Europe"  (Chicago,  1887), 
by  Dr.  Senn,  of  Milwaukee,  who  visited  various  European 
clinics  in  1887  and  was  present  in  Freiburg  during  the  ex- 
amination of  a  case  of  pregnancy.  Senn's  statement  that 
''  Prof.  Hegar  places  great  confidence  on  certain  conditions 
of  the  upper  portion  of  the  cervix  as  an  almost  infallible 
sign  of  early  pregnancy,"  must  be  ascribed  to  a  confusion  of 
corpus  and  cervix  uteri.  It  is  evident  that  Senn  has  mixed 
up  two  different  cases  which  were  examined  in  succession. 
One  was  a  normal  pregnancy  in  the  fourth  month  ;  in  the 
other — the  case  which  Senn  reported  from  the  Freiburg 
clinic  in  his  book — -pregnancy  had  ceased  to  exist,  but  there 
was  retention  of  decomposing  placental  detritus  after  abor- 
tion in  a  myomatous  uterus.  Hemorrhages  had  recurred  for 
months,  the  ovum  had  been  expelled  some  indefinite  time 
1  Deutsche  med.  Wocheuschr.,  1869,  No.  25,  p.  503. 
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previously,  and  the  spontaneous  enucleation  of  a  myoma  abont 
the  size  of  an  orange  was  in  progress.  Hence  the  conditions 
present  were  altogether  different  from  those  in  an  inter- 
rupted pregnancy,  for  the  cervix  was  already  softened  by 
pains  and  admitted  one  finger.  In  exact  opposition  to  the 
other  cases,  the  walls  of  the  cervix  here  appeared  soft,  and, 
especially  above,  more  strongly  compressible  than  those  of 
the  corpus  uteri,  which  had  been  infiuenced  in  a  contrary 
manner,  as  regards  their  consistence,  by  the  pains  and  the 
partial  evacuation.  This  opposite  condition  to  the  one  shown 
by  an  existing  pregnancy  was  particularly  emphasized  during 
the  presentation  of  the  patient.  Among  the  German  authors 
who  in  the  later  obstetrical  text  books  mention  Hegar's  sign 
in  more  or  less  detail,  J.  Yeit,  although  he  repeatedly  de- 
scribes it  quite  correctly,  gives  an  erroneous  view  of  the  con- 
ditions, at  least  according  to  our  observations,  when  he  states 
that  between  the  vaginal  portion  and  the  body  of  the  uterus 
we  feel  the  very  much  softened  upper  part  of  the  cervix, 
while  the  lower  part  of  the  uterus  is  really  not  to  be  felt  at 
all,  and  to  the  examiner  the  pregnant  organ  appears  to  be  de- 
tached from  the  vaginal  portion.'  On  the  contrary,  this 
apparent  separation  manifests  itself,  not  in  the  cervix,  but 
above  the  internal  os  in  the  lowest  portion  of  the  body,  and 
it  is  wrong  to  look  for  the  characteristic  compressibility  as 
low  as  the  supravaginal  cervix.  In  this  location  it  could  show 
itself  at  most  only  when  a  portion  of  the  supravaginal  cervix 
has  really  been  drawn  upon  to  form  a  part  of  the  uterine 
cavity.  It  may  be  that  the  supravaginal  portion  of  the  cer- 
vix may  at  times  feel  somewhat  softer  than  the  vaginal  por-' 
tion,  but  in  that  case  this  diminished  consistence  is  distinctly 
less  marked  than  the  pronounced  difference  between  corpus 
and  supravaginal  cervix. 

As  to  the  clinical  demonstration  of  the  sign,  the  errone- 
ous idea  seems  to  prevail  that  it  requires  a  high  degree  of 
development  of  the  tactile  sense  and  calls  for  an  extraordi- 
nary dexterity  in  gynecological  examination,  perhaps  to  be 
gained  only  by  specialists  after  long  practice.  This  is  by  no 
means  the  case.     Of  course  here,  as  in  any  other  gynecologi- 

'  See  MiiUer,  "Haadbuch  der  Geburtshiilfe,"  Stuttgart,  Enke,  1888, 
Bd.  i.,  Section  309. 
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cal  examination,  the  greater  or  lesser  facility  in  demonstrat- 
ing tlie  characteristic  compressibility  of  the  lower  uterine 
segment  depends  pre-eminently  on  the  behavior  of  the  indi- 
vidual patient.  Great  anxiety  and  resistance  on  the  part  of 
the  latter,  as  well  as  firm  and  adipose  abdominal  walls,  will 
materially  interfere  with  a  satisfactory  palpation  of  the  ute- 
rus or  even  render  it  altogether  impossible.  In  such  cases 
complete  anesthesia  will  be  needed.  Then  it  is  usually  easy 
to  determine  above  the  harder  and  narrower  cervix  the  soft- 
ness and  compressibility  of  the  broader  lower  segment  of  the 


Fig.  1. 


body,  which  are  most  pronounced  in  the  middle,  while  the 
tissue  feels  somewhat  denser  toward  the  sides.  In  persons 
with  a  wide,  long  vagina  and  thin,  yielding  abdominal  walls, 
bimanual  examination  from  the  vagina  and  the  abdominal 
walls  suffices  for  the  demonstration  of  the  sign.  If  the  ute- 
rus is  anteposed  the  intravaginal  finger  is  placed  in  the  ante- 
rior vaginal  vault  and  against  the  anterior  wall  of  the  body 
of  the  uterus,  while  the  external  hand  palpates  the  posterior 
uterine  wall  (see  Fig.  1).  In  retrodeviations  of  the  uterus 
the  procedure  had  better  be  reversed  :  the  intravaginal  fin- 
ger is  placed  in  the  posterior  vaginal  vault  and  against  the 
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posterior  wall  of  the  uterus,  while  tlie  external  hand  pene- 
trates nearer  to  the  pubic  symphysis  and  palpates  the  anterior 
uterine  wall  (see  Fig.  2).  If  this  maneuvre  fails  we  must 
resort  to  rectal  examination,  which,  besides,  becomes  neces- 
sary also  in  persons  with  a  narrow  and  rigid  vagina,  usually 
nullipara?.  As  regards  this  rectal  examination,  we  may  once 
more  call  attention  to  the  fact  that  it  is  not  necessary  to 
carry  the  index  finger  above  the  point  of  attachment  of  the 
sacro-uterine  ligaments  in  order  to  reach  the  portion  of  the 
uterus  situated  above  the  internal  os ;  and,  further,  that  the 


Fig.  2. 


thumb  of  the  same  hand  must  be  inserted  into  the  vagina  as 
far  as  the  vaginal  portion,  so  that  the  cervix  may  be  posi- 
tively controlled  (see  Fig.  3).  If  necessary,  this  mode  of 
examination  may  be  facilitated  by  distending  the  rectal  am- 
pulla with  a  moderate  injection  of  warm  water  and  by  crowd- 
ing the  uterus  down  with  the  external  hand.  Only  very 
rarely  will  it  be  necessary  to  draw  the  uterus  down  with  a 
tenaculum  hooked  into  the  vaginal  portion.  In  this  way  it  is 
possible,  even  in  the  most  difficult  conditions,  to  bring  the 
thin  part  of  the  lower  segment  above  the  cervix  between  the 
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examining  fingers,  and  to  demonstrate  any  existing  extreme 
compressibility  of  the  tissue.  At  onr  clinic,  for  purposes  of 
instruction,  the  sign  has  repeatedly  been  demonstrated  on 
anesthetized  patients  in  the  initial  stages  of  pregnancy  by 
advanced  students  somewhat  familiar  with  the  technique  of 
gynecological  examination,  and  this  even  in  cases  when  all 
mention  of  the  absence  of  menstruation  and  other  signs 
pointing  to  the  diagnosis  had  been  intentionally  suppressed. 

The  fact  that  it  is  possible  to  compress  so  strongly  certain 
portions  of  tissue  of  the  pregnant  uterus  does  not  depend 
merely  on  the  specific  softening  and  loosening  of  the  walls  of 


the  gravid  organ,  which  of  course  are  most  pronounced  at  its 
thinnest  part,  the  lower  segment  of  the  body,  but  also  on  the 
circumstance  that  the  contents  of  the  uterus — the  entire 
ovum — -can  be  displaced  from  the  lower  into  the  upper  por- 
tion. This  causes  temporarily  a  greater  tension  of  the  elastic 
walls  of  the  latter,  which  return  to  their  former  state  with 
the  cessation  of  the  pressure.  In  my  opinion  it  may  not  be 
impossible  at  times  to  compress  even  the  ovisac  and  crowd 
its  contents — liquor  aranii  and  fetus — toward  its  upper  part, 
as  in  a  rubber  ball  not  quite  filled  with  water.  Moreover, 
under  normal  conditions,  in  the  earliest  period  of  pregnancy 


sonntact  :  hegak's  sign  of  pregnancy.  151 

neither  uterus  nor  ovum  is  tightly  distended,  as  Veit'  has 
very  happily  described. 

It  is  clear  from  what  has  been  said  above  that  the  sign  has 
a  very  great  diagnostic  value.  In  all  cases  where  the  com- 
pressibility is  found  in  this  great  and  highest  degree,  preg- 
nancy is  undoubtedly  ]u*esent.  On  the  other  hand,  the 
slighter  degrees  are  diagnostic  only  when  other  causes  can  be 
excluded.  Some  latitude  must  here  be  left  to  individual 
estimation,  and,  if  we  wish  to  draw  a  definite  limit  for  the 
absolute  demonstrative  power  of  the  sign,  it  will  be  best  to 
set  the  upper  limit  at  a  compressibility  to  an  intermediate 
layer  the  tliickness  of  one-half  centimetre.  Below  this  limit 
to  an  apparent  complete  separation  of  body  and  cervix  firm 
reliance  can  be  placed  on  this  sign  in  diagnosis,  according  to 
our  experience.  For,  outside  of  pregnancy,  there  is  no  phj^- 
siological  or  pathoh)gical  condition  of  the  uterus  in  which 
we  would  find  even  an  approximately  similar  relation  between 
so  marked  a  yielding  and  thinning  of  its  walls  on  the  one 
hand  and  a  like  compressibility  and  displaceability  of  its  con- 
tents on  the  other.  Hence  the  characteristic  compressibility 
of  the  lower  uterine  segment  per  se  indicates  the  presence  of 
a  developing  ovum.  The  sign,  therefore,  does  not  only  pro- 
ceed from  the  genital  organs  of  the  mother,  like  the  other  so- 
called  probable  signs  of  pregnancy  at  our  disposal,  but  also 
from  the  product  of  conception,  the  fructified  ovum.  Thus 
we  have  gained  a  positive  sign  which  alone  proves  the  pre- 
sence of  pregnancy,  even  in  the  first  months. 

The  advantages  of  such  a  diagnostic  sign  manifest  them- 
selves most  markedly  in  complicated  cases  in  which  the  other 
symptoms  of  pregnancy  are  less  clear  than  usual;  for  instance, 
in  tumors  of  the  uterine  wall  or  other  abdominal  organs,  or 
where  the  size  of  the  utei-us  does  not  correspond  with  the 
stage  of  pregnancy  indicated  by  the  cessation  of  menstruation. 

But  even  in  normal  pregnancy  this  sign  of  the  compressi- 
l)ility  of  the  lower  uterine  segment  should  always  be  burne  in 
mind,  thus  o;uardino:  aij-ainst  the  mistake  of  diagnosticatiuir  an 
extra-uterine  tumor  through  taking  the  above-described  ap- 
parent separatio!!   between  body  and  cervix  for  a  real  one. 

'Mailer.  "  Ilandbuch  der  Geburtslililfe,"  Stuttgart.  Enke,  18S8,  Bd. 
i.,  3.  Abscbn.,  pp.  197  and  210. 
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The  mistake  is  made  frequently  enough,  not  only  in  patho- 
logical hypertrophy  of  the  cervix,  but  also  in  its  absence,  and 
has  already  led  to  the  gravest  therapeutical  measures,  such  as 
capital  operations.  In  this  respect  we  find  a  very  instructive 
case  published  in  the  February,  1890,  number  of  The  Ameri- 
can Journal  of  Obstetrics,  by  Dr.  Wenning,'  where  a 
uterine  pregnancy  was  mistaken  for  an  extra-uterine  one. 

The  patient,  having  been  amenorrheic  for  about  fifteen 
weeks,  was  first  examined  under  anesthesia  by  her  attending 
physician,  owing  to  continuous  pains  in  the  hypogastrium. 
He  found  "  the  uterus  somewhat  enlarged,  ante  verted." 
"  The  whole  organ  was  apparently  in  a  state  of  subinvolu- 
tion." He  thought  the  uterine  cavity  to  be  empty,  and  in- 
troduced the  sound,  which  penetrated  to  a  depth  of  about 
three  inches.  This  examination  was  repeated,  likewise  with 
the  aid  of  the  sound,  after  a  week.  Two  weeks  later,  when 
the  physician  in  giving  an  injection  of  morphine  noticed  a 
tumor  to  the  right  below  the  navel,  he  suspected  an  extra- 
uterine pregnancy  and  consulted  Dr.  Wenning.  The  latter 
also  discovered  on  the  right  side  below  the  navel  an  appa- 
rently solid,  movable  tumor,  displacement  of  which  was  very 
painful.  Contractions  could  not  be  demonstrated.  On  in- 
ternal examination  he  found  the  cervix  high  m  the  pelvis, 
slightly  to  the  left  and  pointing  toward  the  sacrum.  It  was 
somewhat  enlarged,  and,  although  soft  on  its  surf  ace,  hard  he- 
neath  and  alw.ost  fibrous.  "  The  whole  organ  appeared  to  he 
enlarged  and  had  the  feeling  of  a  suhinvolided  iderus^  Bi- 
manual examination  showed  the  supposed  uterus  anteposed 
and  to  the  left,  while  the  main  tumor  occupied  the  right  side 
and  seemed  to  be  independent  of  the  uterus.  The  sound  was 
repeatedly  introduced,  and  once  penetrated  to  the  depth  of 
four  and  a  half  inches.  Extra-uterine  pregnancy  was  diagnos- 
ticated, and,  as  the  pains  of  the  patient  increased,  attempts 
were  made  to  kill  the  fetus.  Morphine  injections  and  elec- 
tricity failed,  as  did  aspiration  of  the  amniotic  fluid.  Finally 
laparatomy  was  performed,  when  the  supposed  tumor  proved 
to  be  the  gravid  dextroverted  uterus.     During  the  operation 

'  Loc.  cit.,  pp.  155  et  seq.  Wm.  H.  Wenuing,  "  A  Remarkable  Case  of 
Dextro-Torsion  of  the  Pregnant  Uterus  Simulating  Extrauterine  Preg- 
nancy." 
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the  sound  was  aLcain  introduced  intu  tiie  uterus  and  easily 
passed  to  the  fundus.  Then  the  abdomen  was  closed.  The 
same  evening  a  six-months  fetus  was  expelled,  and  on  the 
third  day  after  the  operation  the  mother  died  of  acute  puru- 
lent peritonitis. 

In  a  review  of  the  case  Wenning  attempts  to  palliate  his 
error  in  diagnosis  bv  callino-  attention  to  the  concurrence  of 
various  symptoms  pointing  to  extra-uterine  pregnancy,  and 
maintains  that  eveu  the  most  experienced  observer  would 
have  been  deceived  in  the  same  manner.  He  also  refers  to 
several  similar  errors  reported  in  literature.  We  are  con- 
vinced that,  had  the  author  tried  the  sign  of  the  compressi- 
bility of  the  lower  uterine  segment,  if  necessary  by  the  aid  of 
complete  anesthesia  and  an  exploration  by  the  rectum,  he 
would  have  avoided  the  mistake  in  diagnosis  and  its  conse- 
quences. 

Many  a  time  there  were  sent  to  our  clinic  for  examination 
women  whose  attending  physicians  were  in  doubt  as  to  whether 
the  pregnancy  was  uterine  or  extra-uterine.  Thus  we  recol- 
lect a  case  of  a  multipara  at  the  end  of  the  sixth  or  the  begin- 
ning of  the  seventh  month,  in  whom,  owing  to  a  marked 
atrophy  of  the  abdominal  walls  and  thinness  of  the  uterine 
walls,  the  fetal  parts  appeared  to  be  situated  remarkably  super- 
ficially under  the  abdominal  walls.  The  attending  physician, 
who  had  been  called  on  account  of  pains  in  the  abdomen,  had 
made  an  internal  examination,  during  which  he  had  found  a 
body  reseniblbig  in  shape,  size,  and  consistence  a  normal  ute- 
rus, quite  in  the  left  side  of  the  pelvis,  apparently  the  cervix 
surmounted  by  tiie  body  of  the  uterus.  Having  felt  laterally 
to  the  rio;ht  and  above  this  bodv  the  lower  segment  of  a  loose, 
soft  sac  in  which  fetal  parts  could  be  discerned,  he  inclined 
to  the  diagnosis  of  extra-uterine  pregnancy.  During  the 
clinical  examination  it  was  found,  by  means  of  the  most  pro- 
nounced compressibility  of  the  lower  uterine  segment,  that 
there  was  an  actual  and  immediate  connection  of  the  remark- 
ably lateroposed,  hypertrophic  cervix,  whicli  had  been  mis- 
taken for  the  empty  uterus,  with  the  soft  uterine  body  con- 
taining the  fetus.  Twelve  weeks  later  the  patient  was 
delivered  of  twins. 

Another  verv  similar  case  was  sent  to  our  clinic  for  exami- 


154  soNNTAG  :  hegar's  sign  of  pregnancy. 

nation  about  a  year  ago.  Here  likewise  the  attending  physi- 
cian had  thought  of  the  possibihty  of  an  extra-uterine  preg- 
nancy. As  in  the  case  above  related,  during  the  examination 
of  a  woman  in  the  fourth  month  of  pregnancy  he  found  over 
the  vaginal  portion  a  tirm  body  toward  the  left  and  near  the 
pelvic  wall  which  he  inclined  to  believe  was  the  non-gravid 
uterus,  while  to  the  right  and  above  was  a  soft,  elastic  swell- 
ing apparently  completely  separable  from  the  other  body. 
Examination  made  at  the  clinic  under  anesthesia,  especially  by 
the  aid  of  rectal  exploration,  at  once  disclosed  the  exact  state 
of  affairs.  The  supposed  uterine  body  felt  to  the  left  of  the 
pelvis  was  nothing  but  the  slightly  hypertrophied  cervix,  which 
was  immediately  connected  with  the  soft,  gravid  uterus,  the 
size  of  a  cliiWs  iiead,  with  an  extremely  compressible  lower 
segment. 

That  such  mistakes  are  quite  frequent  is  further  proved  by 
two  cases  observed  hy  Olshausen  and  Gusserow,  and  reported 
by  Selmair  in  a  dissertation  entitled  "  On  Primary  Isolated 
Hypertrophy  of  the  Supravaginal  Portion  of  the  Cervix  " 
(Berlin,  1891).  In  both  cases  a  uterine  gestation  was  mistaken 
for  an  extra-uterine,  and  each  time  the  error  in  diagnosis  was 
due  to  the  fact  that  the  hypertrophied  cervix  was  believed  to 
be  the  body  of  the  uterus,  while  the  real  pregnant  organ  was 
taken  for  an  extra-uterine  ovisac.  In  Olshausen's  case  a  very 
pronounced  left  lateroflexion  contributed  to  the  erroneous 
diagnosis,  wdiile  in  Gusserow's  case  the  hypertrophied  cervix 
was  situated  behind  the  symphysis  and  in  front  of  the  appa- 
rent extra-uterine  sac.  In  the  former  case  laparatomy  was 
performed  for  the  purpose  of  removing  the  supposed  ovisac, 
when  the  error  in  diagnosis  was  recognized ;  in  Gusserow's 
case  the  true  condition  Avas  determined  only  by  the  eound. 
Neither  manipulation,  by  the  way,  proved  detrimental  to  the 
pregnancy,  but  we  are  convinced  that  the  error  in  diagnosis 
could  have  been  avoided  by  a  trial  of  Hegar's  sign  of  preg- 
nancy. 

Engelmann,  of  St.  Louis,'  too  reports  two  cases  in  which  he 
mistook  a  uterine  for  an  extra-uterine  pregnancy  owing  to  the 
great  thinness  of  the  uterine  walls.     Hegar's  sign  of  pregnancy 

'  The  American  Journal  of  Obstetrics,  December,  1891,  p.  1478  et  seq. 
Transactions  of  the  Southern  Surgical  and  Gynecological  Association 
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was  not  taken  into  consideration.  One  of  the  eases  terminated 
in  abortion  after  intrauterine  treatment,  the  other  was  recog- 
nized only  after  repeated  introduction  of  the  sound  witliout 
interruption  of  the  pregnancy. 

It  has  been  pointed  out  above  that  there  is  a  drawback  to 
the  practical  demonstration  of  Hegar's  sign  of  pregnancy, 
namely,  that  occasionally  under  certain  conditions  there  may 
be  a  lesser  but  still  very  marked  compressibility  of  the  lower 
uterine  segment  outside  of  pregnancy,  and  that  therefore  the 
slighter  degrees  of  this  state  cannot  be  looked  upon  as  quite 
reliable  signs  of  pregnancy.  Such  a  soft  state,  which  is  most 
pronounced  immediately  above  the  cervix,  is  not  rarely  found 
in  marked  retroversions,  and  especially  retroflexions,  of  the 
uterus.  In  these  conditions  the  compressibility  may  at  times 
be  very  pronounced,  but  it  never  reaches  the  high  degree 
characteristic  of  pregnancy,  or  even  so  far  that  one  may  l)e 
led  to  assume  an  appareni  separation  of  the  cervix  from  the 
body. 

In  cases  of  abortion  we  find  the  consistence  and  pressure 
relations  of  the  uterus  to  vary  according  to  whether  the  ovum 
is  still  entirely  retained  in  the  uterus,  has  passed  into  the 
cervix,  or  has  been  completely  expelled.  According  to  our 
investigations,  however,  there  is  never  so  high  a  degree  of 
compressibility,  as  soon  as  distinct  evidences  of  abortion  are 
present,  as  is  shown  by  the  lower  uterine  segment  of  the  preg- 
nant organ  when  the  development  of  the  ovum  is  undisturbed. 
With  the  very  inceptiitn  of  the  pains  the  walls  of  the  uterus 
suffer  an  evident  diminution  of  their  compressibility,  so  that 
it  is  more  difficult  to  crowd  the  ovum  up  into  the  upjier  por- 
tion of  the  uterine  cavity;  and,  on  the  other  hand,  tiie  pressure 
relations  within  the  uterus  may  become  more  unfavorable  to 
a  compressibility  of  the  lower  segment  by  an  increase  in  the 
volume  of  the  uterine  contents  by  reason  of  an  efiusion  of 
blood  between  uterine  walls  and  ovisac.  AYhen  stronger  con- 
tractions of  the  uterine  muscle  ensue,  the  internal  pressure 
becomes  so  great  that  an  upward  displacement  is  no  longer 
possible,  even  by  strong  counterpressure  upon  the  walls  of  the 
lower  segment.  But  when  the  ovum  has  passed  into  or 
through  the  cervix  it  is  generally  still  possible  to  recognize  a 
certain  softness  and  compressibility  of  the  lower  portion  of 
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the  body  of  the  uterus,  but  it  is  much  less  than  the  compressi- 
bility present  during  pregnancy.  When  remnants  of  the  ovum 
or  coagula  have  been  retained  in  the  cervix  or  the  lower  seg- 
ment of  the  body,  it  is  sometimes  possible  to  feel  distinctly  a 
displacement  of  the  uterine  contents,  or  else  coagula  and  shreds 
may  be  seen  to  be  completely  extruded  from  the  uterus  under 
the  pressure  exerted. 

We  have  also  endeavored  to  inform  ourselves  as  to  the 
relative  consistence  of  the  puerperal  uterus,  and  to  this  end 
have  examined  a  number  of  parturients  between  the  tenth 
and  fourteenth  days,  mostly  on  the  eleventh  day,  of  the  pner- 
perium.  The  results  did  not  exactly  correspond,  in  so  far 
as  the  compressibility  of  the  puerperal  uterine  walls  was 
variable.  A  certain  compressibility  of  course  was  present  in 
all  cases,  but  sometimes  it  extended  over  the  whole  uterus, 
and  again  was  restricted  to  the  lower  segment ;  it  was  slight 
in  a  few  cases  and  quite  marked  in  others.  But  one  con- 
dition proved  to  be  constant,  i.e.,  the  compressibility  and  soft- 
ness extended  likewise  to  the  cervix  uteri.  The  latter,  even 
when  the  compressibility  of  the  puerperal  uterine  walls  was 
very  pronounced,  appeared  never  harder  ;  on  the  contrary, 
not  rarely  it  was  decidedly  softer.  This  constitutes  the  chief 
difference  in  the  relative  consistence  of  the  pregnant  uterus. 

Besides  the  fourteen  cases  published  by  Reinl  and  Compes, 
we  can  refer  to  iifty  observations,  which  form  the  basis  of 
this  paper,  in  proof  of  the  regular  occurrence  of  the  compres- 
sibility of  the  lower  uterine  segment  in  the  marked  and 
highest  degrees  characteristic  of  pregnancy.  In  all  these  cases 
except  three  the  sign  was  demonstrated  in  a  thorough  exami- 
nation under  anesthesia  by  different  observers.  But  we  have 
not  counted  among  them  numerous  dispensary  cases  ex- 
amined but  not  controlled  by  others.  In  all  the  other  cases 
the  diagnosis  was  verified  bj'  subsequent  delivery  or  abortion, 
and  in  but  a  single  case  we  failed  to  get  further  information 
about  the  patient. 

However,  we  must  call  attention  to  the  fact  that  it  is  ab- 
solutely necessary  to  exercise  due  care  in  trying  Hegar's  sign 
of  pregnancy,  and  to  avoid  as  much  as  possible  repeated 
and  long-continued  attempts  in  this  direction.  Unquestion- 
ably it  is  not  impossible  that  abortion  may  be  caused  by  oft- 
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repeated  examinations,  which,  of  course,  are  applicable  only 
for  clinical  instruction.  We  have  observed  tliis  accident 
three  times  after  several  examinations  made  by  students  dur- 
in*^  clinical  instruction.  In  one  of  these  cases,  however, 
irregular  losses  of  blood  liad  occurred  previously.  In  another 
case  a  slight  loss  of  ])h)od  occurred  with  drawing  pains  in  the 
abdomen,  though  abortion  did  not  ensue.  Although  in  by 
far  the  greatest  number  of  cases  even  prolonged  examina- 
tions produced  no  injurious  consequences  whatever,  we  have 
grown  very  cautious  in  testing  this  sign,  and  endeavor  to 
avoid  any  oft-repeated  examination.  Still  the  practical  ques- 
tion arises  whether  it  might  not  be  possible  in  this  way  to 
induce  abortion  in  the  most  certain  and  especially  the  most 
harmless  manner. 
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(With  two  illustrations.) 


Probably  of  all  the  desiderata  in  gynecology  nothing  is 
more  wanted  than  some  mode  of  dealing  with  bad  cases  of 
retroflexion.  These  are  our  hetes  nolres ;  we  try  various 
pessaries  with  equal  success,  and  in  the  end,  perhaps,  we  at- 
tempt to  shorten  the  round  ligaments.  If  the  ligaments  are 
found  and  the  womb  pulled  up,  it  is  almost  invariably,  in  my 
experience,  found  after  a  time  as  much  out  of  place  as  before. 
It  is  in  the  very  worst  cases  that  the  greatest  traction  upon 
these  ligaments  has  been  made  by  the  displaced  uterus,  and 
at  the  operation  they  are  consequently  found  attenuated  or 
cannot  be  found  at  all.  Yet  it  is  in  these  very  bad  cases  that 
the  need  of  some  operation  is  particularly  felt.     Having  done 
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a  considerable  number  of  vaginal  hysterectomies  for  cancer, 
in  wliieh  operation  the  first  step  is  separation  of  the  bladder 
from  the  uterus,  it  occurred  to  me  tliat  it  would  be  easy  to 
draw  the  uterus  into  anteversion  by  a  ligature  binding  the 
fundus  to  the  cervix  anteriorly.  This  was  done  in  a  very 
bad  case  on  the  11th  of  last  May  at  the  General  Infirm- 
ary, Leeds. 

The  flexion  was  as  bad  as  it  could  be,  and  treatment  by 
pessaries  had  entirely  failed.  The  patient  was  36  years  of 
age  and  in  fair  health  otherwise  ;  multipara. 

On  May  18th  the  cervix  was  dilated  by  Hegar's  dilators 


Fig.  1. 


Fig.  2. 


to  size  9  or  10,  and  then  three  lamiuaria  tents  were  left 
in  for  the  night.  On  May  19th,  these  having  been  removed, 
the  dilatation  of  the  cervix  so  that  it  would  admit  the  left  index 
finger  was  completed  by  means  of  Reid's  dilators.  The  left 
index  finger  being  now  in  the  uterus,  it  was  separated  from 
the  bladder  precisely  as  in  vaginal  hysterectomy,  the  wound 
being  made  rather  wider  than  usual  from  side  to  side,  the 
peritoneum,  however,  not  being  opened,  but  well  separated  as 
high  up  as  possible.  The  uterus  was  now  pulled  well  down 
by  a  volsella  and  the  bladder  at  the  same  time  raised,  and 
the  fundus,  or  rather  its  anterior  wall,  exposed  in  the  wound 
by  the  index  finger  within  its  cavity.  It  was  now  seen  that 
the  peritoneum  had  been  separated  from   the  upper  part  of 
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the  uterus  high  up  at  each  side  only,  but  that  it  remained 
attached  in  the  centre.  Thus  a  pouch  of  peritoneum  was 
pulled  down  into  view,  havinor  a  posterior  wall  attached  to  the 
uterus,  and  an  anterior  wall  free.  This  pouch  was  avoided, 
and  by  means  of  a  long  curved-handled  needle  a  strong  silk 
ligature  was  passed  deeply  from  side  to  side  of  the  M'all  of 
the  fundus,  but  beneath  the  pouch  (Fig.  1).  The  two  ends  of 
this  ligature  were  then  passed  deeply  through  the  supravagi- 
nal portion  of  the  cervix  and  tied  together  firmly  in  the  cen- 
tre, the  uterus  being  first  well  antefiexed  by  the  finger  within 
(Fig.  2).  The  wound  was  then  closed  by  a  continuous  catgut 
suture,  the  silk  ligature  being  thus  of  course  completely 
buried.  The  uterus  was  now  pushed  upward  into  its  place 
and  a  x\o.  6  Hodge  inserted.  The  vagina,  however,  was  so 
lax  that  this  had  no  hold,  and  in  order  to  keep  the  uterus  up 
it  was  necessary  to  lightly  plug  the  upper  part  of  the  vagina 
with  antiseptic  wool,  the  Hodge  not  being  removed.  The 
wool  was  taken  out  in  three  days  and  the  parts  examined  a 
few  hours  afterward.  The  uterus  was  in  good  position,  and 
the  vagina  had  so  contracted  that  the  Hodge  was  too  large 
and  a  No.  4  was  inserted  instead.  The  uterus  maintained  its 
position  well,  and  on  June  7th  the  Flodge  was  experimentally 
removed.  As,  however,  the  removal  of  the  Hodge  made  no 
difference,  and  the  position  and  height  of  the  uterus  were  per- 
fect, it  was  not  replaced.  The  patient  was  usually  kept  lying 
on  one  side,  but  she  occasionally,  after  the  first  fortnight, 
got  up  for  a  few  minutes.  She  was  free  from  any  pain  or 
discomfort  after  the  first  week.  She  was  sent  to  our  Coun- 
try Convalescent  Hospital  on  June  11th,  but  with  orders 
still  to  maintain  the  recumbent  position.  It  seemed  to  me 
very  doubtful  whether  in  this  particular  case  the  Hodge  was 
of  any  use  at  all,  for  there  was  no  real  prolapse,  but  uterine 
flexion  only,  and  this  was  rectified  by  the  ligature.  Still,  the 
use  of  a  Hodge  seems  a  proper  precaution  and  can  do  no 
harm,  but  further  experience  may  show  that  it  is  unneces- 
sary. 

The  (juestion  of  course  is,  Will  the  uterus  retain  its  position 
when  the  artificial  sup[)ort  given  by  the  silk  is  gone  ^  How 
long  this  will  l)e  1  cannot  say,  l)ut  probably  four  or  six 
months.     By  this  time  we  may  hope  that  the  uterine  tissues 
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will  liave  recovered  their  tone,  and  that  the  ligaments  and 
supporting  tissues  will  liave  shortened  and  recovered  from 
the  strain  to  which  they  had  been  subjected.  Moreover,  it  is 
very  likely  that  some  inflammatory  or  sanguineous  discharge 
will  by  that  time  have  become  organized  and  firm,  and  will 
help  to  iix  and  strengthen  tlie  womb  in  its  normal  position. 
The  probability  of  this  is  favored  by  the  fact  that  there  never 
was  found  on  examination  the  concavity  in  front  of  the 
uterus  which  was  certainly  present  when  the  operation  was 
concluded.  The  whole  of  the  anterior  wall  of  the  uterus 
could  be  touched  through  the  bladder,  and  it  was  as  nearly  as 
possible  straight,  not  concave.  This  was  partly  owing,  no 
doubt,  to  the  uterus  having  to  some  extent  straightened  it- 
self in  spite  of  the  ligature,  but  tliere  was  a  cushiony  feeling 
implying  the  presence  of  some  blood. 

Of  course  the  operation  is  an  experiment,  but  all  opera- 
tions are  at  first  more  or  less  experiments.  It  is  not  attended 
with  any  appreciable  risk  and  is  easy  of  j^erformance.  The 
absolute  impossibility  hitherto  of  relieving  the  worst  cases  of 
this  disease  encourages  one  to  hope  this  simple  proceeding 
may  prove  a  success.  The  ultimate  result  of  this  case  shall 
be  published  with  accounts  of  other  cases  which  may  have 
been  subsequently  operated  upon.  In  the  meantime  I  hope 
others  will  try  it. 

Should  it  be  found  that  the  ultimate  results  of  this  opera- 
tion are  not  so  permanent  as  is  desirable,  it  would  not  be 
diflScult,  in  addition  to  applying  the  silk  ligature  as  described, 
to  take  out  a  small  wedge-shaped  piece  from  the  anterior 
wall  of  the  uterus  at  the  part  where  the  bend  was  the 
greatest.  This  wound  would  of  course  be  carefully  brought 
together  with  catOTt  sutures  before  the  maior  or  silk  ligature 
is  tightened.  The  permanent  shape  of  the  uterus  would  thus 
be  altered  in  the  required  direction.  It  must  be  clearly  un- 
derstood, however,  that  this  is  merely  named  as  a  possible 
addition  to  the  operation.  It  is  not  thought  likely  that  it 
will  be  necessary. 
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REPORT   OF  EIGHT   CASES  OF  SEVERE   DYSMENORRHEA 
CURED  BY  THE  IXTRA-UTERINE  APPLICATION  OF 
THE  NEGATIVE  POLE  OF  THE  GALVANIC 
CURRENT.' 


A.  LAPTHORN  SMITH,  M.D., 

G.vnecologist  to  the  Montreal  Dispensarj-;  Professor  of  Gynecolog.v  in  Bishop's  College, 

Montreal:  Surgeon  to  the  Montreal  Women's  Hospital. 


Os  looking  over  the  last  ?ix  liuiulred  eases  in  my  note 
bjok  at  the  Montreal  Dispensary,  and  my  last  four  hundred 
cases  in  private  practice  of  diseases  of  women,  and  excluding 
all  the  women  who  have  borne  children,  I  find  that  the 
principal  symptom  for  which  I  have  been  consulted  by  the 
remainder — that  is,  by  all  the  non -parous  single  and  the 
sterile  married  women — was  dysmenorrhea. 

Dysmenorrhea  is,  of  course,  a  symptom  and  not  a  dis- 
ease, and  used  formerly  to  be  divided  by  classical  authors 
into  five  kinds,  according  to  the  cause  on  which  it  depended — 
namely,  (1)  neuralgic  or  sympathetic  ;  (2)  congestive  or  in- 
flammatory ;  (3)  mechanical  or  obstructive ;  (4)  membra- 
nous; and  (5)  ovarian.  In  Pozzi's  new  work,  however,  the 
author,  very  wisely  I  think,  reduces  the  classification  to  two 
groups,  according  to  whether  the  pains  occur  during  the 
ovarian  tubal  period  (ripening  of  the  follicles)  or  during  the 
uterine  period  (ex]:)ulsion  of  the  menstrual  blood).  In  other 
words,  the  pain  is  due  either  to  the  appendages  or  to  the 
uterus. 

Under  the  first  class  may  be  mentioned  ovarian  congestion 
from  whatever  cause;  varicocele  of  the  pampiniform  plexus, 
which  is  generally  accompanied  by  chronic  ovaritis,  followed 
by  atrophy  of  the  ovaries,  just  as  varicocele  in  the  male  is 
followed  by  atrophy  of  the  testicle ;  also  infiamination  of  the 
tubes  and  of  the  pelvic  peritoneum  covering  the  apj)end- 
ages,  always  followed  by  more  or  less  exudation   which  be- 
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c  Mil '38  organized  and  binds  the  tubes  and  ovaries  down  in 
abaoraiil  positions,  so  that  the  tubes  have  to  make  spas- 
modic efforts  ill  order  to  reach  the  ripe  egg  and  to  pass  it 
down-to  the  uterus.  In  other  words,  the  peristalsis  of  the 
tubes  is  interfered  with. 

Under  the  iieading  of  dysmenorrhea  of  nterine  origin  we 
may  put  down  everything  which  offers  a  mechanical  obstruc- 
tion to  the  expulsion  of  the  blood,  whether  this  be  an  organic 
or  functional  stricture,  or  whether  it  be  due  to  an  anterior  or 
a  posterior  flexion,  or  to  the  blocking-up  of  the  caual  by  a 
polypus  or  hbro-niyoma  or  merely  by  the  mucous  membrane 
of  the  uterus  thickened  by  inflammation  (endometritis).  A 
recent  writer,  whose  name  for  the  moment  I  forget,  states 
that  out  of  one  thousand  cases  of  dysmenorrhea,  in  over  nine 
hundred  there  was  undoubted  endometritis.  My  own  ex- 
perience, although  much  more  limited,  fully  bears  out  the 
correctness  of  this  statement.  In  nearly  all  of  my  cases  which 
required  examination  I  found  the  uterus  sensitive  to  the 
touch  ;  there  was  backache ;  very  often  trouble  with  the  bladder 
and  rectum  ;  a  uterine  leucorrhea,  diagnosed  by  means  of  a 
dry  tampon  of  sublimate  cotton  left  for  twenty-four  hours 
against  the  os  ;  and  in  a  great  many  there  were  reflex  dis- 
turbances, through  the  great  sympathetic,  of  such  distant  or- 
gans as  the  stomach,  heart,  and  eyes.  On  pjfssing  the  sound 
I  have  invariably  found  that  as  soon  as  its  extremity  reached 
the  level  of  the  internal  os  severe  pain  was  caused,  which 
these  patients  invariably  stated  was  exactly  similar  to  that 
which  they  suffered  every  month. 

On  the  other  hand,  I  have  seen  so  many  cases  of  acute 
flexions  without  endometritis,  in  which  there  was  no  dysmen- 
orrhea, that  the  opinion  has  been  gradually  growing  in  my 
mind  that  it  is  only  when  the  above-mentioned  conditions  are 
associated  with  endometritis  that  they  cause  dysmenorrhea. 
Moreover,  my  experience  in  the  matter  of  treatment  has  been 
that  in  the  majority  of  cases  the  most  satisfactory  results 
have  followed  the  use  of  such  measures  as  have  been  found 
to  be  most  effective  in  curing  endometritis,  such  as  curing 
habitual  constipation;  removing  other  obstructions  to  the  pel- 
vic circulation  ;  improving  the  circulation  generally ;  improv- 
ing the  circulation  in   the  pelvis  by  very  hot  douches  and 
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boroglveeride  tampons;  rapid  dilatation;  curetting  ^vitll  and 
without  the  intra-uterine  tampon  and  with  and  without  an 
intra-uterinc  stem;  the  external  application  of  the  galvanic 
current ;  the  application  of  the  same  current  with  one  pole  in 
the  vagina  against  the  uterus  and  the  other  on  the  abdomen 
or  on  tlie  sacrum,  as  a  tonic  to  the  vaso-motor  plexus  of  the 
pelvis;  and  last,  but  most  important  of  all,  by  the  application 
of  a  mild  galvanic  current  to  the  inside  of  the  uterus  by 
means  of  the  ordinary  uterine  sound  insulated  to  within  two 
and  a  half  inches  of  its  end  and  to  the  handle  on  which  the 
negative  pole  of  the  battery  is  attached. 

I  have  given  a  fair  trial  to  all  these  methods  in  succession, 
with  many  cures  and  some  failures,  and  I  have  come  to  the 
conclusion  that  the  negative  galvanic  pole  will  cure  endome- 
tritis and  dysmenorrhea  when  any  and  all  of  the  above  valu- 
able measures  have  failed.  It  requires  very  little  argument 
to  prove  that  dysmenorrhea  is  a  symptom  well  worth  curing. 
We  all  know  that  a  great  many  of  the  unhappy  inmates  of^the 
asylums  are  women  who  became  opium  eaters  by  the  pre- 
scription of  the  physicians  who  attended  them  for  dysmenor- 
rhea, so  that  I  only  mention  that  form  of  treatment  to  condemn 
it.  On  the  other  hand,  the  condition  is  one  which  it  is  ex- 
ceedingly difficult  to  cure.  Hear  what  Winckel  says  in  his 
last  work  :  "  Dilatation  of  the  uterine  cavity,  discision  of  the 
cervical  canal,  cauterization  of  the  uterine  mucous  membrane 
witli  nitrate  of  silver,  tannin,  tincture  of  iodine,  and  carbolic 
acid,  curetting  the  uterus,  scarifying  its  mucous  membrane, 
and  the  application  of  leeches  to  the  vaginal  portion,  have  all 
been  recommended  and  used  by  the  author.  I  have  also  had 
under  my  care  the  patients  of  colleagues  who  had  likewise 
employed  all  these  remedies,  but  also  without  avail.  I 
have  never  seen  a  cure  result  from  the  sole  use  of  these 
means."' 

In  fact,  the  treatment  of  dysmenorrhea  has  been  hitherto 
so  unsatisfactory  that  a  great  many  sufferers  have  become 
convinced  that  it  is  incurable  and  that  their  pain  must  be  en- 
dured ;  so  that  in  the  majority  of  cases  the  physician  is  not 
sent  for  during  the  period,  but,  if  consulted  at  all,  it  is  gene- 
rally when  the  period  is  over,  so  that  he  has  no  means  of 
estimating  the  amount  of  the  pain  in  a  severe  case.     From 
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tlie  independent  description  of  it  by  a  great  nnniber  of 
women  I  shonld  judge  that  in  many  cases  tLe  pain  is  really 
terrible.  In  some  cases  wliich  I  have  seen  the  suffering 
seemed  to  be  much  greater  than  that  caused  by  the  first  stage 
of  labor,  the  young  girl  tossing  wildly  about  on  her  bed  and 
screaming  with  agony.  I  believe,  as  a  rule,  we  underestimate 
what  we  call  the  physiological  pains  which  women  have  to 
bear,  but  which  are  now  no  longer  physiological  but  patho- 
logical. 

In  the  opinion  of  many  gynecologists  and  several  general 
practitioners  who  have  a  natural  tendency  to  '*  have  at  their 
patients  with  tlie  knife,"  dysmenorrhea  is  considered  as  a 
symptom  quite  severe  enough  to  warrant  them  in  performing 
a  mutilating  operation  which  is  not  always  unattended  with 
risk  to  life.  Although  the  operation  puts  a  stop  to  the  peri- 
odical exacerbations  of  pain,  it  does  not  always  cure  the 
endometritis  on  which  the  dysmenorrhea  depended,  so  that 
the  patient  still  has  her  backache  and  headache  and  other  re- 
ilex  nervous  symptoms  which  she  had  before. 

The  treatment  which  I  am  advocating  does  not  mutilate 
the  patient,  is  absolutely  without  danger,  requiring  no  anes- 
thetic because  it  is  absolutely  painless  if  carefully  carried 
out,  and  not  only  cures  the  periodical  sutfering  but  at  the 
same  time  improves  the  general  condition,  producing  a  feel- 
ing of  well-being  from  the  tirst  or  second  application. 

As  comj)ared  with  other  methods  of  treatment,  I  have  found 
it  immeasurably  superior  to  them  all.  As  I  have  already 
said,  the  treatment  by  narcotics  should  be  out  of  the  question; 
we  are  all  pretty  well  agreed  that  there  is  only  one  chronic 
disease  which  we  are  j  ustified  in  treating  with  opium,  namely, 
cancer.  Treatment  by  extirpation  of  tubes  and  ovaries  in 
which  there  is  no  organic  disease  is,  or  should  be,  also  out  of 
the  question.  Dilatation  by  tents  and  discision  should  also- 
be  discarded,  as  they  have  been  proven,  even  in  the  hands  of 
the  most  careful,  to  be  fraught  with  more  danger  than  lapa- 
ratomy  is.  The  only  method  of  treatment  which  can  at  all 
compare  with  the  treatment  by  galvanism  is  rapid  dilatation 
with  subsequent  application  of  a  mild  caustic  to  the  interior 
of  the  uterus,  and  drainage  either  with  iodoform  gauze  or 
with  a  vulcanite  or  glass  stem   or   tube  so   arraus^ed  as  to 
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remain  for  some  time  and  to  allow  perfect  drainage  of  the  ute- 
rus. But  even  this  comparatively  safe  method  sometimes 
fails  and  has  therefore  to  be  repeated.  As  will  be  seen  by 
the  report  of  one  of  my  cases,  I  have  performed  this  opera- 
tion twice  without  affording  more  than  temporary  relief, 
namely,  for  only  one  period  each  time.  Some  of  the  Xew 
York  gynecologists  recommend  repeating  the  operation  many 
times.  This  may  be  practicable  with  patients  who  have  un- 
limited time  and  money,  but  is  out  of  the  question  with  the 
average  patient  here,  even  if  the  dread  of  operation  did 
not  offer  a  barrier  to  all  further  treatment  after  one  or  two 
failures. 

The  treatment  l)y  negative  galvanism  does  not  require 
any  but  the  mildest  currents,  which  can  barely  be  felt,  but 
which  cause  no  pain.  This  is  very  different  from  its  use  in 
arresting  the  growth  of  iibroids,  where  the  result  is  very  much 
in  proportion  to  the  strength  of  the  current  and  where  gal- 
vano-punctures  are  employed  by  many.  On  the  contrary, 
this  treatment  is  actually  less  painful  than  the  mere  passing 
of  the  sound,  as  will  appear  from  the  following  brief  descrip- 
tion of  the  method  which  I  employ:  After  a  careful  bi- 
manual examination  for  the  purpose  of  excluding  pregnancy 
and  of  ascertaining  the  position  and  condition  of  the  pelvic 
organs,  the  vagina  is  disinfected  by  a  douche,  if  this  has  not 
already  been  done  at  the  patient's  home.  An  ordinary 
Simpson  uterine  sound  of  large  size  is  then  bent  to  the  as- 
certained curve  of  the  uterine  canal,  passed  tlirough  the  tlame 
of  the  spirit  lamp,  cooled,  and  insulated  with  a  clean  piece  of 
rubber  tubing  to  within  two  and  a  half  inches  of  the  extrem- 
ity, or  less  if  we  have  reason  to  think  that  the  uterus  is  un- 
developed. In  the  handle  of  the  sound  a  hole  has  been 
bored,  just  large  enough  to  hold  the  tip  of  the  conducting  cord 
froui  the  negative  pole  or  last  zinc  of  the  battery.  The  sound 
is  then  guided  into  the  os  uteri  on  the  tip  of  the  linger  until  it 
meets  with  some  obstruction,  when  a  current  strength  of  ten 
milamperes  is  turned  on.  In  a  minute  or  two  the  obstruc- 
tion will  seem  to  melt  away  and  the  sound  will  glide  into  the 
cavity  of  the  uterus.  The  current  is  now  gradually  raised  un- 
til the  patient  says  she  can  feel  it  in  the  uterus,  generally  be- 
tween twenty  and  fifty  milamperes,  being  at  once  lowered  on 
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tlie  slightest  complaint  of  jiaiii.  At  the  end  of  five  minutes 
the  current  is  gradually  turned  olf  again,  when  the  sound  will 
be  found  to  drop  out  of  its  own  accord  almost,  and  very  much 
more  easily  than  it  entered.  This  may  complete  the  seance, 
or,  as  an  adjuvant  and  safeguard,  a  borogljceride  tampon  may 
be  inserted.  The  patient  may  return  home  on  foot  and  re- 
sume her  duties  forthwith,  as  such  mild  applications  do  not 
require  any  precautions  in  the  way  of  resting,  etc.  The  posi- 
tive pole  of  the  battery  is  attached  to  the  ordinary  clay  ab- 
dominal electrode. 

With  these  few  preliminary  remarks  I  will  report  a  few 
cases  of  dysmenorrhea  cured  by  this  method. 

Case  I. — Miss  W.  was  sent  to  me  June  3d,  1S88,  by  Dr. 
Reddy,  with  a  uterine  fibroid  and  enormous  hypertrophy  of 
the  cervix.  Her  sufferings  every  month  were  unendurable. 
She  had  been  employed  as  cook  in  a  private  family,  but  had  to 
give  up  her  situation,  as  during  menstruation  she  was  totally  in- 
capacitated. She  described  her  pain  as  agonizing,  herscreams 
being  heard  all  over  the  house.  I  gave  her  two  applications  a 
week  from  then  till  July  2Sth  of  the  same  year,  less  than  two 
months,  when  she  reported  that  she  had  had  a  period  abso- 
lutely free  from  pain.  I  continued  to  treat  her  for  another 
mouth,  but  slie  has  never  had  a  painful  period  since  and  was 
still  menstruating  regularly  up  to  a  few  months  ago  when  1 
saw  her  hist,  in  perfect  health  and  doing  all  the  catering  and 
cooking  for  a  large  boarding  house. 

Case  II. — Mrs.  D.,  a  nullipara  46  years  of  age,  was 
brought  to  me  in  June,  1888,  by  Dr.  Jeanotte.  Menstruation 
was  alwaj's  painful,  but  became  much  more  so  since  her  mar- 
riage, growing  worse  and  worse,  until  for  the  last  ten  years 
she  had  had  to  be  kept  under  the  influence  of  a  hypodermic 
injection  of  morphine  night  and  niorning  for  eight  days 
every  month.  This  had  completely  broken  down  her  general 
health.  The  cervical  canal  was  so  blocked  and  tortuous  that 
I  was  unable,  after  six  sittings,  to  introduce  the  sound  further 
than  one  and  one-half  inches.  I  then  turned  on  the  current, 
when  to  my  surprise  the  sound  slipped  in  a  distance  of  five 
inches.  This  was  the  first  time  I  had  observed,  what  had 
been  known  already  for  a  long  time,  that  the  negative  cur- 
rent had  a  marked  dilating  influence  on  a  stenosed  canal. 
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After  sixty-five  aj)i)lications  slie  was  discliarged  cured  of  her 
fibroid  and  lier  dysmenorrliea,  and  six  inoiitlis  later  Dr. 
Jeaiiotte  reported  to  me  that  inenstruation  was  regular,  like 
a  healtliy  girl's,  and  absolutely  free  from  jDain,  never  having 
liad  a  dose  of  morphine  since  commencing  the  treatment.  I 
have  since  heard  that  she  has  remained  well  ever  since. 

Case  111. — Miss  B.  Endometritis,  menorrhagia,  and  dys- 
menorrhea cured  by  eight  applications  of  the  positive  pole, 
which  I  employed  in  this  case  on  account  of  the  hemorrhage. 

Case  IY. — Failure  w'itli  rapid  dilatation  repeated  twice; 
cured  by  seven  ap})lications  of  negative  galvanism.  Mrs.  T., 
age  25,  began  to  menstruate  at  the  age  of  12  ;  was  regu- 
lar every  four  weeks  and  lasted  three  days,  but  has  always 
been  from  the  very  beginning  terribly  painful.  She  has 
been  married  two  years,  but  has  never  been  })regnant.  I 
pierformed  rapid  dilatation  a  year  ago  according  to  Goodell's 
method,  gradually  extending  the  blades  of  his  instrument 
during  twenty  minutes  until  they  registered  a  distance  of  an 
inch  and  a  half  at  the  ends  of  the  blades  in  the  uterus.  The 
next  period  was  even  more  painful,  so  before  the  next  one 
I  again  dilated  to  the  full  extent  of  the  instrument,  and  en- 
deavored to  introduce  a  glass  stem  pessary,  but,  owing  to  the 
rapid  and  powerful  contraction  of  the  internal  os,  I  was  un- 
able to  do  so.  In  January  of  this  year  she  returned  worse 
than  ever,  and  1  therefore  gave  her  an  application  of  negative 
galvanism,  with  the  result  that  the  next  period,  which  came 
on  in  a  few  days,  was  only  half  as  painful,  and  being  the 
easiest  she  had  ever  had.  After  this  period  was  over  1  gave  her 
six  more  between  this  and  the  next  one,  with  the  result  that 
her  flow  came  on  without  her  knowing  it,  and  continued  so 
for  three  days,  absolutely  without  pain. 

Case  V. — Mrs.  G.,  age  27,  married  five  years,  no  children, 
never  pregnant.  First  curetted  her  early  in  March  of  this 
year.  Menstruation  had  begun  at  age  of  13  and  has  always 
been  very  painful,  but  has  been  much  worse  since  her  mar- 
riage. Uterus  small  and  sharply  fiexed  forward  and  to  the 
right.  After  five  applications  of  about  twenty-fi\e  milamperes 
negative  galvanism,  next  period  came  on  without  her  know- 
ing it.     Uterine    and   peri-uterine   tenderness  greatly  dimiu- 
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islied,  and  she  feels  better  generally  than  she  has  done  for 
years. 

Case  YI. — Mrs.  O.  TThile  writing  the  history  of  the  pre- 
vious case  a  lady  walked  into  my  office  to  engage  me  to  at- 
tend her  in  her  confinement.  I  recognized  her  as  an  old 
patient,  and  on  hunting  her  up  in  my  old  case  books  I  found 
her  name  and  the  following  histoi-y  :  She  came  under  my  care 
in  March,  1888,  and  was  then  26  years  of  age,  six  years  mar- 
ried, and  never  pregnant.  She  had  been  under  the  care  of  a 
surgeon  for  some  time  for  dysmenorrhea,  ^vithout  beneiit, 
but  she  only  left  him  because  he  urged  her  strongly  to  have 
her  ovaries  out,  and  this  she  was  reluctant  to  do  because  it 
was  the  great  ambition  of  her  life  to  have  a  child.  She 
had  always  suffered  from  dysmenorrhea  ever  since  puberty, 
but  the  suffering  had  become  almost  unendurable  since  her 
marriage,  while  locomotion  and  coitus  were  exceedingly 
painful.  On  examination  I  found  the  left  ovary  enlarged, 
prolapsed,  and  very  tender,  the  uterus  inflamed,  and  the 
cervical  canal  small  and  blocked  with  catarrhal  secretion. 
Her  periods  were  lasting  eight  to  ten  days.  I  applied 
fine-wire  faradism  to  the  vagina  with  the  bipolar  electrode 
on  the  19th,  22d,  and  29th  of  March.  Her  next  period 
only  lasted  two  days,  and  the  pain  only  lasted  four  hours 
instead  of  several  days.  On  the  16th  of  April  she  had 
her  first  intra-uterine  application  of  negative  galvanism,  the 
sound  entering  with  great  difficulty,  but  coming  out  very 
easily.  The  next  menstrual  period  was  almost  free  from 
pain,  but  I  gave  her  negative  galvanism  again  on  the  2d 
and  9th  of  May,  1888,  after  which  1  lost  sight  of  her  for 
two  or  three  years,  when  I  saw  her  on  the  stairs  of  the 
Woraen-g  Hospital  for  a  few  minutes  as  she  was  on  her 
way  to  visit  a  sick  friend,  when  she  informed  me  that  she 
had  not  returned  because  her  periods  had  been  absolutely 
painless  ever  since.  I  did  not  see  her  again  until  this  after- 
noon, 29th  of  April,  1892,  when,  as  already  stated,  she  came 
to  engage  me  for  her  confinement,  stating  that  she  had  had 
no  pains  with  her  periods  or  at  any  other  time  ever  since. 
Slie  is  now  five  months  pregnant  and  says  she  never  felt 
better  in  her  life.  She  attributes  her  having  become  preg- 
nant ten  years  after  marriage  for  the  first  time  to  the  effects 


NEGATIVE    INTKA-ITEKINE    GAT.YAMSM.  IGO 

of  electricity — of  coin\se  combined  witli  natural  causes;  anrl 
even  tliough  it  be  denied  that  electricity  had  anything  to  do 
witli  it,  this  case  is  one  more  to  add  to  over  a  hundred  others 
published  of  women  conceiving  after  having  gone  through 
Apostoli's  treatment,  contrary  to  the  preposterous  claims  of 
Danion  and  others  that  Apostoli's  method  condemns  the  pa- 
tient to  sterility. 

Case  YII. — Miss  X.,  a  beautiful  lady  of  26  and  a  great 
society  favorite-,  came  under  my  care  a  year  ago,  when,  at 
the  request  of  her  physician,  I  perfonned  rapid  dilatation. 
The  following  is  a  brief  outline  of  her  case:  She  began 
to  menstruate  at  the  age  of  16,  and  though  not  regular  the 
first  year,  became  so  after  that,  the  flow  generally  lasting 
eight  days.  For  the  last  four  years  her  periods  have  been 
terrible  during  four  days  out  of  the  eight  in  evei'v  month, 
so  much  so  that  slie  ha?  had  to  remain  in  bed  the  whole 
of  that  time,  and  she  hardly  recovered  from  the  prostration 
caused  by  one  period  before  the  next  one  was  due.  At 
the  operation  I  found  the  uterus  very  long  and  anteflexed. 
I  took  half  an  hour  to  dilate  it  up  to  one  and  a  quarter 
inches  and  painted  the  canal  Avith  iodized  phenol.  At  the 
first  period  after  the  operation  the  pain  only  lasted  tliree 
hours  instead  of  four  days,  but  at  the  second  period  the  pain 
lasted  two  whole  days.  The  third  period  was  entirely  free 
from  pain ;  the  fourth  and  fifth  were  almost  painless;  but  the 
November,  December,  and  January  periods  were  so  painful 
that  she  had  to  go  to  bed  for  two  whole  days.  I  ordered 
Dioviburnia  for  the  three  days  preceding  the  February  pe- 
riod, during  which  she  only  had  one  whole  day  of  pain.  As 
she  was  becoming  discouraged,  I  decided  to  try  the  negative 
galvanic  pole  in  the  uterus,  so  between  this  and  the  next 
period  I  gave  her  four  a])plications  of  thirty  mllamperes 
without  causing  any  pain  excej)t  for  a  moment  while  the 
sound  was  passing  over  the  intei-nal  os.  1'ho  result  was  that 
the  March  period  caused  her  only  two  half-hours  of  pain. 
Bstween  this  and  the  next  period  she  had  four  more  applica- 
tions, the  April  period  coming  on  without  her  knowing  it, 
while  she  was  at  a  party.  The  tlow  tiiis  time  was  steady  and 
not  in  gushes,  and  was  nut  dark  and   clotted  as  before.     I 
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think  slie  is  cured,  but  I  intend  to  give  her  one  more  appli- 
cation a  few  days  before  the  next  period  is  due. 

Case  VIII. — Mrs.  G.,  a  lady  from  Three  Eivers,  2Y  years 
of  age,  married  seven  years  bnt  never  pregnant,  consulted 
me  on  the  3d  of  February,  1892.  She  had  first  menstru- 
ated at  13,  always  noimally  until  after  her  marriage,  since 
when  the  periods  have  become  prolonged  to  eight  days, 
scant}^  and  exceedingly  painful,  and  accompanied  with  the 
expulsion  of  pieces  of  skin  after  strong  bearing-down  cramps. 
I  at  once  commenced  treatment  by  galvanism,  and  gave  her 
in  all  eight  applications  between  the  3d  of  February  and 
the  ISth  of  March,  with  the  result  that  there  was  very  slight 
pain  with  the  February  period  and  absolutely  none  whatever 
with  the  March  one.  Neither  were  any  membranes  passed 
with  tlie  latter. 

Case  IX.  —  Mrs.  B.,  age  28,  married  six  years,  never 
pregnant,  consulted  me  on  the  22d  of  January  this  year 
for  dysmenorrhea.  Menstruation  had  begun  at  the  age  of 
13,  and  had  only  been  painful  occasionally,  always  regular, 
and  lasting  three  days.  Since  marriage  it  has  always  been 
very  painful  and  she  has  suffered  from  dyspareunia.  On  ex- 
amination the  uterus  was  found  sharply  anteflexed  and  very 
sensitive  to  touch.  Previous  to  connecting  the  battery  to  it 
the  sound  could  not  be  passed  owing  to  the  exquisite  pain 
and  spasmodic  contraction  of  the  internal  os.  But  on  con- 
necting the  negative  pole  to  it  and  turning  on  fifteen  mil- 
amperes  it  easily  glided  in  a  distance  of  two  and  a  half  inches. 
From  the  22d  to  the  29th  of  January,  inclusive,  she  received 
four  applications  of  twenty-five  to  forty  milamperes  nega- 
tive, with  the  result  that  she  told  me  on  the  £9th  of  January 
that  she  was  now  able  to  sleep  all  night  and  that  the  pain  in 
the  pelvis  was  about  half  as  bad  as  before.  On  the  2d  of 
February  she  informed  me  that  she  had  had  a  period  with  half 
the  usual  amount  of  pain.  During  February  she  received 
five  applications,  with  the  result  that  her  March  period  was 
absolutely  free  from  pain,  although  she  had  a  heavy  feeling 
in  the  pelvis  which  warned  her  that  it  was  coming.  During 
March  she  only  received,  two  applications,  but  her  April 
period  came  on  without  her  knowing  it  or  being  prepared  for 
it,  while  she  was  out  walking.     She  stated  that  it  was  al)S()- 
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liitely  free  from   pain   or  even  discomfort.     I  <;ave  lier  two 
more  applications  and  discliarged  her  cured. 

I  shall  not  try  your  patience  with  anymore  cases  at  present, 
altliongh  I  could  give  a  great  many  more,  several  of  them 
followed  by  pregnancy.  I  could  also  report  several  other 
cases  in  which  rapid  dilatation  failed  at  first,  but  succeeded 
after  a  second  dilatation  combined  with  the  introduction  of 
a  glass  or  rubber  tnbe.  But  enough  has  been  said  to  con- 
vince you,  I  tru^t,  that  this  is  the  easiest  and  safest  and  most 
satisfactory  method  of  treating  dysmenorrhea  we  have  ever 
possessed.  At  any  rate,  I  maintain  that  the  treatment  l)y 
mild  intra-uterine  negative  galvanism  should  be  tried  before 
and  not  after  other  means,  as  in  that  case  the  latter  would 
seldom  or  never  be  required.  Please  take  notice  that  some 
of  these  cases  were  treated  nearly  four  years  ago  and  have 
remained  well  ever  since. 


PUERPERAL  SEPTICEMIA.' 


J.  M.  SLIGH,  M.D., 
Granite,  Mont. 


On  January  31st  last  I  was  called  to  see  Mrs.  F.  P.,  22 
years,  primipara,  who  had  been  conhned  one  week  previously 
by  another  physician.  I  found  her  complaining  of  a  head- 
ache and  an  uncomfortable  feeling  of  warmth,  ller  pulse 
was  144,  temperature  105°  F.,  respiration  20,  tongue  clean, 
and  the  lochia  diminished  in  quantity,  with  little  color  and 
an  offensive  odor.  She  had  been  delivered  by  the  aid  of 
forceps,  and  the  perineum  was  torn  to  within  three-eighths  of 
an  inch  of  the  anus.  Introducing  a  bivalve  speculum,  I  found 
the  cervix  badly  lacerated  in  three  or  four  places,  the  princi- 
pal laceration  being  on  the  right  side  and  extending  to  the 
roof  of  the  vagina. 

'Read  before  the  Medical  Association  of  Moiitumi  at  its  annual  meeting 
held  at  Butte,  Mont.,  April  20th,  1892. 
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Al)ont  an  liuiir  after  returning  to  nij  otlice  from  tins  visit 
I  was  hastily  summoned  to  attend  Mrs.  G.  K.,  28  years, 
Illpara,  wlio  was  in  labor,  and  whose  husband  thought  deliv- 
ery was  imminent.  1  was  loath  to  go,  but  as  my  assistant,  Dr. 
McC.  Iv.,  had  been  to  the  first  case  with  me,  assisting  in  the 
treatment  administered,  and  as  no  other  physician  was  avail- 
able, I  went,  trusting  to  such  disinfection  as  I  might  be  able 
to  make  under  the  circumstances.  Arriving  at  the  house,  I 
removed  my  coat,  rolled  my  sleeves  above  the  elbows,  washed 
thoroughly  in  hot  soapsuds,  cleaning  hands  and  nails  with 
finger  brush  and  knife,  and  rinsed  hands  and  arms  in  a  strong- 
ly carbolized  solution.  I  made  but  one  vaginal  examination, 
simply  introducing  the  index  finger  to  find  the  head  of  child 
on  perineum  L.  O.  A.  Pains  were  good,  and  in  thirty  minutes 
after  my  arrival  a  healthy  male  child  was  born,  and  placenta 
expelled  entire  by  Crede's  method  five  minutes  after  child. 
Desiring  to  prevent  so  far  as  possible  any  infection,  I  did  not 
examine  the  cervix  for  a  laceration,  but  did  examine  the 
perineum  and  found  it  intact.  This  lady  developed  puerperal 
septicemia  forty-eight  hours  after  confinenient,  although  she 
had  an  experienced  nurse,  who  intelligently  carried  out  my 
instructions. 

The  pulse  and  temperature  in  the  pi'ogres^s  of  the  two  cases 
varied  widely,  and  m  describing  them  I  shall  refer  to  them 
as  Nos.  1  and  2  respectively.  Respirations  are  not  given,  as 
they  did  not  materially  vary  from  normal,  except  in  the  case 
of  Mrs.  F.  P.  on  one  occasion,  February  9th,  when  they  were 
32  for  about  one  hour. 

After  February  ISth  the  recovery  of  No.  1  was  rapid  and 
without  incident. 

The  recovery  of  No.  2  was  very  protracted,  owing  to  an 
extension  and  localization  of  inflammation  in  the  left  Fallo- 
pian tube,  and  the  appearance  on  March  4th  of  phlegmasia 
doleiis  in  the  right  lower  extremity. 

The  appetite  of  No.  1  was  good  until  the  evening  of  Febru- 
ary 9th,  after  which  until  February  13th  feeding  was  forced. 
Appetite  of  No.  2  was  excellent  throughout  the  continuance 
of  the  disease.  A  study  of  the  table  on  ])age  1T3  shoAvs  that 
there  was  a  noticeable  absence  of  anything  approaching  a 
pulse-temperature  ratio  in  either  cjise ;  a  remarkably  sudden 
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Dates. 

No.  1. 

No.  2. 

Pulse. 

Temperature  F. 

Pulse. 

Temperature  F. 

Jan. 

31, 

1892,  4:30  p.m. 

144 

105 

Jan. 

31, 

1892,  9 

P.M. 

130 

103 

.... 

Feb. 

1, 

1892,  U 

A.M. 

96 

100 

Feb. 

1, 

1S92,  3 

P.M. 

102 

100 

Feb. 

1, 

1S92,  9 

P.M. 

118 

101.5 

.... 

Feb. 

2, 

1892.  9 

A.M. 

140 

102.5 

Feb. 

2, 

1892,  3 

P.M. 

150 

106 

'78' 

162' 

Feb. 

2, 

1892,  9 

P.M. 

114 

103 

Feb. 

3, 

1892,  9 

A.M. 

105 

100.2 

102 

103' 

Feb. 

3, 

1892,  9 

P.M. 

120 

101.8 

101 

102 

Feb. 

4, 

1892,  9 

A.M. 

111 

99.5 

99 

101.8 

Feb. 

4, 

1892,  3 

P..M. 

120 

102.5 

90 

100 

Feb. 

4, 

1892,  9 

P.M. 

99 

100.8 

90 

100 

Feb. 

5, 

1.S92,  9 

A.M. 

96 

99.1 

102 

101. 

Feb. 

•'jp 

1892,  3 

P.M. 

136 

106 

102 

101.2 

Feb. 

5, 

1892,  9 

P.M. 

120 

102.5 

103 

101.6 

Feb. 

5, 

1892,11 

P.M. 

130 

103.8 

Feb. 

6, 

1892,  9 

A.M. 

90 

99.4 

i05 

"99' 

Feb. 

6, 

1892,  3 

P.M. 

114 

104 

100 

100.4 

Feb. 

6, 

1892,  9 

P.M. 

116 

103.5 

102 

100.4 

Feb. 

7, 

1892,  9 

A.M. 

93 

99.4 

87 

98.8 

Feb. 

7, 

1892,  3 

P.M. 

90 

98.6 

87 

99.4 

Feb. 

7, 

1892,  9 

P.M. 

93 

Normal. 

90 

99.4 

Feb. 

8, 

1892,  9 

87 

Normal. 

87 

Normal. 

Feb. 

8, 

1892,  9 

P.M. 

90 

Normal. 

93 

100 

Feb. 

9, 

1892,  9 

A.M. 

90 

99 

93 

99 

Feb. 

9, 

1892,  3 

P.M. 

120 

103.4 

.... 

Feb. 

9 

1S92,  9 

P.M. 

144 

108 

108* 

100.8 

Feb. 

9, 

1893,11 

P.  M. 

120 

102.6 

Feb. 

10, 

1892,  9 

A.M. 

111 

102 

162' 

m'.2 

Feb. 

10, 

1892,  3 

P.M. 

130 

105 

.... 

Feb. 

10, 

1892,  9 

P.M. 

120 

104.6 

105 

ioi.2 

Feb. 

11, 

1892,  9 

A.M. 

87 

Normal. 

82 

Normal. 

Feb. 

11, 

1892,  9 

P.M. 

90 

Normal. 

85 

Normal. 

Feb. 

12, 

1892,  9 

A.M. 

90 

Normal. 
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rise  and  fall  of  temperatures,  and  an  excessively  high  tem- 
perature in  No.  1  on  February  2d,  5th,  and  9th,  on  which 
dates  it  was  106,  106,  and  lOS  respectively.  After  the  morn- 
ing of  February  8th,  when  the  temperature  of  each  patient 
was  normal,  I  discontinued  intra-uterine  treatment,  in  the 
belief  that  convalescence  was  established  ;  but  was  forced  to 
its  renewal  on  the  evening  of  the  succeeding  day,  and  main- 
tained it  in  the  case  of  No.  1  until  February  ISth,  when  lier 
recovery  was  assured.     In  Xo.  2  I  discontinued  uterine  treat- 
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ment  on  February  20th,  lier  temperature  and  pulse  being  nor- 
mal on  that  date,  and  not  a  particle  of  discharge  appearing  in 
the  washes. 

In. the  selection  of  this  subject,  with  which  you  are  all 
familiar,  I  feel  that  I  may  not  be  able  to  advance  any  new 
facts  as  to  causation  or  treatment  of  puerperal  septic  infec- 
tion, but  it  is  well  that  we  should  fully  understand  its  under- 
Ijing  causes,  how  to  avoid  them,  and  how  to  best  manage  the 
disease  when  it  may  be  the  misfortune  of  any  of  us  to  be 
called  in  the  treatment  of  a  case.  Probably  no  one  subject 
relating  to  the  obstetric  art  has  been  more  voluminously  writ- 
ten upon  within  the  past  twenty  years  than  has  this  one,  and  it 
has  elicited  a  diversity  of  opinion  as  to  etiology,  treatment,  and 
prophylaxis  that  is  quite  bewildering  to  the  student  or  young 
practitioner  in  his  search  for  a  safe  guide.  In  times  j^ast  it 
has  claimed  for  its  victims  more  women  than  any  other  dis- 
ease to  which  womankind  is  subjected,  in  the  terrible  epi- 
demics and  endemics  in  lying-in-hospitals,  and  in  private  prac- 
tice throughout  the  world,  but  at  the  present  time,  thanks  to 
the  untiring  energy  in  investigation  of  the  subject  by  many 
self-sacriticing  physicians,  it  is  comparatively  rare,  though 
still  too  frequent;  and  if  the  time  has  not  already  come,  it  will 
soon  be,  when  the  profession  will  look  upon  a  case  of  puer- 
peral septicemia  with  feelings  similar  to  those  expressed  by 
Dr.  Lusk  in  a  recent  discussion  before  the  Xew  York  Obstet- 
rical Society  when  he  said  :  '•'  If  1  leave  a  portion  of  the  pla- 
centa behind,  if  it  has  become  decomposed,  or  if  lochia  de- 
compose in  the  uterine  cavity,  and  the  woman  dies,  I  know  to 
a  certainty  I  am  the  woman's  murderer."  ' 

Since  the  investigations  and  puljlished  writings  on  this 
subject  l)y  Dr.  J.  Matthews  Duncan,  and  the  classical  essays 
thereon  by  our  own  countryman.  Dr.  Fordyce  Barker,  immense 
progress  in  knowledge  of  its  causes  and  treatment  has  been 
made,  until  at  the  present  day  no  material  difference  of  opin- 
ion appears  to  exist  thereon  among  the  more  eminent  and 
c[ualified  obstetricians. 

It  would  be  impossible  to  discuss  in  full  a  subject  of  such 
importance  and  magnitude   within  the  limits  of  a  paper  of 
this  kind,  but  I  shall  endeavor  to  bring  out  the  more  salient 
'  See  Bibliography  at  the  end  of  the  article. 
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points  as  demonstrated  bv  my  own  and   the   experience  of 
others. 

All  fevers  occurring  during  the  puerperium  are  i)rob- 
ably  not  of  septic  origin,  for  it  is  fair  to  assume  that  during 
this  time  the  patient  may  be  more  susceptible  to  attacks  of 
illness  than  she  would  be  at  other  times  ;  but  whenever  a  fever 
does  develop  within  a  week  of  the  lying-in  period  the  assump- 
tion is  strong  that  it  is  of  septic  origin  until  proven  otherwise. 

We  understand  by  puerperal  septicemia  a  condition  of 
systemic  poisoning  caused  by  absorption  by  blood  vessels  and 
lymphatics  at  a  given  point,  or  points,  of  micro-organisms 
capable  of  reproducing  themselves  and  possessing  the  j)o\ver 
of  destroying  healthy  tissues,  the  formati(m  of  metastatic  ab- 
scesses and  fever. 

We  are  called  to  a  confinement  case  ;  everything  goes  ap- 
parently right,  the  child  is  born,  the  mother  feels  well,  and 
we  leave  satisfied  that  we  have  performed  our  duty  to  (»ur 
patient  and  ourselves. 

At  a  subsequent  visit,  in  forty-eight  to  sixty  hours  after 
delivery  probably,  we  take  the  patient's  wrist,  find  the  pulse 
fast,  count  it,  and  it  is  120  or  more;  place  our  thermometer 
in  the  axilla  and  discover  the  temperature  to  be  102°  to  10-1°. 
Somewhat  alarmed  at  these  symptoms,  we  examine  the  lochia, 
and  they  are  almost  colorless,  with  a  bad  odor;  but  the  patient 
says  she  feels  well,  with  probable  exception  of  slight  head- 
ache, no  pain  on  pressure  over  uterus  or  in  groins,  and  no 
more  soreness  over  abdomen  than  is  usual  in  normal  cases. 
This  is  our  golden  opportunity  to  do  just  the  right  thing  and 
save  our  patient ;  but  we  may  be  misled  by  tlie  fact  that  she 
says  she  feels  well,  has  a  good  appetite,  and  slept  well  last 
night,  and  we  prescribe  some  quinine  or  aconite,  with  a  hot 
poultice  over  lower  portion  of  abdomen. 

The  next  day  we  find  the  pulse  aiid  temperature  some- 
what reduced,  but  not  down  to  normal ;  the  lochia  may  have 
a  somewhat  brighter  color,  and  we  do  not  detect  as  much 
odor  as  yesterday;  the  nurse  has  done  what  was  ordered,  and 
says  she  thinks  the  patient  is  all  right,  or  will  be  just  as  soon 
as  the  milk  is  all  in.  We  agree  with  her,  and  continue  the 
prescription  of  yesterday  together  with  antiseptic  vaginal 
douches  administered  bv  the  nurse. 
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Our  opportunity  lias  somewhat  faded  since  yesterday,  but 
is  still  bright  enough  to  otter  reasonable  hopes,  had  we  a  full 
comprehension  of  the  seriousness  of  the  symptoms  and  knew 
what  only  course  to  adopt ;  but  we  go  away  hoping  that  to- 
morrow all  abnormal  symptoms  will  have  vanished  and  our 
reputation  as  a  painstaking,  well-equipped j:)hysician  be  iirmly 
established  in  that  family  and  neighborhood. 

Next  morning  a  messenger  comes  for  us  in  haste,  saying 
Mrs. has  just  had  a  severe  chill.  We  immediately  at- 
tend and  find  her  pulse  120,  temperature  104°  to  104^°,  with 
a  feeling  of  semi-exhaustion,  headache  marked,  but  tongue  giv- 
ing no  indication  of  anything  serious.  All  color  has  left  the 
lochia,  and  they  stink.  Our  opportunity,  so  fair  day  before 
yesterday,  has  nearly  slipped  from  us,  and  now  but  a  chance 
remains  for  the  husband  to  keep  his  wife  and  for  the  baby  to 
ever  know  a  mother's  care.  AVith  no  sharply  defined  compre- 
hension of  what  our  case  might  be  at  first,  and  no  well- 
established  ideas  as  to  its  management,  we  are  now,  in  the 
expressive  slang  of  the  day,  rattled.  We  are  certain  of  only 
two  things,  viz.,  that  we  and  the  nurse 'were  mistaken  about 
that  arrant  humbug,  "  milk  fever,"  and  that  our  patient  is 
very  ill.  In  our  limitless  ocean  of  uncertainty  we  grasp  at 
our  old  friend,  always  floating  near  us,  quinine,  and  prescribe 
it  in  Increased  dose  and  frequency,  double  the  size  and 
temperature  of  our  poultices,  and  impressively  caution  the 
nurse  to  be  very  sure  to  use,  every  six  or  eight  hours,  at  least 
three  pints  of  carbolized  hot  water  as  a  vaginal  wash. 

From  day  to  day  our  patient  gradually  fails;  the  chills  come 
as  frequently,  if  not  with  the  regularity,  as  they  do  in  malarial 
fever.  The  pulse  and  temperature  as  a  rule  keep  above  102, 
but  occasionally  both  fall  and  we  are  filled  with  false  hope,  to 
be  again  despondent  as  they  go  above  their  former  records  at 
our  next  visit;  tympanites  becomes  marked  ;  strength  grows 
less  from  day  to  day ;  food  is  refused  and  has  to  be  forced  on 
the  patient ;  stimulants  fail  to  make  an  impression  on  the  ty- 
phoid condition.  And  all  this  time  our  patient  has  suiiered  no 
pain,  only  perhaps  a  tenderness  over  the  tympanitic  abdomen. 
But  now  she  does  complain  of  pain,  probably  in  her  legs, 
maybe  in  her  arms,  possibly  in  her  back,  and   our  attention 
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goes  to.  its  alleviation  tliroug-h  medication,  until  some  day, 
closely  examining  the  particular  spot  where  pain  is  localized, 
we  use  a  bistoury  and  out  comes  a  lot  of  nasty  pus,  a  metasta- 
tic abscess.  About  now  we  have  diarrhea,  tympanites  may  or 
may  not  subside,  and  shortly  profuse  sweating  sets  in — so  pro- 
fuse that  the  clothing  of  the  patient  and  the  bedding  are  satu- 
rated (^an  apjDarent  crisis  in  the  disease) — and  we  find  the  pulse 
nearly  or  quite  normal  In  frequency,  but  soft  and  easily  com- 
pressed, and  the  temperature  is  subnormal.  The  patient 
vomits  freely  a  black,  repulsive  lluid,  the  temperature  again 
comes  up,  and  the  patient  soon  dies  from  exhaustiun,  thor- 
oughly saturated  with  a  poison  for  which  we  or  the  nurse  are  • 
responsible. 

Several  years  ago,  while  an  interne  of  a  lying-in  hospital,  I 
saw  a  number  of  cases  such  as  I  have  attempted  to  describe, 
and  quite  recently  I  have  seen  three  or  four  such  in  pri- 
vate practice ;  but  I  believe,  be  it  said  to  the  credit  of  the 
medical  profession  generally,  that  such  cases  are  comparatively 
rare. 

]S^ow  let  as  examine  how  such  cases  are  })roduced,  how  to 
avoid  them,  and  liow  to  handle  them  when  they  do  occur. 

iLttology. — Before  the  introduction  of  antisepsis  in  obstet- 
rics the  cases  of  septic  fever  in  the  London  General  Mater- 
nity, which  may  be  taken  as  a  fair  standard  for  the  lying-in 
hospitals  in  Europe  and  this  country,  averaged  40  per  cent : 
they  now  average  2.5  per  cent.  The  number  of  deaths  was 
10  in  1,000;  now  it  is  1.5  in  1,000."' 

The  Sloane  Maternity  Hospital  of  New  York  shows  a  re- 
cord of  one  death  from  septicemia  in  the  hrst  one  thousand 
deliveries  therein.' 

A  mere  statement  of  the  above  facts  proves  the  great  ma- 
jority of  cases  of  septicemia  puerperalis  to  be  caused  by  the 
introduction  into  the  jDarturient  canal  of  septic  germs  by  the 
attendants.  Scores  of  statistics  showing  results  similar  to  the 
above  could  be  cited,  but  their  enumeration  would  only  add 
to  the  bnlk  of  this  article  without  strengthening  its  conclu- 
sions. 

That  puerperal  septicemia  may  be  originated  in  a  limited 
number  of  cases  by  auto-infection  is  well  recognized,  but  the 
12 
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cases  so  oceuiTing  probably  bear  an  exceedingly  small  pro- 
portion to  those  of  lietero-infection.  Experimental  researches 
bv  a  number  of  physicians,  notably  those  of  Winter,  have  de- 
monstrated that  in  the  vagina  and  cervix  may  normally  be 
found  pathogenic  germs,  the  prevailing  species  being  staphy- 
lococci (pyogenes  aureus,  albus,  and  citreus)  and  various 
kinds  of  streptococci.  That  infection  from  these  resident 
germs  does  not  occur  in  every  labor  is  explained  by  the  fact 
that  inoculations  with  cultures  obtained  before  labor  show 
these  resident  or  domesticated  germs  to  be  so  attenuated  as 
to  have  lost  their  virulence/ 

It  is  probable  that  wliere  portions  of  placental  membranes 
have  been  left  in  the  uterus  and  decay  therein,  these  attenu- 
ated germs  may  rapidly  regain  their  virulence  through  con- 
tact with  organic  debris,  and  thus  infect  the  patient  as  thor- 
oughly as  if  introduced  from  without. 

How  does  the  physician  or  nurse  introduce  these  septic 
germs?  By  going  from  a  contagious  eruptive  case  or  a  case 
of  septic  fever  to  a  lying-in  case  without  changing  clothing  or 
disinfecting  the  person;  by  digital  examinations  during  labor, 
with  finger  nails  in  deep  mourning  of  dirt  culture  for  microbes, 
far  surpassing  all  the  gelatin  or  broth  cultures  for  breeding 
and  fattening  these  minute  organisms ;  by  use  of  unclean  in- 
struments for  obstetrical  operations  ;  and  through  use  of  neigh- 
borhood syringes  in  post-partum  cleansing  of  the  vagina. 

How  do  the  lacerations  in  cervix  and  vagina  occur?  Of- 
ten unavoidably  in  the  descent  of  the  fetal  head ;  sometimes 
through  fault  of  the  physician  in  his  haste  to  complete  the 
labor  by  forcibly  dilating  the  cervix  and  pushing  it  over  the 
head  of  fetus  and  back  of  pubes,  thus  tearing  the  thin,  tense 
cervix  (a  case  of  this  kind  has  lately  come  under  my  observa- 
tion, the  woman  dying  of  septicemia);  and  sometimes  through 
unnecessary  and  unskilful  use  of  forceps. 

Prophylaxis. — How  to  avoid  the  causes  of  puerperal  septi- 
cemia appears  to  be  sufficiently  explained  by  a  mere  knowl- 
edge of  what  those  causes  are.  That  such  is  the  fact  late  sta- 
tistics of  maternities  show;  but  the  careful  attention  paid  to 
details  in  preparation  of  patients  for  labor,  in  the  conduct  of 
labor  and  post-partum  care  in  these  meritorious  institutions, 
cannot  be  generally  carried  into  private  practice,  nor  is  it,  in 
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my  judgment,  necessary  that  tliey  should  l)e.  In  these  mater- 
nities, where  large  numbers  of  women  are  being  continually 
confined,  and  where  many  of  them  are  hastily  received  under 
adverse  and  sometimes  discouraging  conditions,  it  is  quite 
necessary  to  exercise  the  greatest  precautions,  with  close  atten- 
tion to  the  minutest  details,  to  prevent  an  outbreak  of  fever 
that  might  not  only  destroy  many  of  the  inmates,  but  become 
a  focus  for  the  spread  of  the  disease  throughout  the  cit}-  in 
M'hicli  it  may  be  located. 

Therefore,  in  adopting  these  measures  and  enforcing  their 
observance,  upon  which  many  physicians  in  thinly  populated 
districts  are  inclined  to  cast  ridicule,  a  service  is  not  only 
rendered  to  the  patients  in  maternities,  but  to  the  public  in 
general  and  to  the  art  of  obstetrics  in  particular. 

Without  going  closely  into  detail  as  to  reasons  therefor,  I 
think  that  in  private  practice  the  physician  who  closely  ad- 
heres to  the  following  points  will  render  services  to  his  pa- 
tients up  to  the  full  expectation  of  the  public  which  employs 
him,  and  have  a  clear  conscience  to  the  extent  that  he  has 
23erformed  for  the  welfare  of  persons  whose  lives  have  been 
placed  in  his  keeping  what  the  consensus  of  medical  opinion 
deems  to  be  right  and  expects  from  an  educated  prac- 
titioner. 

Before  going  to  the  bedside  of  your  patient  be  sure  that 
your  clothing  is  clean ;  wash  your  hands  and  arms  to  the 
elbows  in  clean  warm  water  and  soap,  clean  the  nails 
thoroughl}^  with  knife  and  brush,  and  then  rinse  your  hands 
and  arms  in  sublimate  or  carbolized  water. 

If  labor  is  in  first  stage,  with  membranes  unbroken,  a 
thorough  flushing  of  the  vagina  may  be  made  with  warm 
soapsuds  and  after  with  carbolized  water ;  but  this  is  not  a 
necessity,  it  is  simply  desirable.  If  pains  are  severe,  or  if 
patient  is  nervous  and  apprehensive,  give  chloroform  during 
either  or  both  stages,  but  not  to  full  anesthesia  unless  an  ope- 
ration is  required.  Make  as  many  digital  examinations  as 
may  be  required  to  fully  satisfy  you  as  to  presentation  and  to 
keep  track  of  progress  of  labor. 

Sometimes  the  os  is  sufficiently  dilated,  but  is  pushed  down 
in  front  of  the  head  and  is  in  danger  of  being  damaged  be- 
tween the  pubes  and  fetal   head,  when  it  should  be  lifted  on 
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two  lingers  in  an  interval  of  pains,  pnslied  over  the  head  and 
back  of  pnbes,  and  there  held  until  a  succeeding  pain  shall 
advance  the  head  through  it,  thus  protecting  it  from  danger 
of  strangulation.  Should  it  be  necessary  to  apply  forceps 
because  of  eclampsia,  uterine  inertia,  contracted  pelvis,  pla- 
centa previa,  prolapse  of  cord,  or  any  other  justifiable  cause, 
be  sure  your  instruments  are  aseptic,  and  then,  knowing  how^ 
apply  and  use  them  fearlessly  ;  for  suitable  forceps  properly 
used  are  without  danger  and  the  most  necessary  article  in  an 
obstetrician's  armamentarium. 

When  the  second  stage  of  labor  is  completed,  and  after  sev- 
eral pains  have  occurred,  grasp  the  cord  in  one  hand  and  with 
the  other  practise  Crede's  method  for  expulsion  of  placenta  ; 
but  do  not  be  in  a  hurry  to  cause  too  early  or  violent  contrac- 
tions, for  the  placenta  may  be  lacerated  in  this  way  and  a  por- 
tion left  in  utero  as  easily  as  though  undue  traction  were 
made  on  the  cord. 

After  the  placenta  is  delivered,  and  you  are  sure  it  is  all 
removed  and  the  uterus  well  contracted,  give  the  mother  a 
short  rest;  then  direct  the  nurse  about  cleaning  the  mother 
and  her  bed,  satisfying  yourself  that  it  is  thoroughly  done  and 
that  no  clot  of  blood  is  left  on  bed  or  clothing  to  rot  and 
possibly  undo  you  and  your  patient.  Then  a  bandage  of 
strong,  elastic  material,  like  bed-ticking  or  crash  towelling, 
should  be  accurately  applied,  for  the  mother's  convenience  if 
for  no  other  reason. 

]^ow  examine  your  patient  for  lacerations,  and  if  you  have 
one  of  the  perineum,  sew  it  up;  if  of  the  cervix  or  a  slight 
one  of  the  vagina,  cauterize  it.  Wash  the  vagina  thoroughly 
with  hot  carbolized  water,  and,  if  an  instrumental  delivery 
has  been  made,  the  uterus  also,  and  then  throw  into  the 
vagina  about  one  teaspoonful  of  a  powder  composed  of  one 
part  iodoform  and  four  parts  boracic  acid,  thus  tending  to 
prevent  septic  absorption. 

Direct  the  nurse  to  put  the  child  to  the  mother's  breast 
when  it  is  dressed,  and,  if  she  is  competent,  order  her  to  ad- 
minister once  daily  a  vaginal  wash  of  warm  carbolized  or  sub- 
limate water,  keeping  the  vulva  covered  at  other  times  with 
an  aseptic  pad. 

When  it  becomes  necessary  to  practise  disinfection  after 
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attending  a  case  of  puerperal  septicemia  or  otlier  contagions 
disease,  before  going  to  a  lying-in  case,  the  physician  or  nurse 
should  thoroughly  wash  the  entire  body  in  hot  water  and  soap, 
make  a  change  of  clothing,  and  then  disinfect  the  hands  and 
arms  after  the  method  suggested  l)y  Dr.  Howard  A.  Kelly,  viz., 
with  a  saturated  solution  of  permanganate  of  potassium  fol- 
lowed by  a  saturated  solution  of  oxalic  acid.  This  renders  the 
hands  and  arms  surgically  clean,  whereas  Dr.  Kelly  has  shown 
that  as  thorough  disinfection  as  possible  with  bichloride  of 
mercury  does  not  remove  or  kill  the  pus  germs,  but  simply 
inhibits  their  growth  for  a  few  hours,  and  that  after  such  sup- 
posed disinfection  by  mercuric  chloride  colonies  of  staphylo- 
coccus ])yogenes  albus  and  aureus  from  the  hands  may  be  cul- 
tivated in  proper  media. 

I  have  practised  hand  disinfection  by  the  permanganate  of 
potassium  and  oxalic  acid  method,  and  believe  it  to  be  an 
efhcient  means. 

An  additional  prophylaxis  may  be  gained  through  a  more 
tliorouo;h  training  of  students  at  medical  colleges.  From  a 
large  number  of  our  medical  schools  students  are  graduated 
from  their  studies,  armed  with  a  certiticate  as  to  their  mastery 
of  the  art  of  medicine,  who  have  never  attended  upon  a  con- 
finement case,  even  in  the  capacity  of  a  looker-on.  The  ex- 
tent of  obstetrical  knowledge  possessed  by  these  gentlemen 
is  confined  to  the  didactic  instructions  of  their  professors 
and  to  their  limited  manipulation  of   a  leatlier  manikin. 

Adhering  to  these  suggestions,  we  shall  have  very  little  use 
for  the  next  division,  that  of  treatment,  except  that  we  may 
be  well  equipped  when  called  in  consultation  with  some  one 
who  has  neglected  them. 

Treatment. — In  considering  this  part  of  the  subject  we  are 
confronted  by  two  propositions,  viz.  :  first,  to  prevent  the 
further  absorption  of  septic  material ;  and,  secondly,  to  assist 
the  elimination  of  that  already  impregnating  the  system. 
We  must  attain  the  accomplishment  of  the  tirst  object  in 
order  to  make  the  second  of  any  beneiit  to  our  patient. 

"When  septic  poisoning  is  tirst  diagnosticated,  or  even 
strongly  suspected,  the  patient's  hips  should  be  elevated  by 
doubling  a  large  pillow  and  placing  it  under  them,  or  the 
patient  placed  u]i(.>n  a  Kelly's  pad  and  a  bivalve  speculum 
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introduced  into  the  vagina,  or  tlie  patient  maybe  placed  npon 
lier  side  and  a  Sims  speculum  used ;  the  uterus  thoroughly 
explored  by  the  aid  of  a  large  curette,  and  emptied  of  any  re- 
tained decomposing  membranes  it  may  contain,  after  which 
it  should  be  washed  clean  of  all  debris  by  the  aid  of  a  double 
cannia  douche  attached  to  a  Davidson  syringe,  and  clean 
hot  water  which  has  been  previously  boiled  and  strained  ; 
following  which  it  may  be  swabbed  with  Churchill's  tincture 
of  iodine  or  washed  with  a  fairly  strong  solution  of  the  same. 

We  now  closely  examine  the  cervix  and  vagina  for  any 
and  all  lacerations  that  may  exist,  and,  where  found,  cauterize 
them  with  any  caustic  at  hand  that  will  close  the  openings  of 
all  vessels,  lymphatic  or  venous  ;  completing  the  operation  by 
an  efhcient  flushing  of  the  vagina  with  an  antiseptic  wash, 
and  closing  the  vaginal  opening  by  the  application  of  an  an- 
tiseptic pad.  If  we  are  satisfied  that  the  septic  material  is 
being  absorbed  through  the  placental  site,  intra-uterine  and 
vaginal  douches  should  be  employed  every  six  to  eight  hours 
until  the  patient's  pulse,  temperature,  and  general  condition 
show  us  that  she  is  out  of  danger  ;  and  the  best  wash  for  this 
purpose  is  probably  a  twenty-  to  twenty-tive-per-cent  solution 
of  peroxide  of  hydrogen. 

Should  the  absorption  be  through  a  cervical  or  vaginal 
tear — and  I  think  that  the  great  majority  are  of  this  nature^ 
the  uterus  need  not  be  irrigated  throughout  its  entire  cavity, 
provided  the  original  treatment  of  this  organ  has  been  tho- 
rough; but  the  vaginal  washes  should  be  persisted  in  every 
six  to  eight  hours  ;  the  uterine  neck  irrigated  by  introduction 
of  a  double  canula  douche  to  the  internal  os,  guided  there  by 
a  finger  in  vagina,  and  the  canula  withdrawn  about  one-half 
inch  ;  the  vagina  dried  as  thoroughly  as  possible  by  absorbent 
cotton  on  dressing  forceps  ;  iodoform  and  boracic-acid  pow- 
der introduced  through  a  powder  blower,  and  an  antiseptic 
pad  applied  over  vulva. 

These  operations  should,  of  course,  be  performed  by  the 
surgeon  himself  and  not  entrusted  to  a  nurse.  In  addition 
to  the  foregoing  it  is  recommended  by  some  physicians  that 
a  strip  of  antiseptic  gauze  be  introduced  into  the  uterus  to 
promote  drainage;  and  while  this  may  be  good  practice,  my 
experience  leads  me  to  believe  that  better  drainage  will  be 
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established  through  the  always  larg-e  aiul  patulous  os  without 
it. 

I  aui  coutident  that  these  procedures  employed  iu  the  be- 
ginning of  a  puerperal  septicemia  will  accomplish  for  all 
practical  purposes  the  first  and  most  important  indication — 
that  is,  prevent  further  absorption  of  septic  material. 

To  meet  the  second  indication  we  must  consider  the  chan- 
nels through  which  the  poison  may  be  driven  out,  and  these 
are  the  skin,  salivary  glands,  kidneys,  and  intestinal  canal. 

While  numerous  and  almost  innumerable  drugs  have  been 
recommended  iu  tlie  tlierapy  of  puerperal  septic  infection,  a 
few  only  are  of  ])euefit  in  my  opinion.  These  are  quinine, 
phenacetine,  pilocarpine,  salines,  and  alcohol,  believing  that 
in  these  drugs  we  can  meet  all  the  indications  for  medica- 
tion usually  encountered  in  these  cases.  For  their  adminis- 
tration no  positive  rules  can  be  laid  down,  but  their  use  as  to 
frequency  and  dose  should  be  governed  by  the  wisdom  of 
the  physician  in  the  particular  case  under  treatment. 

The  uterus  m  puerperal  septicemia  is  large,  relaxed,  and 
dabby,  and  after  the  initial  local  treatment  heretofore  de- 
scribed I  generally  prescribe  a  capsule  containing  quinine 
sulphate  two  grains,  extract  ergotae  two  grains,  every  three 
hours  for  thirty-six  to  forty-eight  hours,  for  the  purpose  of 
contracting  the  organ  and,  by  imparting  to  it  some  tonicity, 
diminishing  its  tendency  for  absorption.  One  teaspoonful  of 
a  saturated  solution  of  Epsom  salts  is  given  hourly  until  the 
intestines  are  well  cleaned.  Muriate  of  pilocarpine  in  doses 
of  one-sixth  grain  may  be  given  every  half  hour  nntil  excre- 
tion by  the  salivary  glands  and  skin  is  freely  established. 
Alcohol  in  some  form,  as  by  egg-nog,  toddy,  or  wine,  should 
be  freely  exhibited  to  assist  in  reducing  temperature  and 
maintaining  sti-ength  of  patient.  But  the  one  drug  of  most 
benefit  is  probably  phenacetine,  five  grains  every  four  liours 
during  the  continuance  of  the  fever.  Added  to  these  a 
generous  diet  should  be  insisted  upon,  denying  the  patient 
no  reasonable  food  that  she  may  desire,  either  in  kind  or 
quantity. 

Puerperal  septicemia  is  not  only  a  preventable  disease, 
but,  under  the  foregoing  described  treatment,  I  believe  is 
curable   in  nearly   if  not    quite   every   instance   where   it    is 
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instituted  within  a  reasonable  time  after  inception  of  the  trou- 
ble, and  I  make  this  assertion  after  a  quite  extended  experi- 
ence in  its  treatment. 

In  the  course  of  a  protracted  case  many  indications  will 
arise  for  symptomatic  treatment  that  it  is  not  the  purpose  of 
this  article  to  refer  to  in  detail,  but  which  anv  intelligent 
physician  will  readily  meet  as  they  may  arise, 
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In  the  consideration  of  this  subject,  pelvic  abscesses  having 
their  origin  in  the  Fallopian  tubes,  or  those  in  which  the  etiolo- 
gical factors  are  due  to  mor])itic  agencies  gaining  access  to  the 
abdominal  cavity  through  the  Fallopian  tubes,  will  be  con- 
sidered. 

Since  the  light  of  modern  surgery  has  been  thrown  upon 
common  pelvic  inliammatory  diseases,  and  the  innermost  re- 
cesses have  been  thereby  lighted  up,  the  formerly  so-called 
cases  of  pelvic  cellulitis,  perimetritis,  and  parametritis  have, 
in  a  large  majority  of  instances,  been  shown  to  have  never 
existed  except  in  the  imagination  of  the  diagnostician  ;  and 
while  it  is  not  to  be  doubted  that  such  conditions  have  or  may 

'  Read  before  the  St.  Louis  Surgical  Society,  June  loth,  1892. 
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now  exist,  still  we  must  admit  that  they  are  comparativeh' 
rare. 

From  what  has  beon  written  and  practised  almost  over  the 
entire  medical  world  during  the  past  two  or  three  years,  the 
not  too  cautious  would-be  surgeon  ha?  been  led  to  believe  that 
the  only  way  to  deal  with  suppurative  tubal  troubles,  or 
troul)les  following  suppurative  conditions  ])rimarily  tubal,  is 
to  open  the  alxlomen  and  cut  out  the  tubes  and  ovaries, 
wash  out  the  abdomen,  and  drain  or  not,  according  to  the 
fancy  of  the  operator. 

Articles  and  discussions  as  they  have  appeared  in  the  jour- 
nals on  this  subject,  if  collected,  would  comprise  many  volumes, 
and,  I  dare  say,  have  in  many  instances  established  the  reputa- 
tion of  many  now  so-called  abdominal  surgeons. 

This  tendency  to  open  the  belly  on  the  slightest  provoca- 
tion has  a  fascination  for  some  men  which  seems  to  be  irre- 
sistible. That  many  uterine  appendages  have  been  uselessly 
sacrificed,  and  many  a  woman's  mission  as  a  child-bearer  been 
destroyed,  cannot  be  gainsaid  ;  and  could  such  cases  be  followed, 
I  dare  say  many  reported  cases  are  but  in  a  measure  benefited. 

How  natural  it  is  for  the  progressive  surgeon  to  publish  his 
successful  laparatomies !  How  natural  it  is  also  to  say  nothing 
about  unfortunate  results  I  In  reading  our  journals  how  often 
our  eyes  fall  upon  a  heading  something  like  this:  "Fifty 
successful  cases  of  abdominal  section,"  or  "  One  hundred 
successful  cases  of  removal  of  the  Fallopian  tubes,"  etc.,  etc. — 
all  successful.  N^o  one  ever  saw  an  article  headed  thus : 
"  Ten  or  twenty  cases  of  abdominal  section  followed  by  death." 
A  man  would  be  classed  among  the  idiots  of  the  land  should 
he  publish  such  a  paper.  But  that  these  unfortunate  cases  do 
occur  we  are  bound  to  admit. 

For  the  purpose  of  elucidating  the  title  of  the  paper  1  wish 
to  mention  briefly  the  following  cases,  together  with  the  treat- 
ment which  was  pursued.  They  were  patients  who  entered 
the  Female  Hospital  in  the  winter  of  1891  and  1892  during 
the  prevalence  of  la  grijjjje  in  St.  Louis. 

Case  I, — Annie  G.,  age  21  years,  single,  prostitute.  xVbout 
four  weeks  prior  to  her  admission  she  was  oldiged  to  consult 
a  physician  on  account  of  a  bad  vaginal  discharge  ;  by  him  she 
was  told  she  had  a  iionorrhea.     After  a  week's  treatment  she 
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was  relieved  somewhat  of  the  discliarge,  but  was  taken  with  a 
severe  pain  at  a  point  abont  two  inches  to  the  right  of  the  linea 
alba  and  two  inches  above  the  pnbes,  and  for  which  she  sought 
treatment  in  the  hospital.  Examined  the  day  after  her  ad- 
mission. Vagina  hot  and  very  red,  discharge  somewhat  in 
excess.  By  bimanual  palpation  the  uterus  was  found  to  be  of 
the  normal  feel,  but  any  etfort  to  elevate  it  in  the  pelvis  with 
the  index  linger  caused  severe  pain.  On  the  right  side  could 
be  easily  felt  a  sausage-shaped  mass,  exquisitely  tender  to 
the  bimanual  touch.  It  seemed  to  l)e  continuous  with  the 
uterine  body,  and,  as  it  were,  a  part  of  it. 

Diagnosis. — Right  Fallopian  tube  in  high  state  of  inflam- 
mation ;  pyo-salpinx. 

Case  II. — S.  R..,  age  34,  domestic,  widow,  has  had  three 
children  and  many  attacks  of  inflammatory  pelvic  trouble,  or 
what  were  formerly  called  attacks  ot"  recurring  pelvic  cellulitis. 
From  her  history  it  is  to  be  surmised  that  this  also  was  accom- 
panied by  a  catarrhal  endometritis.  On  examination  a  tumor 
the  size  of  a  small  orange  could  be  outlined  to  right  of  the 
uterus,  soft  and  fluctuating;  _a  creamy-looking,  very  offensive 
discharge  was  seen  issuing  from  the  os  uteri ;  temperature 
100°  F.,  followed  by  cold,  clammy  sweats. 

Diagnosis. — Pyo  salpinx  and  uterine  catarrh;  abscess  in  tube 
broken  spontaneously  into  uterus. 

Case  III. — J.  H.,  age  35.  History  of  gonorrhea,  and,  with 
the  exception  of  difference  in  minor  details,  same  as  Case  I. 
Tumor  on  right  side  very  painful  to  touch.  Had  been  blistered 
and  given  hot  douches  prior  to  admission,  but  without  material 
benelit. 

Case  IV. — M.  L.,  age  26,  domestic.  History  of  miscarriage 
followed  by  fever  four  weeks  prior  to  admission.  Left  side 
ovarian  and  tubal  region  very  tender.  Temperature  102°  F. ; 
cold  sweats.  By  bimanual  palpation  the  whole  left  side  of 
pelvis  found  to  be  Arm  and  unyielding.  Laparatomy  decided 
upon  and  day  set.  Fortunately  patient  w^as  taken  with  pneu- 
monia and  operation  postponed.  Chest  was  enveloped  in 
glycerin  jacket  and  hot  stupes  applied  to  abdomen.  Uterus 
dilated  with  Peaslee  dilator  and  iodoform  gauze  packed  into 
left  horn.  Twenty-four  hours  afterward  gauze  removed  and 
discharge  found  issuing  from  cavity.     Hot  bichloride  douches, 
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two  a  day,  given  and  continued  for  two  weeks ;  at  the  end  of 
this  time  was  well  of  pneumonia  and  greatly  improved  in 
pelvic  trouble. 

Owing  to  the  prevalence  of  la  (jripjpe  in  the  city,  and 
upon  hearing  of  several  unfortunate  consequences  due  to  la 
grippe  following  laparatomies  in  the  practice  of  several  sur- 
geons, I  resolved  to  try  some  other  means  of  dealing  with 
these  cases. 

Upon  examining  them  1  was  impressed  with  the  fact  that  the 
pus  sacs  were  in  close  proximity  to  the  uterine  cavity,  and  I 
thought  if  it  were  possible  to  dihite  the  uterus  and  in  so  doing 
establish  a  drainage  into  its  cavity  1  could  possibly  benefit 
them ;  so  as  soon  as  the  diagnosis  was  established  they  were 
placed  in  the  Sims  position  and  the  cervix  exposed  and  di- 
lated with  the  Peaslee  dilator. 

After  the  vagina  had  l)een  thoroughly  irrigated  with  bi- 
chloride solution  1  : 4,000,  strips  of  iodoform  gauze  were 
carefully  packed  into  the  uterus,  an  effort  constantly  being 
made  to  pack  the  side  nearest  the  abscess  tighter  than  else- 
where, one  inch  of  the  ends  of  these  strips  being  left  hang- 
ing out  of  the  cervix.  Then  the  vagina  itself  was  also 
packed  with  gauze  to  its  outlet.  The  patient  was  ])ut  to 
bed  and  given  a  hypodermic  injection  of  morphine.  AVithin 
twenty -four  to  thirty-six  hours  the  patient  was  placed  on  the 
table  and  the  gauze  reuioved,  and  in  every  case  the  pus  was 
found  issuing  from  the  uterus,  the  gauze  being  saturated.  Af- 
ter the  removal  of  the  gauze  the  uterus  was  washed  out  with 
bichloride  solution  1  : 4,000,  and  again  packed  as  before, 
but  not  so  tightly.  Except  in  one  case,  it  was  found  neces- 
saiy  to  pack  the  uterus  but  twice  after  the  evacuation  of 
the  pus.  The  temperature  rapidly  declined,  and  within  two 
weeks  these  patients  were  discharged  cured.  1  have  not  had 
the  opportunity  to  follow  them  further,  but  instructed  them 
to  inform  me  should  they  have  a  recurrence  of  their  trouble ; 
and  not  having  heard  from  them,  I  take  it  for  granted  that 
they  are  doing  well. 

For  the  purpose  of  better  understanding  the  rationale  of 
the  treatment  folloM^ed  in  these  cases,  let  us  for  a  moment 
consider  the  anatomy  of  the  tube.  It  has  three  coats — an  ex- 
ternal, serous;  middle,  muscular  ;  and  internal,  mucous.     For 
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our  purpose  tlie  muscular  aud  serous  ouly  need  be  considered. 
The  diameter  of  the  tube  we  know  is  not  uniform  through- 
out the  entire  length.  At  the  uterine  end  the  diameter  is 
0,13  inch,  in  the  middle  0.23  inch,  while  at  the  abdominal 
extremity  it  is  0.31  inch.  Fallopius  has  projjerly  compared 
it  to  a  trumpet  in  shape  and  general  contour,  the  uterine  end 
representing  the  mouthpiece,  the  intermediate  portion  be- 
tween this  and  the  pavilion  representing  the  body  of  the  in- 
strument, and  the  pavilion  the  expanded  portion  or  flange. 

The  muscular  coat,  we  are  told,  consists  of  two  layers — an 
external,  composed  of  longitudinal  fibres  which  are  formed 
from  the  prolongation  of  the  fibres  of  the  uterus ;  and  an  in- 
ternal layer  of  circular  fibres  beginning  at  the  uterus,  where  it 
forms  a  sphincter  and  is  continned  outward  toward  the  ab- 
dominal end. 

The  muscular  fibres  of  the  uterus  which  here  concern  us 
are  the  following :  1.  The  external  layer  on  the  fundus,  ar- 
ranged transversely  as  a  plane  on  the  anterior,  superior,  and 
posterior  surfaces  of  the  upper  uterine  segment,  and  con- 
verging at  the  origin  of  the  tubes.  (The  middle  layer,  ar- 
ranged in  an  irregular  manner,  does  not  materially  affect 
the  consideration  of  the  subject.)  2.  The  internal  or  deep 
coat,  consisting  of  circular  fibres  arranged  in  the  form  of  two 
hollow  cones,  the  apices  of  which  surround  the  oi'ifices  of  the 
tul)es,  so  that  we  may  consider  we  have  here  two  cones,  the 
apices  of  whicii  are  in  apposition,  the  one  being  the  Fallopian 
tube  and  the  other  tlie  one-half  of  the  uterus. 

Now,  by  packing  the  uterine  cone  and  putting  the  fibres  on 
a  stretcii  for  twenty-four  hours,  it  can  be  readily  seen  how 
the  opening  in  the  tube  is  so  stretched  as  to  enable  the  ab- 
scess cavity  to  be  evacuated. 

I  call  to  mind  a  case  which  occurred  in  my, practice  three 
years  ago,  in  which  a  tubal  abscess  had  been  diagnosticated 
and  for  which  instruments  had  been  prepared  to  do  a  lapara- 
tomy,  but  before  we  could  get  ready  the  abscess  opened  itself 
and  began  to  discharge  through  the  uterus.  This  woman  en- 
tirely recovered  and  gave  birth  to  a  healthy  child  one  year  ago. 

It  may  be  said  that  the  non-extirpation  of  a  gonorrheal 
tube  maintains  a  constant  source  of  danger  and  that  such  cases 
never  recover.     I  must  say  I  cannot,  in  the  light  of  personal 
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experience,  subscribe  to  sucli  a  declaration.  It  does  not  stand 
to  reason  that  the  tube  should  be  extirpated  because  it  once 
contained  pus,  any  more  than  that  any  portion  of  the  genital 
tract  in  the  male  should  be  extirpated  becanse  it  once  was 
the  site  of  a  previous  specific  catarrh. 

I  do  not  wish  to  be  understood  as  being  opposed  to  the  ex- 
tirpation of  pus  tubes  and  ovaries  affected  by  suppurative 
troubles,  when  such  a  course  is  the  only  one  left  open  to  fol- 
low, but  I  do  think  that  many  tubes  and  ovaries,  can  be 
treated  in  a  different  way. 

As  to  vaginal  puncture  of  peritoneal  abscesses,  I  will  say 
that,  when  retro-uterine,  I  have  had  excellent  results,  the  pa- 
tients entirely  recovering  without  a  vestige  of  any  pelvic 
trouble  following. 

I  have  opened  the  abdomen  and  extirpated  the  tubes  and 
ovaries  a  number  of-  times,  but  as  my  experience  advanced^ 
so  have  also  my  doubts  increased  as  to  whether  my  practice 
was  in  every  instance  justifiable.  I  have  had  following  fecal 
fistulas,  ventral  hernia,  and  a  few  have  died  from  shock, 
from  peritonitis,  from  exhaustion,  and  from  persistent  vomit- 
ing. 

This  experience  no  doubt  coincides  with  that  of  others, 
possiblj  with  that  of  some  of  m}'  friends  here  to-night.  In 
my  own  cases  I  had  not  learned  how  to  discriminate,  and  tins 
alone  is  my  excuse. 

The  site  of  inflammation  should  be  carefully  considered  in 
all  cases  and  it  alone  taken  as  a  guide  in  the  treatment  of  the 
condition. 

If  near  the  uterine  end  of  the  tube,  I  say  by  all  means  try 
dilatation  and  packing  of  the  uterus  and  follow  with  intra- 
uterine antiseptic  irrigation  always  before  subjecting  our  pa- 
tient to  laparatomy.  I  am  aware  that  the  vaginal  puncture 
for  what  was  formerly  considered  pelvic  cellular  abscesses  is 
by  some  regarded  as  unsurgical,  but  my  experience  is  that  in 
many  cases  it  is  followed  by  good  results.  If  on  either  side 
of  the  uterus,  enclosed  by  the  intestinal  adhesions  or  ovarian 
abscess,  or  involving  the  tube  near  its  outer  or  abdominal 
end,  then  abdominal  section,  although  yet  not  a  safe  proce- 
dure (the  opinion  of  others  to  the  contrary  notwithstanding), 
must  be  practised.     In  short,  follow  the  old  rule  and  open  at 
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the  safest  and,  if  possible,  tlie  most  dependent  point,  and  never 
cut  tbrongli  or  interfere  with  structures  tliat  are  in  no  way 
involved  in  the  inflammatory  trouble. 
3323  Lucas  Avenue. 


PELVIC    ABSCESS;    LAPARATOMY,     FOLLOWED      BY     FECAL 
FISTULA  ;  RECOVERY  IN  FOUR  WEEKS. 


W.    B.    CRAIG,  M.D., 
Denver,  Col. 


Ox  March  Tth  I  was  consulted  l)y  Madame  C.  B.  with  the 
following  history  :  Age,  27  years ;  married  eight  years ;  she 
has  one  child,  5  years  old ;  had  one  miscarriage  four  years 
ago  ;  menstruation  began  at  15  ;  just  over  last  period,  which, 
like  the  others  for  the  past  year  or  more,  w^as  painful,  profuse, 
lasted  five  to  ten  days,  and  was  followed  by  intermenstrual 
hemorrhages;  usual  reflexes  and  great  anemia. 

Examination  revealed  a  lacerated  perineum,  torn  mostly  to 
the  left;  no  prolapse  of  bladder  or  rectum  ;  os  torn  upon  left 
also  ;  uterus  not  fixed,  but  enlarged,  cavity  measuring  four 
inches  ;  cervix  drawn  to  the  right.  Left  tube  enlarged  and  pro- 
lapsed ;  left  ovary  normal  in  size,  but  very  tender  ;  right  ap- 
pendix normal. 

Diagnosis. — Hemorrhagic  endometritis,  left-sided  perime- 
tro-salpingitis ;  slight  tear  of  cervix,  and  perineum  torn  almost 
to  the  sphincter  ani. 

Four  weeks  previous  to  this  visit  she  had  an  attack  of  peri- 
metritis, which  was  directly  traceable  to  a  sponge  tent  used  by 
another  physician. 

I  treated  her  with  boroglyceride  tampons,  compound  tincture 
of  iodine  injections,  iron  and  other  tonics,  until  March  15th, 
at  which  time,  under  antiseptic  precautions,  I  did  a  thorough 
curettage.  However,  instead  of  preparing  the  gauze,  accord- 
ing to  Polk's  method,  with  sublimate,  I  substituted  creolin  as 
an  antiseptic  in  strong  (twenty-five  per  cent)  solution. 
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The  night  following  the  operation  she  had  great  pain,  re- 
quiring the  use  of  a  hypodermic  injection  of  morphine,  and 
a  temperature  of  101°,  which  continued  to  increase  until  the 
fifth  day,  M'i)en  it  reached  105'. 

Of  course  the  gauze  was  removed  and  tlie  uterus  irrigated, 
and  then  injected  with  carbolated  iodine. 

However,  the  peritonitis  advanced,  extending  to  tlie  general 
peritoneum  in  spite  of  the  usual  treatment  for  such  cases  of 
septic  infection,  so  that  upon  the  ninth  day  from  date  of  ope- 
ration the  patient  was  almost  in  articulo  tnortis  /  tympanites 
enormous,  interfering  with  respiration  and  heart's  action  ; 
vomiting  incessant  and  at  last  stercoraceous ;  pulse  140, 
temperature  101°  ;  she  was  delirious,  and  in  fact  dying.  It 
seemed  that,  in  spite  of  previous  active  saline  purgation  both 
before  operation  and  after  the  advent  of  peritonitis,  the  small 
intestines  unloaded  themselves  per  os  by  the  pint. 

Owing  to  the  povert}'  of  her  surroundings  and  inefficient 
nursing  (living  entirely  in  one  room),  laparatomy  was  delayed 
as  a  dernier  ressort,  but  was  finally  done  upon  March  15th, 
with  two  assistants  who  showed  plainly  by  their  looks  the 
apparent  hopelessness  of  the  case. 

The  only  thing  available  for  a  table  was  a  large  trunk,  which 
was  covered  with  blankets  and  a  clean  sheet,  the  patient  lying 
in  immediate  contact  with  a  Kelly  pad. 

With  provisional  stomach  washing  and  best  antiseptic  pre- 
cautions the  abdomen  was  opened,  adhesions  broken  down, 
tympanites  relieved  by  puncture,  abscess  discharged,  cavity 
cleaned,  packed,  and  closed  in  thirty-five  minutes. 

Very  little  ether  was  required,  owing  to  the  patient's  en- 
feebled state  ;  pulse  120  immediately  after  her  return  to  the 
bed. 

Upon  opening  the  abdomen  by  a  four-inch  incision  the  in- 
flated intestines  completely  filled  the  wound ;  hypodermic 
needles  were  introduced  into  them  to  relieve  the  enormous 
distention.  In  one  instance  a  couple  of  Lembert  stitches  were 
required  at  the  site  of  a  large  puncture,  which  otherwise 
would  not  close  because  of  the  paralysis  of  the  muscular  coat 
of  the  gut.  The  intestines  were  found  matted  together  every- 
where and  adherent  to  the  parietes  of  the  abdomen,  which 
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undoubtedly  was  the  active  cause  of  the  inverted  action  of  the 
bowels  and  stercoraceous  vomiting. 

In  passing  the  hand  downward  toward  the  pelvic  cavity 
the  intestines  were  matted  together,  completely  masking  its 
contents;  but  by  gentle  inanipulation  they  were  separated, 
when  a  pint  or  more  of  stinking  pus  welled  up  from  the  bot- 
tom of  Douglas'  pouch,  and  continued  until  thorough  hut  irri- 
gation entirely  emptied  the  pus  cavity.  I  was  unable  to  de- 
termine whether  this  was  primarily  a  broad-ligament  affair  or 
a  pyo-salpinx,  although  I  thought  1  felt  the  fimbriaj  of  the  left 
tube  free  and  floating  in  the  fluids.  Such  was  the  distention 
of  the  intestines  and  the  extreme  exhaustion  of  my  patient 
that  no  time  was  lost  in  efforts  at  a  more  accurate  diagnosis, 
but  gallons  of  hot  water  were  used  to  flush  the  entire  abdomi- 
nal cavity,  and  one-quarter  of  a  yard  of  iodoform  gauze 
crowded  into  the  space  formerly  occupied  by  pus,  a  drainage 
tube  (rubber)  jDassed  to  the  bottom  of  the  pelvis,  and  both 
left  protruding  at  the  lower  end  of  the  abdominal  wound,  the 
upper  portion  of  which  was  hurriedly  closed  with  four  inter- 
rupted silk  stitches  ;  over  all  the  usual  antiseptic  dressing  was 
applied. 

The  patient  rallied  nicely,  requiring  only  a  few  grains  of 
opium  thereafter,  and  vomited  just  once  after  regaining  con- 
sciousness. Her  temperature  became  normal  three  days  after- 
ward, and  remained  so. 

The  after-treatment  consisted  of  the  administration  of  non- 
gaseous and  feeble  stool-producing  food,  stimulation,  and  com- 
plete quietude  of  intestinal  action  for  one  week,  when  the 
bowels  were  emptied,  flrst  by  enemata  and  afterward  by  a 
saline  cathartic.  This  course  was  pursued  until  the  patient 
was  convalescing.  Upon  removal  of  the  gauze  in  foi'ty-eiglit 
hours  I  was  flrst  made  aware  of  the  most  unpleasant,  unfor- 
tunate,  and  disastrous  complication,  so  regarded,  of  abdominal 
work,  i.e.,  fecal  fistula. 

As  the  gauze  came  away  an  escape  of  feces  and  gas  an- 
nounced the  presence  of  this  injury  to  the  intestine,  and  at 
once  the  query  arose,  Was  the  fistula  due  to  imperfect  suture 
of  the  gut,  perforation  of  the  intestine  by  softening  of  its  coat 
in  contact  with  the  abscess,  or  the  result  of  the  force  used  to 
break  up  the  adhesions  among  the  bowels? 


CKAIG  :    PELVIC    ABSCESS.  193 

Tlie  cavity  was  flushed  again  with  a  two-per-cent  carbolized 
solution  and  afterward  fifty-per-cent  peroxide  of  hydrogen, 
the  latter  being  discontinued  when  irritation  and  bleeding  of 
the  wound  ensued,  and  afterward  packed  with  gauze. 

A  skilled  nurse  now  being  employed  by  me,  the  outer  dress- 
ing was  changed  every  little  while  to  remove  the  fluids  escap- 
ing from  the  bowels,  and  the  gauze  replaced  every  four  hours, 
previously  irrigating  the  cavity.  The  rectum  was  also  kept 
perfectly  clean  by  frequent  enemata.  As  the  cavity  tilled  up 
less  and  less  gauze  was  required,  and  in  a  week  the  tube  was 
withdrawn  ;  and  finally  marine  lint  was  substituted  for  the 
former,  first  being  saturated  with  balsam  of  Peru  to  stimulate 
granulation. 

The  patient  had  some  trouble  from  constipation  and  its 
attendant  vomiting  about  four  weeks  after  the  section,  but 
was  fully  relieved  by  active  purgation  by  compound  cathartic 
pills  every  few  days.  The  opening  in  the  small  intestine 
closed  completely  in  four  weeks,  and  the  skin  by  granulation 
in  eight.  I  say  small  intestine  because  of  the  color  of  the  dis- 
charge and  the  digestive  effects  of  the  stools  upon  the  skin. 

At  this  date  (June  1.5th)  Madame  C.  is  walking  about  the 
house  and  yard,  eats  ravenously,  sleeps  well,  and  an  examina- 
tion reveals  no  matting  together  of  the  intestines  ;  no  indura- 
tion about  the  abdominal  cicatrix  ;  the  uterus  is  anterior;  the 
appendages,  as  far  as  the  sense  of  touch  reveals  and  absence  of 
symptoms  shows,  are  normal. 

The  points  of  interest  in  this  case,  aside  from  the  desperate 
nature  and  rapid  perfect  recovery,  are  :  1.  The  advisability  of 
curettage  and  packing  in  all  cases  when  active  inflammation 
is  absent — in  tubal  disease  or  otherwise.  2.  The  septic  in- 
fection following  a  strong  solution  of  creolin. 

I  have  curetted  often  after  Dr.  Polk's  method  (by  packing 
with  sublimate  gauze),  and  in  many  instances  with  tubal  com- 
plications, and  in  only  a  single  instance  had  a  temperature  of 
100° — a  better  result  than  those  thirty  or  forty  tabulated  cases 
reported  by  the  doctor  himself. 

Did  this  fistula  occur  as  the  result  of  the  intestinal  punc- 
tures, force  used  to  break  up  adhesions,  or  from  gangrene  of 
the  intestines  from  the  pressure  effect  of  the  gauze  packing 
intra-abdominal  ? 
13 
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The  last  point  of  interest  is  the  after-treatment,  of  such  a 
nature  that  the  edges  of  the  iistula  were  permitted  to  lie  in 
contact,  the  arrest  of  peristaltic  action,  proper  character  of 
food,  only  occasional  purgation,  packing  the  tract  with  stimu- 
lating dressings,  and  last,  but  most  important  of  all,  such 
frequent  irrigation  of  the  entii'c  tract  and  wound — all  these 
insuring  a  recovery  by  medicinal  measures  and  the  avoidance 
of  a  secondary  laparatomy  with  its  chances  of  failure  and 
death. 

In  conclusion,  I  trust  the  result  will  excuse  any  errors  com- 
mitted, either  in  the  selection  of  a  proper  case  for  the  curette, 
failure  in  antisepsis,  or  crudeness  of  technique  in  a  com- 
parative novice  in  abdominal  surgery. 

133  East  16th  Avenue,  Denver,  Col. 


SUCCESSFUL  CASE  OF  CESAREAN  SECTION. 


P.  H.  INGALLS,  M.D., 
Hartford,  Conn. 


On  the  evening  of  December  12th,  1891,  I  was  summoned 
to  the  obstetric  ward  of  the  Hartford  Hospital,  bv  telephone, 
to  see  a  patient  who  had  just  been  brought  in  in  the  ambu- 
lance. Arriving  there  about  half-past  10,  I  found  a  patient 
with  the  following  history  : 

Theresa  li.,  Italian,  33  years  of  age;  married;  housewife; 
temperate.  The  physician  who  accompanied  her  to  the  hospi- 
tal stated  that  she  had  been  in  labor  for  twenty-four  hours  in 
the  charge  of  a  midwife,  who  had  become  somewhat  alarmed 
because,  in  spite  of  the  strong  pains,  no  progress  was  seemingly 
made  in  the  case,  and  had  sent  for  him.  He  went  prepared 
to  put  on  the  forceps  and  terminate  the  labor.  Upon  making 
an  examination  preparatory  to  introducing  the  blades  of  the 
forceps,  he  was  struck  by  the  small  amount  of  room  in  the 
pelvis,  and  immediately  determined  that  it  was  a  case  which 
needed  further  investigation,  and   the  surroundings  of   the 
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patient  were  such  that  he  determined  at  once  to  transfer 
her  to  tlie  obstetric  ward  of  the  liospital.  The  ambulance 
was  summoned  and  the  patient  was  transferred  nearly  one 
and  a  half  miles,  still  in  labor,  and  was  admitted  about  10 
o'clock  in  the  evening.  The  house  phj'sician  made  his  ex- 
amination and  diagnosed  contracted  pelvis,  and  at  once  tele- 
phoned me  to  come  over  and  see  the  case. 

I  made  my  examination  and  found  the  patient  in  fairly 
good  condition,  skin  hot,  and  pulse  showing  some  signs  of 
exhaustion.  Local  examination  revealed  a  tilting  forward  of 
the  promontory  of  the  sacrum,  reducing  the  conjugate  dia- 
meter of  the  brim  to  two  and  a  half  inches,  through  which  the 
caput  succedaneum  was  protruding.  The  cervix  was  well 
dilated  and  the  pains'good  and  strong,  though  of  course  they 
accomplished  nothing. 

It  was  my  opinion  that  an  immediate  operation  was  de- 
manded, and,  in  accordance  with  the  rules  of  the  hospital 
demanding  a  consultation  in  all  capital  operations,  I  sent  at 
once  for  Drs.  Storrs,  Howe,  and  Campbell  of  the  staff. 

Three  of  us  were  strongly  in  favor  of  immediate  Cesarean 
section,  while  one  of  the  consultants  strongly  urged  against 
its  performance,  but  finally  yielded  to  the  opinion  of  the 
majority. 

There  was  no  time  to  make  as  thorough  aseptic  arrange- 
ments for  the  operation  as  we  would  like  to  have  done  had 
we  had  the  case  under  observation  longer,  and  we  went  to 
work  to  operate  at  once. 

The  abdomen  was  cleansed  as  thoroughly  as  possible  with 
sublimated  soap  and  water,  and  the  pubes  shaved.  The 
patient  being  under  ether,  1  made  an  incision  in  the  median 
line  from  a  point  three  inches  above  the  umbilicus  to  the 
pubes.  The  abdomen  was  quickly  opened,  and  the  uterus  was 
lifted  out  of  the  abdominal  cavitj'  and  an  elastic  ligature 
passed  around  the  cervix  below  the  fetal  head,  which  was 
tightened  the  moment  the  uterine  incision  was  begun.  I 
then  made  a  free  incision  into  the  wall  of  the  uterus,  eoinof  a 
little  to  the  left  of  the  median  line  so  as  to  escape  the  pla- 
centa, which  I  had  mapped  out  as  being  attached  nearly  up 
to  the  fundus  on  the  right  side.  I  was  not  (piite  accurate  in 
mapping  out  the  i)]acenta — for  I  will  admit  1  did  not  spend 
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many  seconds  in  determining  its  position — and  when  my  knife 
passed  through  the  uterine  structure  tliere  was  a  gush  of 
blood  and  I  saw  I  had  cut  into  one  border  of  the  placenta. 
The  ligature,  however,  controlled  the  hemorrhage,  and  the 
child  was  instantly  taken  out,  a  clamp  put  on  the  cord,  the 
cord  cut,  and  the  child  at  once  was  passed  to  the  hands  of  the 
house  surgeon,  who  tied  the  cord  and  started  up  its  respira- 
tion with  little  or  no  difficulty,  while  I  extracted  the  placenta 
without  delay.  The  elastic  ligature  controlled  the  hemor- 
rhage nicely,  and  the  operation  left  little  blood  to  sponge  out  of 
the  uterine  cavity.  This  cavity  was  thoroughly  cleaned  and 
the  mucous  coat  brought  together  with  a  continuous  catgut 
guture,  then  the  muscular  and  serous  coats  were  carefully 
brought  together  with  interrupted  silk  sutures,  fourteen 
sutures  being  used.  The  ligature  was  now  removed  from  the 
uterus,  and  that  organ,  being  apparently  perfectly  clean,  was 
replaced  in  the  abdominal  cavity,  where  the  intestines  had 
been  protected,  by  broad,  fiat  sponges  wrung  out  of  water 
that  had  been  boiled  and  reduced  to  a  temperature  of  105°  F. 
The  sponges  were  then  removed  from  the  abdominal  cavity,  and 
I  flushed  the  abdominal  cavity  with  boiled  water  at  the  same 
temperature,  105°  F.,  until  it  ran  back  perfectly  clean.  I 
then  brought  the  peritoneum  together  with  a  continuous  cat- 
gut suture,  and  the  skin  and  muscular  structure  with  twenty 
interrupted  silk  sutures.  The  wound  was  then  washed  off 
with  a  1 : 2,000  bichloride  solution  and  dusted  with  iodoform. 
Next  to  the  skin  was  put  a  layer  of  iodoform  gauze,  covered 
over  with  sublimated  gauze  and  a  pad  of  absorbent  cotton, 
and  all  kept  in  place  by  a  many-tailed  abdominal  binder. 
The  patient  was  put  to  bed  with  very  little  shock  and  in  very 
good  condition. 

I  regret  that  no  time  was  observed,  so  that  I  cannot  give 
in  detail  the  amount  of  time  consumed  in  the  different  steps 
of  the  operation,  but  from  the  time  of  the  first  incision  until 
the  binder  was  applied  was  forty  minutes. 

The  day  following  the  operation  the  temperature  of  the 
patient  was  103°,  pulse  110,  respiration  38,  and  the  outlook  not 
at  all  promising.  I  gave  peptonized  milk  in  two-ounce  doses 
every  four  hours  and  one  drachm  of  whiskey  every  three  hours, 
all  of  which  the  patient  retained.     I  also  gave  salines  freely 
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until  I  had  secured  a  free  movement  of  the  bowels,  when  the 
temperature  fell  to  99.5°.  Four  days  after  the  operation  the 
temperature  began  to  gradually  creep  up  again,  and  I  took 
off  the  dressings,  and  around  one  of  the  sutures,  about  in  the 
middle  of  the  abdominal  incision,  I  saw  a  pointing.  1  cut 
out  the  suture  and  let  out  about  a  drachm  of  pus.  On  the 
seventh  day  after  the  operation,  not  liking  the  general  ap- 
pearance of  the  wound,  I  removed  all  the  sutures  and  found 
points  of  pus  around  several  of  them  ;  and  two  days  after  this, 
while  carefully  examining  the  wound  owing  to  a  sudden  rise 
in  temperature  to  104°  and  a  pulse  of  130,  I  found  a  small 
opening  which  admitted  the  point  of  a  probe  and  allowed 
the  probe  to  pass  downward  and  to  the  right  to  the  depth  of 
four  and  a  half  inches.  The  opening  was  so  small  that  I  had 
to  enlarge  it,  and  I  then  got  out  about  four  ounces  of  pus 
and  washed  out  the  cavity.  After  this  we  had  no  further 
rise  of  temperature  of  any  consequence,  but  the  sinus  had  to 
be  washed  out  every  three  hours.  The  patient  was  in  a  very 
unpromising  condition  at  this  time,  and  very  serious  doubts 
were  entertained  as  to  her  recovery.  A  troublesome  bron- 
chitis (probabl}"  septic)  developed,  which  helped  to  weaken 
her  very  much ;  but  fortunately  she  was  blessed  with  a  splen- 
did stomach  and  was  able  to  retain  all  nourishment  and  stimu- 
lation, which  we  administered  very  judiciousl}'.  The  portion 
of  the  wound  from  which  I  removed  the  stitches  was  very 
slow  in  granulating,  and  the  gain  in  strength  was  very  tardy. 
She  was  unable  to  sit  up  till  four  weeks  from  the  day  of 
the  operation.  The  sinus  had  to  be  dressed  finally  twice  a 
day,  and  it  was  not  till  May  that  I  was  able  to  permit  her  to 
be  discharged  from  the  hospital.  1  was  obliged  to  curette 
the  sinus  several  times,  and  had  to  use  injections  of  peroxide 
of  hydrogen,  balsam  Peru,  and  iodine  to  compel  it  to  till  up. 

During  all  this  time  the  child  has  been  a  perfectly  healthy 
baby,  and  has  not  required  a  single  dose  of  medicine  of  any 
sort  or  description,  and  has  been  able  to  obtain  partial 
nourishment  from  the  mammary  secretion  of  the  mother. 

I  desire  to  add  this  case  to  the  long  list,  which  is  growing 
day  by  day,  of  the  successful  cases  of  Cesarean  section.  There 
was  no  time  to  make  careful  preparations  for  its  perform- 
ance, and    it    was  done   with    the    woman   considerably  ex- 


19S        RHETT  :    TKEATMKNT    OF    INTEALIGAMENTARY    CYSTS 

haiisted  l)j  twenty-four  hours  of  fruitless  pains,  and  then 
transferred,  on  a  cold  night  in  December,  one  and  a  half  miles 
in  an  ambulance  and  with  insufficient  clothing — surely  not 
the  most  favorable  circumstances  for  a  satisfactory  result. 

As  the  percentage  of  successful  sections  is  so  rapidly  in- 
creasing, is  it  too  much  to  expect  to  see  at  no  very  distant 
day  tlie  brutal  operation  of  craniotomy  relegated  to  an  in- 
ferior position,  and  the  operation  of  Cesarean  section  come 
into  more  general  use  ? 

An  interesting  point  in  connection  with  this  particular  case 
was  developed  from  inquiries  from  her  relatives  after  the 
operation  had  been  performed.  It  seems  that,  some  eighteen 
montlis  prior  to  this  date,  she  had  had  a  premature  labor  at  the 
fifth  month  in  iS'ew  York  City,  and,  as  near  as  we  can  find 
out,  it  was  accomplished  with  the  greatest  difficulty,  and 
some  five  or  six  physicians  were  in  attendance,  and  she  nearly 
lost  her  life. 

The  patient  has  returned  to  her  husband  and  home,  and 
the  question  will  in  all  probability  confront  us,  before  very 
long,  what  to  do  in  case  of  subsequent  pregnancy.  "While 
we  may  take  courage  from  the  remarkable  success  of  opera- 
tors, both  abroad  and  at  home,  in  secondary  operations,  yet  I 
am  quite  strongly  of  the  belief  that  our  duty  would  be  to 
terminate  a  pregnancy  at  the  third  month  of  gestation,  when 
the  fetus  could  be  gotten  away  easily. 


THE   TREATMENT  OF  INTRALIGAMENTARY  CYSTS    BY 
DRAINAGE  AND  IODINE  INJECTIONS. 


R.  B.  RHETT,  Jr.,  M.D., 
Charleston,  S.  C. 


On  the  morning  of  August  30th,  1801,  I  was  called  to  see 
A.  C,  colored,  age  25  years,  married.  She  belonged  to 
the  class  of  very  poor  and  ignorant  farm  hands,  and  re- 
sided in  a  miserable  little  two-room  shanty  in  the  outskirts 
of  the  city  at  quite  a  distance  from  me.     Her  only  attendant 


BV    DRAINAGE    AND    IODINE    INJECTIONS.  199 

was  lier  niotlier,  a  good-liearted,  stupid  old  woman,  who 
could  give  no  further  history  of  lier  condition  than  that  she 
had  been  sick  for  a  long  time  with  a  cough  and  had  recently 
become  worse,  that  her  bowels  had  not  been  moved  for 
more  than  a  week,  and  that  she  could  retain  nothing  on  her 
stomach.  She  herself  was  too  weak  and  ignorant  to  give  any 
intelligible  account  whatsoever. 

On  examination  she  was  found  to  be  suffering  from  bron- 
chitis, with  a  constant  cough  and  free  bronchial  secretion. 
Her  tongue  was  red  and  pointed,  respiration  short,  shallow, 
and  hurried.  Temperature  102.5  ;  pulse  140,  weak  and 
thready.  The  abdomen  was  greatly  distended  and  tympan- 
itic. On  examination  a  tumor  about  five  inches  in  diameter 
projecting  uj)  from  the  false  pelvis,  more  in  the  right  in- 
guinal region,  was  clearly  diagnosed.  As  well  as  could  be 
made  out,  the  tumor  seemed  hard  and  tense.  She  was 
greatly  emaciated  and  appeared  to  be  in  an  almost  desperate 
condition.  Small  doses  of  salts  every  hour,  and  quarter-grain 
doses  of  belladonna  every  four  hours,  were  ordered  to  be 
given  until  the  bowels  moved.  Cold  affusions  were  also 
ordered,  and  stimulants  as  they  could  be  borne. 

Dr.  J.  Dougal  Bissell,  now  senior  house  surgeon  in  the 
Woman's  Hospital,  New  York,  called  in  the  afternoon  and 
confirmed  the  diagnosis. 

August  31st  very  little  of  the  medicine  had  been  re- 
tained, the  bowels  were  still  locked,  and  her  general  con- 
dition appeared  to  be  about  the  same. 

Assisted  by  Drs.  J.  J.  Edwards  and  J.  D.  Bissell,  the 
patient  was  anesthetized  with  chloroform  and  I  opened  the 
abdomen.  A  tumor  was  found  which  appeared  to  be  an 
intraligamentary.  cyst,  occupying  a  large  part  of  the  true 
pelvis,  attached  to  its  walls  and  the  uterus,  and  crowding  the 
uterus  over  to  the  left  and  front.  The  peritoneum  seemed 
to  have  been  stripped  up,  intimately  adherent  to  and  folding 
over  the  free  surface  of  the  tumor,  which  filled  the  entire 
site  of  Douglas'  cul-de-sac.  The  ])critoneum  was  throughout 
greatly  inflamed  and  the  intestines  \vei"e  matted  to  each  other 
and  to  the  abdominal  walls.  Some  of  the  adhesions  to  the 
abdominal  walls  were  broken  up,  And  in  attempting  to  gently 
peel  off  one  coil  of  intestine,  lying  just  under  the  incision, 
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from  the  tumor  wall,  it  (the  intestine)  was  broken  through 
into  its  lamen.  No  further  efforts  were  made  to  free  the  ad- 
hesions. This  rent  of  about  one-half  inch  was  closed  with  a 
continuous  Lembert  suture.  The  tumor  walls  were  thick, 
dense,  and  of  a  dusky-red  color.  The  tumor  was  incised  and 
thoroughly  emptied  of  a  dark-brownish  colored  fluid  and 
friable  and  grumous  structures.  This  cavity,  and  that  of  the 
abdomen,  were  thoroughly  washed  out.  The  incision  was 
then  closed  to  its  lowest  angle,  the  sutures  being  passed  so  as 
to  include  the  tumor  walls,  and  thus  lock  off  its  cavity  from 
that  of  the  abdomen.  A  Price  drainage  tube  was  placed  in 
the  lower  angle  of  the  wound,  passing  to  the  bottom  of  the 
tumor  cavity,  which  was  injected  with  tincture  of  iodine. 
The  usual  abdominal  dressings  were  then  applied. 

During  the  operation  my  hands  were  encased  in  rubber 
gloves.  I  will  not  weary  you  with  those  details  of  the  treat- 
ment which  followed  the  usual  course  in  laparatomy,  but 
will  confine  myself  to  those  points  which  I  believe  to  have 
been  somewhat  different  and  important.  The  bowels  were 
freely  moved  during  the  nigiit  after  the  operation,  and 
continued  thereafter  to  be  easily  moved.  The  temperature 
fell  to  below  100.5°  and  did  not  again  during  my  attendance 
rise  above  that  point.  The  tumor  cavity  was  twice  daily 
washed  out  and  injected  with  tincture  of  iodine — to  which 
a  few  crystals  of  iodide  of  potassium  were  added  to  prevent 
precipitation — for  three  weeks,  when  the  cavity  was  found 
to  have  shrunk  to  a  narrow  sinus.  This  sinus  was  daily 
washed  out  for  ten  days  longer,  when  it  closed  entirely.  On 
the  fifth  day  after  the  operation  a  fecal  fistula  opened  through 
the  upper  margin  of  the  tumor,  and  for  about  three  weeks 
the  bowels  were  partly  moved  through  this  fistula.  A  long 
probe  could  be  passed  into  the  intestine  and  also  into  the 
track  of  the  tumor  cavity.  Her  general  condition  gradually 
improved.  I  was  absent  from  the  city  from  September  22d 
to  October  8th,  and  on  my  return  found  that  under  Dr.  A. 
E.  Baker's  judicious  care  she  had  greatly  improved  and  was 
eating  with  avidity  the  ordinary  foods  of  her  class.  Her 
mother  stated  that  she  was  hungry  all  the  time.  The  fecal 
fistula  had  closed,  and  remained  so  for  ten  days,  when  it  re- 
opened.    During  the  month  of  October  1  saw  her  occasion- 
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ally,  and  she  was  in  good  condition,  had  become  almost 
fat,  was  up  and  about  the  premises,  and  seemed  to  be  grad- 
ually gaining  strength.  I  did  not  again  see  her  until  after 
her  death,  which  occurred  on  the  18th  of  December  after  a 
short  attack  of  peritonitis. 

Assisted  l)y  Dr.  A.  E.  Baker,  I  performed  a  post-mortem 
examination,  of  the  abdominal  cavity  onlj^,  on  December 
18th.  The  intestines  were  found  to  be  greatly  inflamed,  ag- 
glutinated to  each  other  and  to  the  abdominal  walls,  witli, 
in  places,  considerable  deposits  of  lymph.  There  was  no 
pus,  however,  found  in  the  cavity  and  uo  unusual  odor.  The 
fecal  fistula  occurred  from  the  lower  part  of  the  ileum. 
Douglas'  cul-de  sac,  the  womb,  and  the  ovaries  were  appa- 
rently normal.  In  the  left  broad  ligament  there  was  a  slight 
thickening  which  was  scarcely  noticeable. 

Some  points  in  this  case  I  believe  to  be  well  worthy  of  care- 
ful study  and  carry  lessons  of  importance.  The  patient  was 
a  negress.  The  vitality  of  the  negro  race  is  lower  than  in  the 
white.  The  surroundings  were  those  of  the  poorest.  Most 
of  the  absolute  necessities  even  for  her  treatment  had  to  be 
furnished  by  myself.  Her  only  attendant  was  her  mother,  a 
very  kind  but  inefficient,  ignorant,  and  stupid  old  woman. 
Besides  the  character  of  the  tumor  her  condition  otherwise 
was  exceedingly  grave.  Suffering  from  bronchitis  and  in- 
tense peritonitis,  at  so  low  an  ebb  was  life  that  death  during 
the  operation  seemed  imminent,  and  hypodermics  of  whis- 
key were  constantly  given  to  force  on  the  feeble,  flagging 
heart.  Any  attempt  even  to  enucleate  the  growth  would,  1 
believe,  have  caused  death  on  the  table  from  loss  of  blood. 
And  yet,  with  these  complications,  under  the  treatment 
adopted  tiie  patient  gi-adually  improved,  until  by  disintegra- 
tion and  absorption  this  most  dangerous  and  a})pailing  of  all 
non-malignant  tumors  was  entirely  removed. 

The  fecal  fistula  which  resulted  in  this  case  was,  I  be- 
lieve, in  no  way  due  to  pressure  of  the  drainage  tube.  The 
tube  was  in  the  lower  angle  of  the  wound  and  passed  down 
toward  the  sacrum,  whereas  the  fistula  occurred  one  or  two 
inches  above,  under  the  line  of  incision  where  the  bowel  had 
been  sutured.     Its  cause  I  believe  to  have  been  entirely  due 
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to  the  mistake  in  using  the  continuous  Lenibert  suture  in- 
stead of  the  interrupted. 

The  case  of  Mrs.  H,,  operated  on  in  May,  1889,  and  re- 
ported on  the  23d  of  April,  1890,  and  this  of  A,  C,  ope- 
rated on  in  August,  1891,  are  the  oulj  two  that  I  am  aware 
of  having  been  treated  in  tiiis  manner. 

In  the  July  number,  1890,  of  The  American  Journal  of 
Obstetrics  there  is  a  very  interesting  article  bearing  ou  this 
subject,  which  was  read  before  the  New  York  Obstetrical 
Society,  April  15th,  1890,  by  Dr.  B.  McE.  Emmet.  Dr.  Em- 
met mentions  two  cases  in  this  article  upon  which  he  ope- 
rated by  the  present  approved  method — that  of  Miner,  of  Buf- 
falo— and  both  died.  As  these  are  the  only  cases  of  intra- 
ligamentary  cysts  which  he  mentions,  I  presume  that  these 
must  have  been  the  only  ones  which  had  come  under  his  per- 
sonal care.  He  feelingly  adds :  "  My  experience,  as  gath- 
ered from  observing  the  work  of  others  and  the  few  cases  of 
my  own,  has  led  me  to  consider  the  cause  of  the  unsatisfac- 
tory issue  which  so  frequently  attends  the  removal  of  these 
cysts,  and  to  seek  what  method  might  be  adopted  which 
would  insure  better  results." 

For  this  purpose  he  advances  the  following  ideas  as  to  what 
might  be  the  best  course,  for  the  consideration  of  the  Associa- 
tion :  First  to  ligate  the  ovarian  artery  and  the  uterine  at  the 
cervix  and  cornu.  The  next  thing,  if  not  a  papilloma  or  abscess, 
is  to  stitch  the  surface  of  the  sac  to  the  abdominal  wound, 
should  it  be  possible  to  bring  them  in  contact.  Once  this  co- 
aptation is  made  complete,  the  next  step  should  be  to  open  up 
the  sac  freely  and  to  empty  it  of  its  contents,  then  to  establish 
drainage  ;  or  an  instrument  may  be  thrust  to  the  bottom  of  the 
tumor,  coming  out  in  the  lateral  posterior  sulcus  of  the  vagina. 
This  instrument  will  draw  back  a  rubber  drainage  tube,  which 
will  be  brought  out  at  the  abdominal  surface  and  made  fast. 
In  case  it  should  not  be  possible  to  stitch  the  sac  to  the 
edges  of  our  incision,  the  abdomen  should  be  closed  and  dressed 
and  the  tumor  tapped  from  the  vagina.  It  should  be  emptied, 
washed,  kept  clean  and  drained  by  a  rubber  tube  or  iodoform 
gauze  through  the  opening.  Later  on,  from  day  to  day,  we 
may  break  down  the  mass  within  with  a  dull  curette,  and  by 
using  injections  of  iodine  of  increasing  strength  we  may  hope 
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to  either  obliterate  the  mass,  arrest  its  growth,  or  retard  its 
development. 

I  have  used  Dr.  Emmet's  owu  words  as  closely  as  is  consis- 
tent with  brevity. 

In  the  two  cases  which  came  under  my  care,  the  usual  rela- 
tions of  the  parts  were  so  destroyed  that  I  believe  it  would 
have  been  impossible  to  have  reached  and  ligated  the  arteries 
as  susrsrested.  The  throuijh-and-throucrh  drainagre,  I  believe, 
as  a  primary  operation  would  be  scarcely  advisable,  as,  without 
compensatory  benefit,  new  foci  for  septic  infection  would  be 
opened.  Having  an  antiseptic  agent  sufficiently  active  in 
iodine  to  cause  disintegration  and  absorption,  I  think  it  would 
be  unwise  to  break  tlirough  the  fortifications  of  Xature  with  a 
dull  curette  and  open  up  new  avenues  for  the  absorption  of 
septic  material. 

Dr.  Emmet's  able  paper  on  retroperitoneal  cysts,  though 
includins:  intraligamentarv.  is  not  confined  to  them,  but  seems 
to  take  in  broadly  any  cyst  or  abscess  in  the  pelvic  basin  out- 
side of  the  peritoneum.  I  do  not  advocate  this  treatment  for 
all  retroperitoneal  cysts,  but  for  the  distinct  kind  upon  which 
it  was  used,  as  a  simple  substitute  for  the  bloody  and  danger- 
ous operation  now  recognized.  It  is  not  impossible  that  the 
signal  success  met  with  in  these  two  cases  may  have  been 
due  to  their  character,  and  with  good  drainage  the  same  result 
might  have  been  reached.  But  certainly  the  success  warrants 
further  trial  of  the  method. 

In  order  that  you  may  form  some  idea  of  the  mortality  of 
this  class  of  cases  after  the  usual  operation,  I  will  read  you 
statements,  made  in  discussing  Dr.  Emmet's  article,  from  the 
experiences  of  some  of  the  members  of  the  Association  ;  and 
you  should  bear  in  mind  that  these  are  men  trained  to  tlie 
greatest  skill  by  continually  meeting  the  difficulties  of  compli- 
cated laparatomies,  and  represent  the  highest  ability  of  New 
York  with  its  splendid  hospital  facilities.  Dr.  C.  C.  Lee  men- 
tions liaving  had  only  one  case  of  intrallgamentary  cyst,  which 
died ;  Dr.  Munde,  nine — four  died  and  five  recovered  ;  Dr. 
C.  Cleveland,  two — one  died  and  one  recovered.  The  other 
members  of  the  Association  who  discussed  it  did  not  mention 
the  number  or  character  of  cysts  of  this  class  upon  which  they 
had  operated. 
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"  The  difficulties  of  diagnosis  of  these  tumors  are  many," 
as  Emmet  savs,  and  as  I  heard  our  distinguished  guest,  Dr. 
Joseph  Price,  remark  in  Nashville  :  "  After  a  surgeon  per- 
forins ten  laparatomies  he  believes  he  knows  all  about  it  and 
can  diagnose  any  tumor;  after  he  has  perfoi-med  fifty  lie  be- 
comes doubtful  of  his  ability  to  do  so ;  and  after  he  has  per- 
formed one  hundred  he  knows  that  he  is  ignorant  of  exactly 
w^hat  he  will  find  until  after  he  has  opened  the  abdomen."  Yet, 
I  believe,  in  these  cases  a  diagnosis  can  usually  be  made,  as 
there  always  are  symptoms  and  signs  which  would  lead  us  to 
suspect  the  existing  condition  and  put  us  on  our  guard. 


OVARIOTOMY    DURING    PREGNANCY;    REPORT    OF    TWO 
SUCCESSFUL  CASES. 1 


BY 

HENRY  KREUTZMANN,   M.D., 
Gynecologist  to  the  German  Hospital  and  to  the  San  Francisco  Polyclinic, 
San  Francisco,  Cal. 


Case  I. — Mrs.  B.,  32  years  of  age,  German,  has  borne  four 
children  and  had  several  miscarriages.  For  three  years  she 
has  managed  to  keep  herself  from  impregnation  ;  has  always 
been  in  perfect  health.  In  the  middle  of  July,  1891,  she 
came  to  the  San  Francisco  Polyclinic  because  she  had  srone 
over  her  time  six  weeks.  Upon  examination  the  diagnosis 
could  easily  be  made  of  pregnancy  at  the  second  month  and 
unilocular  cystic  tumor  of  the  right  ovary  the  size  of  anew- 
born  head ;  pedicle  long  and  small.  The  tumor,  freely  mov- 
able, had  partly  descended  into  the  pelvic  cavity  and  could  be 
pushed  from  there  without  difficulty.  Tlie  removal  of  the 
tumor  was  proposed,  bat,  owing  to  poor  circumstances,  the 
patient  could  not  enter  the  hospital  at  once.  On  the  27th  of 
August  the  operation  was  performed  at  the  German  Hospital 
and  the  tumor  removed  in  toto  without  difficulty.  It  was  a 
unilocular  cyst,  with  clear  liquid  and  thick  cyst  walls,  tube 
normal.     The   other   ovary    was   felt ;  it  was  not   enlarged. 

'  Read  before  the  California  Academy  of  Medicine,  April  16th,  1892. 
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Recovery  from  the  operation  was  as  rapid  as  the  operation 
itself  had  been.  Provided  witli  a  well-fitting  abdominal 
binder,  patient  left  the  hospital  four  weeks  after  the  operation. 
The  uterus  grew  larger  regularly  ;  the  sear  in  the  linea  alba 
became  quite  dark-blue  in  color,  broad,  and  caused  a  good 
deal  of  itching  and  burning  the  rest  of  pregnancy.  On  the 
4th  of  March,  1892,  patient  gave  birth  to  a  normal-sized  fe- 
male baby,  liecovery  was  normal.  After  delivery  the  scar 
began  to  change  its  appearance  in  color  and  size,  and  looks 
natural  now. 

Case  II. — Mrs.  S.,  28  years  of  age,  German,  of  line  phy- 
sique and  placid  temperament,  has  borne  two  children,  the 
youngest  one  and  a  half  years  ago.  On  the  15th  of  March, 
1892,  patient  consulted  me  at  my  office,  and  the  diagnosis 
was  made  of  pregnancy  (second  month)  and  of  a  multilocular 
ovarian  cystoma  of  the  left  side,  reaching  almost  to  the  um- 
bilicus. 

Patient  entered  the  German  Hospital  at  once,  and  the  ope- 
ration was  performed  on  the  22d  of  March,  1892.  The  largest 
cyst  was  tapped  before  removal,  and  contained  mucous  liquid 
mixed  with  fresh  blood.  On  close  examination  it  was  found 
that  the  pedicle  was  twisted  about  half  from  outside  to  inside. 
The  removal  of  the  tumor  was  easy.  Pecovery  uninterrupted. 
I  have  since  seen  tiie  patient;  she  is  in  perfect  health,  uterus 
growing  at  a  normal  rate.  Undoubtedly  she  has  escaped  now 
the  influence  of  the  operation,  as  far  as  induction  of  abortion 
is  concerned. 

It  seems  worth  while  to  publish  cases  like  the  above  and 
to  call  attention  to  the  propriety  of  doing  ovai'iotomy  during 
pregnancy.  When  we  meet  cases  like  these  we  may  well  ask 
ourselves  whether  we  should  perform  ovariotomy  at  once 
without  paying  any  attention  to  the  coexisting  gravidity  ;  or 
if  we  should  induce  abortion,  wait  for  the  involution  of  the 
uterus,  and  then  remove  the  tumor  ;  or  if  we  should  only  un- 
dertake such  measures  as  might  become  necessary  during 
pregnancy  for  temporary  relief,  as  tapping,  and  be  prepared 
to  meet  any  emergency  at  delivery. 

Taking  the  last  proposition  first  under  consideration,  we 
must  concede  that  we  never  know  how  things  will  turn  out. 
Certainly  everything  might  go  on  smoothly  ;  but,  on  the  other 
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side,  observation  and  experience  teach  us  that  the  most  dis- 
astrous accidents  may  liappen. 

I  do  not  know  whetlier  ovarian  tumors  grow  more  rapidly 
in  gravid  women  than  otlierwise,  but  it  is  easily  understood 
that  a  torsion  of  the  pedicle  can  take  place  when  the  growing 
uterus  changes  the  position  of  the  tumor  in  the  abdominal 
cavity.     In  the  second  case  of  my  observation  the  pedicle  was 
already  half-twisted  and  blood  had  been    extravasated  into 
the  cyst.     The  consequences  of  twisted  pedicle  are  too  well 
known  to  need  any  further  explanation.     Besides  this  a  large 
percentage  of  ovarian  tumors  are  malignant  growths  ;  we  have 
no  diagnostic  signs  to  ascertain  whether  or  not  the  tumor  in 
question  is  malignant.     Rupture  of  the  cysts  from  pressure  of 
the  uterus  may  occur  at  any  time  during  pregnancy,  the  ma- 
lignant germs  be  disseminated  over  the  peritoneum,  and  a 
fatal  peritonitis' will  result.     At  any  time  during  gestation  we 
might  be  called  upon  to  give  temporary  relief  through  tap- 
ping.    Tapping  ovarian  cysts  has  in  late  years  been  abandoned 
almost  entirely,  for  diagnostic  as  well  as  for  curative  or  palli- 
ative purposes.     We  are  able  nowadays  to  make  a  diagnosis 
without  the  aid  of  the  trocar,  and  there  are  only  very  few  cases 
where  the  radical  treatment  will  not  be  possible.     In  almost 
every  instance  it  is  better  surgery  to  make  an  incision  than 
to   tap.     Some   ten  years  ago,  while  I  was  Prof.  Zweifel's 
assistant  at  the  gynecological  clinic  of  Erlaugen,  it  was  cus- 
tomary to  plunge  the  trocar  into  every  ovarian  cyst,   even 
if  the  diagnosis  was  undoubted  ;  it  was  done  in  order  to  as- 
certain the  quality  of  the  cyst  contents,  the  presence  or  ab- 
sence of  ascitic  fluid  in  the  abdomen,  to  learn  about  the  adhe- 
sions, mobility  of  the  tumor,  etc.     Often  enough,  when  the 
operation  was  done  afterwards,  fresh  exudative  adhesions  on 
large  surfaces  were  found  as  a  consequence  of  exit  of  cyst 
contents.    One  day,  after  a  tapping,  an  acute  peritonitis  devel- 
oped rapidly  ;  ovariotomy,  done  at  once,  saved  the  patient's 
life.     Prof.    Zweifel   made   it   a   rule  then  not   to  use   the 
trocar  unless  one  is  prepared  for  immediate  radical  operation. 
We  therefore,  following  the  expectant  plan,  will  be  compelled 
to  resort  to  tapping,  a  procedure  which  we  have  learned  to 
discard. 

Even  when  we  have  navigated  safely  through  pregnancy, 
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the  same  rocks  still  menace  our  sliij)  under  and  after  delivery, 
such  as  torsion  of  the  pedicle,  rupture  of  the  tumor,  etc.;  l>e- 
sides  this  even  an  otherwise  freely  movable  tumorcan  become 
impacted  in  the  pelvis  and  prevent  delivery.  A  large  num- 
ber of  cases  of  delivery  complicated  with  ovarian  tumors  are 
on  record  where  grave  obstetrical  operations  could  not  save 
either  baby  or  mother. 

All  that  has  been  said  has  reference  only  to  tumors  which 
are  situated  outside  of  the  small  pelvis;  for  with  such  tumors 
as  have  grown  inside  the  small  pelvis  it  cannot  be  questioned 
a  moment  that  something  must  be  done  immediately,  and 
that  certainly  we  cannot  trust  in  Providence  at  the  time  of 
birth. 

The  other  question  is  whether  artificial  abortion  or  prema- 
ture labor  is  not  preferable  to  ovariotomy  during  gravidity. 
This  procedure  would  be  applicable  only  in  the  earlier  months 
of  pregnancy,  because  in  the  latter  months  the  difficulty  of 
delivery  is  about  the  same. 

Abortion  would  be  in  order  (1)  if  it  is  proved  that  ova- 
riotomy during  pregnancy  is  always  followed  by  abortion, 
and  (2)  if  the  statistics  would  show  that  the  results  of  ovari- 
otomy in  pregnant  women  are  much  less  favorable  than  other- 
wise. 

As  to  (1),  the  percentage  of  abortion  following  operation  is 
about  twenty  ;  as  to  (2),  a  queer  coincidence  of  facts  demon- 
strates that  with  most  operators  the  mortality  of  ovariotomy 
during  pregnancy  is  less  than  otherwise. 

No  doubt  can  be  entertained  that  the  removal  of  an  ovarian 
tumor  in  a  pregnant  woman  is  the  legitimate  treatment  of 
such  cases ;  but  still  every  single  case  must  be  treated  accord- 
ing to  its  own  merits.  If,  from  the  nature  of  the  tumor,  we 
can  presume  with  great  probability  that  abortion  will  follow 
the  operation,  and  if  the  patient  be  a  bloodless  woman,  it 
will  undoubtedly  be  best  to  first  dispose  of  the  ovum  and 
then  at  our  leisure  do  ovariotomy.  But  this  is  the  exception  ; 
the  rule  must  be  ovariotomy,  the  sooner  the  better. 
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A   LAPARATOMY   IN  THE    PUERPERAL  CONDITION. 


R.  B.  RHETT,  Jr.,  M.D., 
Charleston,  S.  C. 


x\s  the  propriety  and  indications  for  laparatomy  in  the 
puerperal  condition  are  now  attracting  considerable  atten- 
tion and  but  few  cases  have  as  yet  been  published,  I  thought 
it  would  be  of  some  interest  to  report  a  case  which  came 
under  my  care  and  presented  features  worthy  of  some  con- 
sideration. 

Mrs.  S.,  age  26,  after  a  short  and  easy  labor,  was  delivered 
of  her  second  child,  weighing  nine  pounds,  on  the  10th  of 
December,  1891.     She  was  a  native  of  Charleston,  but,  after 
marrying  a  j^lanter  in  easy  circumstances,  had  left  the  cit}-. 
She  had  never  been  robust,  though  she  had  always  enjoyed 
comparatively  good  health.     In  February,  1889,  she  came  to 
the  city  for  her  first  delivery,  which  was  safely  and  easily 
accomplished  without  fever  or  complications.     In  April  she 
returned  home.     In  July,  1889,  she  came  back  to  the  city  for 
treatment,  looking  bad  and  complaining  of  constant  weari- 
ness and  weakness,  and  pain  and  discomfort  in  the  back  and 
lower   part   of   abdomen.     The   pain    and    tenderness   were 
greatest  in  the  left  side.     On   examination   the    womb  was 
found   to  be  slightly    enlarged,  an   endometritis   and   slight 
ulceration  of  cervix  existed,  and  the  left  ovary  was  slightly 
enlarged  and  prolapsed.     I  detected  no  enlargement  of  the 
tube.     Under  the  usual  treatment  she  regained  her  spirits, 
improved  in  appearance,  and  returned  home  in  September 
apparently  i-elieved.     She  spent  the  summer  of  1891  in  the 
city,  and  while  visiting  her  child  she  informed  me  that  she 
had    again   conceived,   but   continually   felt   uneasiness   and 
tenderness  in  the  leftside  of  the  abdomen.     She  looked  bad, 
but  was  at  no  time  confined  to  her  room,  nor  did  I  deem 
it  necessary  to  make  an   examination.      A    tonic   and  daily 
drives  out  in  the  open  air  were  recommended.     Immediately 
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following  her  delivery,  on  the  lOtli,  vaginal  douches  of  bi- 
chloride of  mercury  1  to  lO.OUU  of  boiled  water  were  ordered 
every  six  hours,  and  three-grain  pills  of  quinine  every  four  hours 
except  when  sleeping.     She  still  complained  that  the  slight 
pain  and  uneasiness  in  the  region  of  the  left  ovary  continued. 
On  December  13th  she  had  a  chill.     The  temperature  shot 
up  to  105°  and  the  pain  became  greatly  intensified.     Stimu- 
lants, antipyretics,  and    fomentations  of  hot  water  and  tur- 
pentine to  the  abdomen  were  ordered,  and  occasionally  during 
the  following  days  it  was  necessary  to  give  hypodermics  of 
morphine.     The    uterus  Avas    irrigated  with    solution  of  bi- 
chloride of  mercury  and  cleansed  with  peroxide  of  hydrogen. 
I  thought  I  detected  some  thickening  in  the  left  broad  liga- 
ment.    The   treatment    gave  some    relief,    the   temperature 
being  held  down  and  the  pain  and  discomfort  greatly  relieved. 
On  the  loth  she  had  another  chill,  followed  by  a  rise  of  tem- 
perature.    The  uterus  was  again  cleansed  with  peroxide  of 
hydrogen.     Tliere  was  at  no  time  any  marked  odor  from  the 
discharges.     The  daily  uterine  and  v-aginal  irrigation  had  been 
continued.     The  fever   continued,  rising  as  high  as  102°  or 
103°  for  a  short  time  in  the  afternoon  and  falling  to  100°  or 
101°  in  the  morning.     The  pulse  ranged  between  130  and  110. 
On  December  20th  I  was  confident  that  I  detected  tluctua- 
tion,  as   I   thought,  of  the  left  tube.     I  advised  immediate 
operation  and  asked  for  consultation.     Dr.  K.  L.   Brodie  was 
called  in.     He  agreed  to  the  diagnosis  and  advised  the  opera- 
tion.    This  lady  was  one  of  the    bravest  and  most  hopeful 
patients  that  I  have  ever  known.     She  seemed  to  be  utterly 
without  fear,  and  her  mind  was  perfectly  clear  to  the  last. 
The  abdomen  was  opened.     Considerable  peritonitis  existed. 
The   left   tube  was  found  to  be  distended  with    about   two 
ounces  of  pus,  but  so  necrotic  that  on  attempting  to  remove 
it  it  burst.     Every  effort  was  made  to  protect  the  peritoneum, 
but  some  of  the  pus  got  into  the  abdomen.     The  tul)e  and 
ovary  were  removed.     There  was  scarcely  any  hemorrhage. 
The  abdomen  was  thoroughly  flushed  and  washed  out.     The 
incision  was  then  closed,  with  a  glass  drainage  tube  in  the 
lower  angle,  and  the  dressings  applied.     Iodoform  gauze  was 
kept  in  the  drainage  tube  and    changed    when   soiled.     3fy 
assistant,    Dr.    Baker,    remained   at  the   bedside    all   night. 
14 
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Slie  rallied  well  from  the  operation,  and  next  morning,  De- 
cember 21st,  seemed  brighter  and  more  comfortable,  tem- 
perature was  100°,  pulse  115;  but  in  the  afternoon  her  tem- 
perature rose  and  she  died. 
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SEPTIC  ENDOMETRITIS  AND  PERITONITIS. 


To  THE  Editor  of  The  American  Journal  of  Obstetrics,  etc. 


Dear  Sir  : — In  your  issue  for  May  is  a  very  valuable  com- 
munication from  Dr.  Pryor  which  relates  to  the  treatment  of 
septic  endometritis  with  peritonitis. 

In  common  with  many  other  members  of  the  profession,  I 
feel  under  obligation  to  Dr.  Pryor  for  the  lucid  and  un- 
compromising statement  of  his  views  upon  the  important 
subject.  Personally  I  am  indebted  to  him  for  the  kindly 
way  in  which  he  makes  reference  to  certain  work  which  I 
have  done  in  the  same  direction. 

I  wish  to  call  attention,  however,  to  certain  utterances  of 
my  own  in  the  past  which  I  trust  will  exonerate  me  from 
the  positions  of  great  error  into  which  the  doctor  claims  I 
have  fallen  in  my  advocacy  of  certain  methods  of  drainage, 
with  curettage,  in  the  affection  under  consideration. 

On  page  GOl  Dr.  Pryor  says  :  "  Dr.  Polk  ignores  absolutely 
the  role  played  by  the  lymphatics,  and  discusses  the  relation- 
ship of  diseases  of  the  adnexa  to  endometritis  as  though  the 
tubes  were  the  sole  carriers  of  the  sepsis." 

Again,  page  609 :  "  He  ascribes  all  septic  peritonitis  to  ex- 
tension through  the  tubes  ;  at  least,  he  mentions  no  other 
path.  In  this  way  the  readers  of  his  papers  are  left  in  a 
very  proper  doubt  as  to  the  expediency  of  adopting  the 
treatment  for  a  condition  (pyo-sal  inx)  which  is  usually  en- 
tirely cut  off  from  both  the  inside  of  the  uterus  and  the  pel- 
vic peritoneum. 
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"Again,  he  attrilnites  all  the  beneficial  results  to  be  derived 
from  the  treatment  as  due  solely  to  '  depletion.' 

"We  are  given  an  insight  into  the  kind  of  depletion  he 
means  by  his  further  remark  that  it  is  aloug  the  line  of  that 
advocated  by  Sims  and  Emmet,  i.e.,  of  the  pelvic  circulation  ; 
they  accomplishing  by  means  of  the  alkaline  vaginal  tampon 
what  Polk  still  better  effects  by  intrauterine  drain." 

In  an  article  upon  "  Acute  Endometritis,"  read  before 
the  New  York  Obstetrical  Society,  May  21st,  1889,  and 
})rinted  in  your  Journal,  January,  1890, 1  have  said  :  "  I  pre- 
sume that  all  of  us  agree  as  to  the  evils  which  spring  from 
endometritis  ;  and  this  assumption  holds  good,  no  matter 
ichich  one  of  the  jtathological  views  as  to  the  manner  of  ex- 
tension of  inflammation  to  the  surroundings  and  appendages 
of  the  uterus  we  adopt.  Salpingitis,  ovaritis,  periovaritis, 
cellulitis,  abscess — this  is  the  array  of  evils  springing  from 
endometritis,  and  I  believe  that  if  we  are  ever  to  limit  this 
array  it  must  be  by  creating  a  diversion  at  the  fountain- 
head.   .  .  . 

"Speaking  next  of  this  treatment  in  acute  endometritis 
following  labor  or  abortion,  we  approach  a  field  in  which  I 
am  sure  that  the  advantages  of  the  measure  will  be  easily 
apparent.  The  details  of  the  application  of  the  drain  are 
the  same  as  described  above ;  but,  so  large  is  the  cervical 
canal,  less  difficulty  is  met  with,  and,  owing  to  the  greater 
danger  accompanying  this  variety,  the  benefits  are  the  more 
striking. 

"  Here  the  preliminary  cleansing  of  the  vulva,  the  vagina, 
and  the  cervical  canal  is  the  same  as  before,  but  the  treat- 
ment of  the  uterine  cavity  is  more  radical.  Its  walls  should 
be  freed  by  the  curette  from  any  deciduous  tissue,  all  blood 
clots  removed,  and  then  the  irrigation  should  be  made. 
Here  I  suggest  the  introduction  of  enough  of  the  gauze  or 
wicking  to  loosely  fill  the  cavity,  bringing  the  excess  out 
through  cervix  and  vagina,  as  in  the  class  of  cases  first 
mentioned.  ...  1  have  been  so  much  impressed  with  the 
advantages  of  this  kind  of  drainage  in  this  latter  class  of  cases 
that  I  have  resorted  to  its  use  as  a  prophylactic  in  a  case  of 
abortion  where,  owing  to  the  accompanying  conditions,  I 
had  reason  to  fear  the  supervention  of^ge])tic  endt metritis. 
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''Another  aspect  of  this  treatment  is  its  application  to  cases 
where  the  tubes  are  already  manifestly  involved,  even  though 
they  be  involved  to  such  a  degree  as  to  have  pelvic  peri- 
tonitis associated.  I  think  well  of  this  attempt  to  strike  at 
the  source  of  the  evil." 

In  the  paper  upon  "  Chronic  Endometritis," '  read  recently 
before  the  Obstetrical  Society  (see  May  number  of  the  New 
York  JouTQial  of  Gynecology  and  Ohstetrics),  in  suggesting 
an  explanation  of  the  beneficent  influence  of  the  gauze 
packing  upon  the  cases  of  chronic  endometritis  with  peri- 
uterine inflammation,  I  said  that  I  should  not  attempt  to  de- 
termine the  question  as  to  whether  the  benefit  came  through 
endosmotic  action  or  by  direct  drainage  of  the  tube,  as  the 
settling  of  this  question  was  not  necessary  to  the  purposes  of 
my  paper. 

These  quotations,  I  hope,  will  show  that  it  was  not  my  in- 
tention to  ignore  other  routes  of  propagation  than  that  ofl'ered 
by  the  tabes  ;  they  were  intended,  at  the  time,  to  indicate  my 
recognition  of  all  the  channels  of  inflammatory  extension  as 
factors  in  the  evil  sequences  which  I  was  aiming  to  combat. 

My  object  in  all  papers  upon  this  subject  has  been  to  pre- 
sent as  concisely  as  possible  a  therapeutic  fact.  I  have 
avoided  anything  more  than  the  simplest  allusions  to  ques- 
tions of  pathology  or  symptomatology.  My  desire  being  to 
impress  others  with  my  convictions  concerning,  first,  the 
safety,  and  next  the  efliciency  of  the  treatment,  I  felt  that 
the  fact  should  be  stripped  as  bare  as  possible  in  order  that 
it  might  be  judged  upon  its  own  merit. 

Again,  my  papers  having  been  prepared  for  practitioners 
rather  than  for  students,  I  have  begun  M'ith  the  assumption 
that  the  pathological  views  and  clinical  features,  together 
with  the  therapeutics  as  at  present  employed,  were  matters 
of  entire  familiarity  to  my  audience.  How  far  the  profession 
at  large  may  or  may  not  have  been  impressed  by  my  sug- 
gestions concerning  the  treatment  of  acute  endometritis  (no 
matter  what  its  underlying  cause)  by  curettage  and  drain- 
age I  am  not  able  to  determine,  but,  judging  from  the  discus- 
sion upon  Dr.  Pryor's  paper,  and  later  by  the  discussion 
upon  one  read  by  Dr.  Krug  (Transactions  of  the  New  York 
•  See  page  255,  this  Journal. 
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Obstetrical  Society,  1892),  I  infer  tliat  it  has  not  been  gene- 
ral. Still,  the  treatment  has  been  in  operation  in  my  wards 
in  Bellevue  Hospital,  as  a  matter  of  routine,  for  the  past  two 
years,  and  I  believe  I  am  correct  in  making  the  same  state- 
ment concerning  all  the  wards  of  Dr.  Lnsk  for  the  past  year. 
Also,  from  a  recent  paper  by  Dr.  Locke  (Obstetrical  Section, 
New  York  Academy  of  Medicine),  I  judge  that  the  treatment 
has  become  a  matter  of  routine  in  the  gynecological  depart- 
ment of  Roosevelt  Hospital. 

It  is  a  matter  of  regret  to  me  that  the  titles  of  my  papers 
have  not  been  suthciently  suggestive  of  my  belief  as  to  the 
modus  operandi.  In  all  of  them  I  have  used  the  term 
"  drainage  "  as  indicative  of  the  underlying  thera])eutic  prin- 
ciple ;  and  in  the  paper  read  before  the  Academy  of  j^fedieine, 
December  3d,  1891,  I  called  attention  to  the  amount  of  ooz- 
ing which  took  place  from  the  uterine  wall,  consequent  upon 
the  curettage,  as  a  means  of  explaining  the  beneficent  effects. 
It  was  not  my  intention  to  intimate  that  such  oozing  was 
derived  wholly  from  the  blood  vessels. 

To  put  myself  right  upon  the  question  as  to  the  extension 
of  disease  from  the  endometrium  outward,  that  is,  toward 
the  outside  of  the  uterus,  I  must  refer  to  an  article  upon  peri- 
uterine inflammation  printed  for  me  in  the  Medical  Record^ 
September  18th,  1886: 

"  The  uterus  and  vagina  being  then  the  clearly  admitted 
sources  of  the  disorder"  (peri-uterine  inflammatiou),  "the 
question  is,  in  what  w^ay  does  the  inflammation  travel  outward  ? 

"  Through  the  tubes  to  the  peritoneum ;  by  way  of  the 
lymphatics — lymphangitis  ;  by  the  veins — phlebitis;  or  direct- 
ly through  the  ])arenchyma  of  the  organs  { 

"  In  one  or  the  other  of  these  ways,  or  by  a  combination 
of  both  or  all,  inflammation  travels  from  the  genital  tract 
outward.  (In  septicemia  it  travels  by  all.)  Excluding  this 
condition,  it  travels  outward  by  way  of  the  tubes." 

The  purpose  of  the  paper  from  which  this  quotation  was 
made  was  the  consideration  of  those  inflammatory  mat^ses 
found  about  the  roof  of  the  vagina,  generally  to  the  sides  of 
the  uterus,  sometimes  behind,  and  but  very  rarely  in  front 
of  it,  which  were  described  under  the  headings  "Pelvic  Cel- 
lulitis "  and  "  Pelvic  Peritonitis  "  in  the  works  usually  used  by 
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the  English-speaking  members  of  our  profession,  and  which 
have  been  the  subject  of  controversy  from  the  time  they 
were  first  described. 

In  the  inquiry  which  I  undertook  to  institute  in  this  paper 
I  stated  that  the  position  whicli  I  desired  to  occupy  was: 

"  First,  that  the  inflammatory  masses  commonly  found 
about  the  uterus,  and  which  are  described  under  the  headings 
'  Pelvic  Cellulitis '  and  '  Pelvic  Peritonitis,'  are  the  result 
of  salpingitis  plus  peritonitis,  the  tubal  disease  being  the 
direct  result  of  disease  of  the  uterus  ;  that  such  masses  are 
composed  of  the  tubes  and  ovaries,  with  sometimes  adjacent 
viscera,  the  whole  being  united  by  recent  or  organized  lymph, 
the  interspaces  in  acute  cases,  and  sometimes  in  chronic 
cases,  being  filled  with  a  serous  exudate;  that  such  swell- 
ings may  be  augmented  by  secondary  infiltration  of  the  ad- 
jacent subperitoneal  connective  tissue,  but  such  infiltrations 
are  subordinate  in  extent  and  influence  to  the  peritoneal  in- 
flammation. 

"  Secondly,  that  these  masses  do  not  originate  directly 
from  the  uterus  or  vagina  as  a  ceJhditis,  except  as  the  conse- 
quence of  an  evident  sej)tic€mia  engrafted  upon  those  organs, 
after  an  abortion,  a  miscarriage,  a  labor,  or  after  some  opera- 
tion ;  that  even  in  such  cases  it  is  more  than  probable  that 
salpingitis  and  peritonitis  will  be  associated  with  and  predom- 
inate over  the  cellular  inflammation  ;  that  when  these  masses 
do  begin  as  a  cellulitis  (the  patient  surviving  the  septice- 
mia) they  rapidly  tend  to  suppuration ;  that  they  end  very 
rarely  in  the  chronic  indurations  or  swellings  under  consid- 
eration in  this  paper.'' 

It  is  now  six  years  since  this  belief  on  my  part  was  ac- 
knowledged, and  I  can  only  say  that  each  year's  experience  in 
the  department  of  gynecology  has  served  to  strengthen  it. 

The  fact  that  a  septic  peritonitis  arising  after  abortion  or 
labor  is  largely,  if  not  mainly,  dependent  upon  lymphangi- 
tis, is  established  ;  but  I  will  venture  to  submit  the  following 
case,  which,  corroborating  as  it  does  the  contention,  is  of 
special  interest  just  at  this  time  : 

Puerperal  Septicemia. — Ida  Goodman,  admitted  January 
25th,  1891  ;  ag3,  23;  married;  Russia;  housework.    ]\[enstru- 
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ation  began  at  17,  ahvavs  regular.  Xo  pain  with  tliem.  Last 
menstruation  ten  months  ago. 

Leucorrhea  began  three  years  ago  ;  not  constant.  lias  had 
some  discharge  ever  since  delivery  of  last  child. 

Married  three  years ;  has  had  two  children,  one  is  living. 
Last  child  was  still-born,  January  13th.  Never  had  any  mis- 
carriage. Last  labor  a  breech  presentation,  dead  child  ;  in 
labor  for  twelve  hours;  no  instruments  used. 

Family  History. — Good. 

Previous  History.  —  Always  in  first-rate  health  before 
marriage.  About  two  years  after  her  marriage  she  had  an 
attack  of  vaginitis  accompanied  by  some  fever.  This  lasted 
only  about  a  week  and  she  completely  recovered. 

Present  History. — On  January  13th  she  was  delivered  of 
a  dead  child.  Labor  was  quite  difficult.  She  was  first  at- 
tended by  a  midwife,  but  she  could  not  manage  the  case  and 
so  a  doctor  was  called.  About  the  third  day  after  delivery 
she  commenced  to  complain  of  a  good  deal  of  pain  in  the 
suprapubic  region ;  had  some  fever  and  felt  very  weak. 
Three  or  four  days  later  she  was  curetted  and  washed  out, 
after  which  she  felt  very  well  for  »  day  or  two.  She  was 
curetted  in  all  five  or  six  times,  but  got  no  better,  and  on 
January  25tli  she  was  brought  to  the  hospital.  The  day 
before  she  came  into  the  hospital  she  had  a  severe  chill  fol- 
lowed by  a  rise  in  temperature. 

On  admission,  January  25th,  5  p.m.,  temperature  104.4°, 
pulse  100,  respiration  40;  9  p.m.,  temperature  104.4°,  pulse 
108,  respiration  38.  Urine — specific  gravity  1.022,  acid,  am- 
ber, normal.  Physical  examination — uterus  enlarged  and  very 
sensitive. 

Operation  by  Dr.  Polk,  January  26th,  1891,  at  his  clinic. 
Etherized  by  Dr.  Knight.  As  tubal  trouble  was  expected, 
operator  made  an  ex])loratory  incision  into  the  abdominal 
cavity.  On  introducing  two  fingers  he  found  the  uterus  en- 
larged, filling  the  pelvis.  Recent  adhesions  attached  it  to 
the  surroundings.  There  was  no  salpingitis  nor  ovaritis,  but 
distinct  lymphangitis  in  both  broad  ligaments,  the  swollen 
lymphatics  standing  out  like  a  cord  in  both  ligaments.  The 
intlammation  had  extended  itself  directly  through  the  uterine 
wall  and  the  peritoneal  investment.     The  cavity  was  fiushed 
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and  iodoform  gauze  was 
freely  packed  in  the  entire 
posterior  lialf  of  the  pelvis, 
behind  then  terns.  Operator 
then  donched  the  interior 
of  the  nterns  and  scraped 
the  endonietrium  with  a 
blnnt  curette.  After  thor- 
ongh  scraping  the  nterine 
cavity  was  douched  with  bi- 
chloride solution  (1 : 2,000) 
and  packed  with  iodoform 
gauze.  Patient  made  a 
good  recover}^  from  the 
ether,  without  vomiting. 

Remarks. — Patient  made 
a  rapid  recovery,  without 
any  marked  elevation  in 
temperature.  (See  chart.) 
All  the  symptoms  of  sepsis 
rapidly  disappeared,  and 
patient  has  not  had  an  unfa- 
vorable symptom  since  the 
operation.  The  gauze  was 
removed  from  the  uterus 
on  tlje  third  day  and  from 
the  pelvic  cavity  on  the 
fourth.  K'o  further  inter- 
ference being  indicated,  the 
patient  received  no  other 
treatment  beyond  food  and 
tonics.  Discharged  cured 
March  Ttli,  189L 

This  case  proves  the  fact 
that  the  peritonitis  was 
wholly  tlie  result  of  exten- 
sion through  the  body  of 
the  uterus,  probably  lymph- 
angitis ;  it  proves  that  sal- 
pingitis  played    but    little 


TRANS.    OF    THE    AMEKICAX    MEDICAL    ASSOCIA'l  lOX.         217 

part  in  the  disorder;  it  proves  the  value  of  intrauterine 
drainage,  and,  to  my  mind,  is  decided  proof  of  the  value 
of  abdominal  drainage  directed  to  the  surroundings  of  the 
uterus. 

The  question  will  always  i*emain  as  to  which  of  the  two 
sorts  of  drainage  was  responsible  for  the  prompt  and  contin- 
uous relief  which  the  record  shows.  The  freedom  from  any 
rise  in  temperature  induces  me  to  believe  that  the  benefit 
had  a  double  origin  and  was  dependent  upon  the  drainage  as 
applied  to  both  sides  of  the  infected  organ,  and  it  suggests  to 
me,  as  a  treatment  for  such  cases,  a  similar  plan,  because  if  we 
attempt  to  rid  the  patient  of  the  organ  as  a  whole  the  shock 
of  such  an  operation  is  apt  to  terminate  the  patient's  life. 
For  the  present,  then,  until  we  can  improve  our  methods,  I 
would  suggest,  in  the  event  of  the  failure  of  the  intra-uterine 
drainage  in  these  cases,  an  application  of  the  open  method  of 
drainage  to  the  surroundings  of  the  uterus  as  an  additional 
procedure.  Wm.  M,  Polk,  M.D. 

7  East  36th  Street,  New  York, 
May  17th,  1892. 
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SECTION  ON   OBSTETRICS  AND  DISEASES  OF  WOMEN. 

HELD   AT    DETROIT,    JUXE  7tH,   Sth,    Oth,   AND   IOtH,    1892. 

E.  E.  Montgomery,  M.D.,  Philadelphia,  Chairman. 

ADDRESS    OF    THE   CHAIRMAN. 

Dr.  E.  E.  Montgomery  chose  for  the  subject  of  his  address 
"Some  Mooted  Points  in  Obstetrics  and  Gynecology." 

First  reference  was  made  to  the  life-saving  services  of  the 
forceps,  of  antisepsis,  and  of  some  other  procedures  which 
had  come  to  take  so  important  a  position  in  obstetric  practice. 
Passing  then  to  the  mooted  ])oints,  he  said  that  it  was  be- 
coming a  question  in  the  minds  of  some  whether,  with  our 
improved  methods  for  operating,  it  was  ever  justifiable  to  sac- 
rifice the  life  of  the  child  where  Cesarean  section  was  pos- 
sible. He  would  urge  that  craniotomy  in  obstruction  of  the 
pelvis  be  only  elected  under  three  conditions :  First,  when 
the  child  was  certainly  dead ;  second,  when,  though  still 
living,  repeated  mechanical  efforts  at  delivery  and  physical 
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signs  indicated  that  it  M'as  too  feeble  to  long  survive  birth  ; 
tliird,  in  the  presence  of  hydrocephalus  or  other  irremediable 
disease  in  the  fetus.  The  choice  between  the  Porro  opera- 
tion and  Cesarean  section  had  been  much  discussed.  Except 
at  least  under  special  circumstances,  the  latter  was  to  be  pre- 
ferred. 

Speaking  of  placenta  previa,  he  thought  it  was  unwise  to 
permit  the  patient  to  go  on  subjected  to  the  dangers  of  tliis 
condition,  if  there  was  any  avoidance  of  it.  It  was  seldom, 
wdien  the  case  was  permitted  to  continue,  that  the  child  was 
delivered  alive,  and  he  regarded  it  much  wiser  to  induce  pre- 
mature labor,  which  almost  certainly  would  result  in  saving 
the  life  of  the  mother,  and  perhaps  that  of  the  child  if  it  were 
viable. 

The  next  point  considered  was  the  question  of  local  treat- 
ment in  septic  conditions.  He  ui-ged  the  necessity  for  insti- 
tuting such  treatment  early  in  puerperal  cases,  and  also  in 
non-puerperal  endometritis,  with  a  view  to  preventing  fur- 
ther spread  of  septic  inflammation.  The  treatment  recom- 
mended was  curettement,  irrigation,  and  drainage.  Drainage 
might  be  carried  out  either  by  the  introduction  of  gauze  or  a 
tube. 

The  advantages  of  the  Trendelenburg  posture  were  then 
])ointed  out. 

Referring  to  the  treatment  of  the  stump  in  supravaginal 
hysterectomy,  he  refuted  the  arguments  which  had  been 
advanced  in  favor  of  the  extraperitoneal,  method.  The 
Chairman  had  resorted  to  sacral  resection  in  one  case,  and  had 
found  it  a  desirable  procedure  under  certain  circumstances. 

THE    RELATION    OF    THE    DURATIOIST    OF    GESTATION    TO 
LEGITIMATE    BIRTH. 

Dr.  T.  Ridgway  Barker,  Philadelphia,  had  analyzed  a 
large  number  of  cases  of  pregnancy  with  a  view  to  determin- 
ing what  is  the  usual  and  also  the  extremes  of  duration.  As 
a  result  of  his  studies  he  had  found  that  there  was  great 
variation  in  the  time.  Indeed,  it  might  vary  from  two  hun- 
dred and  forty  to  three  hundred  or  more  days.  The  laity 
had  unfortunately  come  to  regard  much  variation  above  two 
hundred  and  eight}^  days  as  cause  for  suspicion.  Misappre- 
hension with  regard  to  what  might  constitute  normal  dura- 
tion of  gestation  had  been  not  an  uncommon  cause  of  fam- 
ily disagreement  and  divorce.  The  need,  therefore,  of  cau- 
tion in  the  expression  of  an  opinion  on  the  part  of  physicians 
was  manifest. 

REPORT  OF  cases  OF  ALBUMINURIA  OF  PREGNANCV  TREATED 
BY  CHLOROFORM  INTERNALLY. 

Dr.  John  Milton  Duff,  of  Pittsburg,  gave  the   histories 
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of  five  cases  of  albnininnrlaof  preocnancy  wliicli  he  liad  treated 
by  the  internal  administration  of  clilorofonn. 

He  was  led  to  think,  from  tliese  cases  and  a  few  others  of 
milder  nature  which  had  been  reported  to  him  by  friends, 
that  chloroform  does  undoubtedly  do  good  in  some  cases  of 
albuminuria  of  pregnancy,  while  in  others  it  appears  to 
aggravate  the  trouble. 

Dr.  Geo.  I.  McKelway,  of  Philadelphia,  and  Dr.  Josepu 
Taber  Johnson  expressed  surprise  that  the  author  should 
have  temporized  with  well-marked  cases  of  albuminuria  of 
pregnancy  with  symptoms  of  uremia  by  administei'ing  chloro- 
form internally.  They  believed  that  under  such  circum- 
stances there  was  only  one  justifiable  procedure,  which  was 
to  induce  labor.  If  the  child  were  viable  it  would  stand  a 
much  better  chance  of  life  in  an  incubator  than  if  the  gesta- 
tion were  allowed  to  go  on.  Of  course  in  the  latter  event  the 
life  of  the  mother  would  be  greatly  imperilled. 

Dr.  Geo.  C.  Mosher,  of  Kansas  City,  Mo.,  read  a  ]iaper  on 
interference  in  delated  labor. 

In  cases  of  simple  lingering  labor  where  there  exists  no 
mechanical  obstruction  nor  malpresentation,  while  each  case 
must  1)6  studied  according  to  its  own  merits,  there  are  cer- 
tain lines  of  treatment  which  yield  the  best  general  results. 

The  therapeutic  eifects  of  drugs,  belladonna  and  cocaine, 
locally  applied,  are  of  doubtful  utility  ;  such  old  remedies  as 
borax,  ipecac,  tartar  emetic,  cinnamon,  etc.,  have  in  turn  been 
discarded  as  worthless.  The  stimulating  effects  of  fifteen 
grains  of  quinine  bisulphate,  of  five  grains  of  phenacetin  or 
antipyrin,  have  been  shown  by  experience  to  be  marked,  but 
the  most  reliable  agent  is  still  the  hydrate  of  chloral  by 
enema. 

Chloroform  is  n')t  advised  until  the  second  stage  of  lal)or, 
then  not  to  suracical  anesthesia.  Morphine,  by  hypodermic  in- 
jection, by  diminution  of  suffering  aids  by  quieting  irritability 
where  pains  are  inefficient,  thus  gives  the  patient  either  a 
needed  rest  or  stimulates  to  renewed  effort.  The  hot-water 
doaclie  to  an  unyielding  cervix,  pressure  over  the  abdomen 
as  advocated  by  Z  we  if  el,  changes  of  posture,  when  intelli- 
gently ap))lied,  aid  greatly  in  these  cases. 

A  plea  is  made  for  conservatism  in  use  of  the  forceps  in 
lingering  labor,  since  not  only  neurologists  charge  that  undue 
pressure  of  the  blades  on  the  fetal  head  gives  rise  to  imbe- 
cility and  paralyses,  but  gynecologists  justly  claim  that  their 
recruits  come  largely  through  forceps  delivery  when  used 
otherwise  than  as  the  final  ex])edient. 

Still,  conservatism  and  not  timidity   is  advised.     The  sad 
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case  of  unhappy  Princess  Charlotte  of  Wales,  dying  after  the 
head  lay  almost  forty-eight  hours  on  the  i^eriiieiim,  is  cited  as 
illustrative  of  an  opposite  extreme,  where  a  modern  obstetri- 
cian would  have  long*  before  delivered  the  patient  success- 
fully and  changed  a  dynasty  in  Great  Britain. 

Ergot  is  never  to  be  used  pi'evious  to  the  expulsion  of  the 
placenta,  and  frequent  examinations,  which  are  likely  to  be 
indulged  in  in  lingering  cases,  should  be  avoided  where  pos- 
sible. 

No  new  theories  are  advanced,  the  purpose  of  the  paper 
being  to  draw  out  the  consensus  of  opinion  of  the  members 
present.  The  very  diverse  views  of  British  obstetricians  at 
the  Birmingham  (England)  meeting  in  1890  suggested  the 
propriety  of  an  expression  of  our  own  methods. 

TREATMENT   OF    POSTERIOR    ROTATION     OF     THE     OCCIPUT    DURING 

LABOR. 

Dr.  Edward  P.  Davis,  of  Philadelphia,  opened  this  paper 
with  a  brief  description  of  the  several  vertex  presentations, 
and  stated  some  objections  to  the  American  custom  of  mak- 
ing four  divisions,  the  chief  objection  being  that  it  compli- 
cated the  subject.  During  labor  the  occiput,  in  the  vast 
majority  of  cases,  turned  forward  toward  the  symphysis 
pubis,  but  occasionally  it  turned  posteriorly,  giving  rise  to 
what  had  been  styled  the  posterior  position.  Whether  the 
conditions  existed  causing  the  occiput  to  turn  posteriorly 
during  labor,  or  whether  it  occupied  this,  position  before 
labor,  he  still  thought  it  best  to  speak  of  the  position  as  pos- 
terior rotation  rather  than  make  four  positions,  two  of  tliem 
posterior.  The  causes  of  the  tendency  to  rotate  posteriorly 
were  several :  The  mother's  pelvis  might  be  narrow  in  the  an- 
terior half  ;  it  might  lack  those  lines  which  favored  normal 
turning;  or  the  form  of  the  head  miglit  be  at  fault;  the  pos- 
ture of  the  mother  might  not  favor  turning.  In  some  cases 
no  one  factor  had  been  found  as  sufficient  cause.  His  own 
observation  had  led  him  to  believe  that  in  eighty-seven  per 
cent  of  all  cases  of  labor  the  occiput  turned  anteriorly  spon- 
taneously. 

Conditions  necessary  to  anterior  rotation  of  the  occiput 
were  :  (1)  normal  proportion  in  size  between  the  head  and 
pelvis;  (2)  a  flexed  position  of  the  head  ;  (3)  normal  forces, 
or  normal  relations  between  the  contractile  force  of  the 
uterus  and  the  resist^ince  offered  by  the  pelvic  floor.  If  any 
one  of  these  conditions  were  absent  perversion  of  rotation 
was  apt  to  occur. 

The  author  impressed  the  need  of  making  early  measure- 
ments of  tiie  pelvis,  and  showed  a  pelvimeter,  stating  that 
he  believed  it  was  more  practical  than  this  instrument  had 
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received  credit  for.  AVliere  the  pelvis  was  not  normal,  labor 
should  be  induced,  if  necessary. 

lie  brietiy  considered  methods  of  effecting  flexion  and  an- 
terior rotation.  Posture  was  of  value  before  tlie  head  had 
become  engaged  in  the  pelvis;  the  mother  lying  upon  the 
one  side  or  the  other,  according  to  the  direction  of  the  cliild, 
her  thighs  flexed,  a  pillow  under  the  pelvis,  her  slioulders 
bent  slightly  forward.  Or  the  position  often  assumed  by 
women  in  kneeling  forward  upon  the  l)ed  favored  anterior 
rotation.  Where  the  fault  was  in  the  expulsive  efforts  sucli 
stimulants  as  tea,  coffee,  or  alcohol  might  be  useful.  Anesthe- 
sia in  slight  degree  might  temporarily  remove  pain  and  cause 
unity  of  uterine  effort.  The  forceps  should  be  the  last  resort; 
when  employed  the  exact  position  of  the  head  should  be  de- 
termined and  axis  traction  should  always  be  applied.  Usually 
he  preferred  the  Tarnier  forceps.  Instruments  were  shown, 
and  the  use  of  tape  for  making  axis  traction  explained. 

The  author  criticised  the  custom  of  some  of  making  an  ex- 
amination by  the  introduction  of  one  or  two  lingers  only  in 
trying  to  determine  the  exact  condition.  He  introduced  the 
hand,  with  the  palm  upon  the  vertex,  and  was  able  not  only 
to  make  out  the  exact  condition  present,  but  was  often  able  to 
induce  anterior  rotation  and  maintain  it  until  the  uterus  by 
contraction  fixed  the  head  in  this  position.  Forceps  were 
often  applied  too  soon,  and,  on  the  other  hand,  were  some- 
times applied  too  late  or  after  the  head  had  become  im- 
pacted. The  kind  of  forceps  to  be  used  should  be  determined 
according  to  the  peculiarities  of  the  individual  case.  Cesa- 
rean section  was  sometimes  indicated,  and  craniotomy  when 
the  child  was  dead  and  the  head  firmly  impacted. 

The  two  preceding  papers  were  discussed  together. 

Dr.  Shelton,  of  Maryland,  spoke  of  tlie  value  of  the  appli- 
cation of  cocaine  in  cocoa  butter  to  the  cervix  to  relieve 
pain  and  favor  speedy  deliver}^  in  cases  of  delayed  labor. 
One  cause  of  delayed  labor  was  pressure  of  the  head  against 
the  pubes. 

Dr.  Reed  had  used  the  forceps  a  great  deal  the  past  thirty 
years,  more  recently  even  than  formerly,  in  probably  three 
cases  out  of  four  of  primiparae,  and  had  never  had  occasion  to 
regret  the  practice. 

This  custom  of  frequently  resorting  to  forceps  received  no 
countenance  from  other  speakers.  Drs.  Sell,  Dow,  Zixke, 
Duff,  Hoy,  and  the  authors  continued  the  discussion.  Dk. 
Duff  made  a  distinction  between  delayed  and  tardy  labor. 
The  latter  might  be  normal  and  there  be  no  necessity  for 
interference.  Dr.  Davis,  speaking  of  delayed  labor,  said  it 
could  often  be  overcome  by  giving  a  hot  rectal  injection,  or 
by  posture.     The  pain  of  the  tirst  stage  might  be  relieved  by 
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antipyrin.  He  did  not  think  the  question  of  time  or  expe- 
diency could  ever  justify  the  use  of  the  forceps ;  they 
shoukl  only  be  used  when  there  was  danger  to  the  mother  or 
child. 

DELIVEEY    THEOUGH    THE    ABDOMINAL    WALLS    VEESUS   CEANI- 
OTOMY    IN    OTHEEWISE    IMPOSSIBLE   BIETHS. 

De.  Geoege  I.  MclvELWAY,  of  Philadelphia,  said  it  had 
come  to  be  no  longer  a  question  of  saving  one  life  with  the 
sacrifice  of  the  other,  but  of  adding  slightly  to  the  risks  of 
one  in  order  that  both  might  be  saved.  He  held  that  where 
a  mother  would  submit  to  the  dangers  of  a  laparatomy  for  the 
removal  of  a  small  ovarian  cyst,  or  other  condition  which 
gave  her  comparatively  little  trouble  and  did  not  greatly  en- 
danger life,  she  had  no  right  to  demand  the  sacrifice  of  the 
child  by  craniotomy  in  order  to  avoid  the  slightly  greater 
danger  to  her  own  life  which  Cesarean  section  might  imply. 
Rarely  had  labor  progressed  to  the  point  where  extraction 
through  the  abdominal  walls  was  impossible.  He  held  that 
where" there  was  a  question  of  election  between  craniotomy 
and  Cesarean  section  the  former  should  never  be  selected. 
Medical  students  should  be  taught  to  early  recognize  cases  in 
which  it  would  be  necessary  to  induce  labor  or  to  resort  to 
laparatomy  or  destruction  of  the  child. 

De.  E.  p.  Davis  spoke  in  accord  with  the  paper.  He  had 
been  compelled  to  do  craniotomy  three  times  where,  had  he 
seen  the  cases  early.  Cesarean  section  might  have  saved  the 
child  as  well  as  the  mother.  In  one,  however,  he  performed 
craniotomy  because  of  the  presence  of  hydrocephalus  and  fear 
of  other  deformity.  It  proved  that  there  was  absence  of  the 
eyes. 

De.  Ashton  thought  the  choice  between  craniotomy  and 
Cesarean  section  should  be  made  entirely  by  the  mother.  It 
could  not  be  denied  but  what  Cesarean  section  involved 
greater  danger  to  life  ;  besides,  it  resulted  in  mutilation  and 
made  hernia  or  fistula  liable— conditions  sufficiently  serious 
to  justify  the  woman  in  rejecting  it  if  she  felt  so  disposed. 
He  did  not  believe  any  physician  would  insist  on  his  wife 
submitting  to  such  danger  or  nnitilation. 

De.  C.  a.  L.  Reed  expressed  surprise  at  the  position  taken 
by  Dr.  Ashton,  and  related  cases  of  craniotomy  confirming 
h'lm  in  the  belief  that  this  operation  was  seldom  necessary  or 
justifiable. 

De.  Wathen,  of  Louisville,  placed  himself  as  positively 
opposed  to  craniotomy  upon  the  living  child. 

De.  Rohe,  of  Baltnnore,  thought  no  general  statement 
could  be  made  to  govern  all  cases.  If  one  said  that  it  was 
wrong  to  take  human  life  no  one  would  disagree  with  him  ; 
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but  if  one  said  that  to  perforin  Cesarean  section  upon  a 
woman  wlio  had  been  exhausted  from  efforts  at  delivery  ex- 
tending over  two  or  three  days  was  a  simple  affair,  he  dis- 
agreed with  him.  He  thought  that  where  one  was  in  doubt 
whether  he  could  save  either  or  both  lives  by  Cesarean  sec- 
tion, that  operation  would  be  unjustifiable. 

Dr.  Bakkkr,  of  Piiiladelphia,  and  Dr.  Zinke,  of  Cincin- 
nati, thought  craniotomy  justifiable  only  on  the  dead  child  or 
monstrosities,  or  where  Cesarean  section  was  refused.  Dk. 
A.  Lapthorn  Smith  took  essentially  the  same  view. 

IMPAIRMENT    OF   THE    VOICE    IN    FEMALE    SINGERS    DUE    TO 
DISEASE    OF    THE    SEXUAL    ORGANS. 

Dr.  C.  II.  Leonard,  of  Detroit,  read  this  paper.  The  im- 
pression that  disease  of  the  genital  organs  might  impair  the 
voice  in  women  was  perhaps  more  or  less  general,  yet  it  was 
not  discussed  in  text  books  or  medical  literature,  as  he  had 
been  able  to  find  only  one  article  upon  it — that  by  Dr.  Yon 
Klein,  read  at  the  last  meeting  of  the  American  j\Iedical  As- 
sociation. This  author  had  traced  the  change  in  the  voice 
more  to  disease  of  the  ovaries,  wliile  Dr.  Leonard  had  found 
it  in  marked  degree  in  two  or  three  cases  of  disease  of  the 
uterus,  although  he  could  not  deny  that  disease  here  might 
have  in  some  way  involved  the  ovaries  also.  The  improve- 
ment, if  not  complete  return,  of  the  voice  in  these  singers,  fol- 
lowing uterine  treatment,  had  been  more  or  less  of  a  surprise 
to  him  and  intense  gratification  to  the  patients.  He  had  one 
case  which  he  was  accustomed  to  show  students  as  illustrating 
the  connection  between  uterus  and  larynx.  Each  application 
to  the  uterus  would  l)e  attended  by  laryngeal  spasm.  The 
connection  was  supposed  to  be  through  the  abdominal  sympa- 
thetic supplying  the  genital  organs,  its  relations  to  the  pneu- 
mogastric,  and  hence  to  the  spinal  accessory  which  su])plicd 
the  larynx.  An  analogue  was  seen  in  soprano  male  singers 
who  had  been  subjected  to  castration. 

HYSTERICAL    MANIA    AS    A    COMPLICATION    OF    GYNECOLOGICAL 

CASES. 

Dr.  Ely  Yan  de  Warker,  of  Syracuse,  believed  that  hyste- 
rical mania  was  not  an  uncommon  complication  of  the  diseases 
of  women.  These  patients  had  lost  the  power  of  taking  the 
mind  off  certain  fixed  ideas,  about  which  it  circled  in  endless 
iteration.  AVhile  the  alienist  might  search  for  a  brain  lesion 
and  a  delusion  in  cases  of  insa:iity,  yet  the  gynecologist  met 
with  cases  in  which  the  mental  function  was  as  perverted 
where  such  conditions  did  not  exist  as  where  they  did  exist. 
Emotional  hysteria  expressed  itself  along  certain  well-marked 
lines  which  sliarpl}^  separated  it  from  mania.     ]\Iany  of  the 
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cases  got  into  asylums  for  the  insane,  greatly  to  their  disad- 
vantage, because  females  of  this  class  were  extremely  imita- 
tive. He  believed  that  ten  per  cent  of  women  under  35 
years  of  age  confined  in  asylums  could  be  restored  to  so- 
ciety by  proper  treatment  and  removal  from  among  the 
insane.  Removal  from  the  asylum  was,  however,  essential  to 
recovery.  The  most  common  form  was  melancholia.  Where 
the  mental  affection  was  brought  about  by  an  operation  he 
called  it  mania  traumatica.  This  form  was  well  recognized 
about  the  time  of  the  discovery  of  anesthesia,  but  had  to  be 
rediscovered.  The  author  took  asylum  superintendents  and 
officers  to  task  for  not  paying  more  attention  to  this  class  of 
cases  and  for  not  obtaining  the  advice  of  competent  gyneco- 
logists. In  New  York  State  in  particular  was  there  need  for 
reform.  It  would  not  come  except  through  protests  on  the 
part  of  the  general  profession. 

THE   INFLUEXCK    OF     PAETCTKIENT    LESI02^S    OF     THE    UTERUS    AND 
VAGINA    IN    THE    CAUSATION    OF    PUERPERAL    INSANITY. 

Dr.  George  IT.  Rohe,  of  Baltimore,  read  the  histories  of 
six  cases  of  insanity  which  had  been  present  for  a  greater  or 
less  lengtli  of  time  when  he  took  charge  of  the  asylum. 
Most  of  them  were  marked  cases,  resulting  in  maniacal  mani- 
festations, obscenity,  and  sexual  perversion.  In  all  he  found 
some  lesion  of  the  genital  tract  to  which  he  had  reason  to 
attribute  the  insanity  in  the  first  instance,  whatever  ma}' 
have  been  the  infiuence  of  heredity,  etc.  In  all,  marked 
benefit  followed  an  operation  on  the  lesions  within  the  par- 
turient tract,  in  one  or  two  complete  cure  having  seemingly 
been  effected.  While  the  others  had  become  more  tranquil, 
decent,  and  more  interested  in  their  surroundings,  yet  it  was 
probable  the  cerebral  condition  had  gone  so  far  that  there 
would  be  continued  progress  in  dementia. 

His  conclusions  were  :  1.  Puerperal  insanity  is,  in  at  least 
a  large  majority  of  cases,  an  infection  psychosis.  2.  Without 
rejecting  the  influence  of  other  factors,  such  as  heredity,  ane- 
mia, exhaustion,  mental  shock  and  distress,  careful  observa- 
tion would  show  that  few  cases  of  puerperal  insanity  occurred 
without  preceding  or  coincident  puerperal  infection.  Rea- 
sons for  this  statement  were  :  1.  That  puerperal  insanity  oc- 
curred, in  a  great  majority  of  cases,  within  the  first  ten  days 
after  delivei  y,  about  one-half  within  the  first  five  days,  the 
same  days  within  which  puerperal  infection  usually  occurred. 
2.  It  was  usually  accompanied  by  elevation  of  the  tempera- 
ture and  other  evidence  of  febrile  disturbance.  3.  The  clini- 
cal form  in  which  puerperal  insanity  manifested  itself  was, 
in  the  majority  of  cases,  that  of  acute  delirious  mania,  resem- 
blino;  febrile  delirium.     4.  The  death  rate  was  much  hio-her 
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tlian  in  simple  mania,  occurred  usually  with  exhaustion,  high 
temperature,  and  rapid  ])ulse.  5.  Post-mortem  examination, 
though  comparatively  infrequent,  had  shown  involvement  uf 
the  pelvic  channels  ;  besides,  during  liie  such  lesions  were 
apt  to  be  found.  C).  The  result  of  operations  seemed  to  show 
that  removal  of  the  local  source  of  irritation  increased  the 
chances  of  recovery  from  the  mental  disease. 

Discussion  on  the  last  two  papers  was  then  taken  up. 

J)r.  W.  p.  Mantox,  of  Detroit,  thought  it  a  great  mis- 
take to  suppose  that  insane  women  did  not  suffer  from  local 
lesions  as  well  as  did  the  sane  when  thus  afflicted.  AVhile  he 
had  removed  the  ovaries  in  several  cases,  he  had  not  yet  seen 
a  permanent  cure  of  insanity  follow. 

Dr.  E.  p.  Davis,  of  Philadelphia,  said  that  in  Philadelphia 
they  had  a  ward  for  the  diseased  insane  as  well  as  for  the 
diseased  sane  woujen,  and  they  received  equal  attention  in 
local  troubles.  Patients  who  had  not  led  a  depraved  life 
were  usually  at  least  markedly  improved  in  their  mental 
symptoms  after  treatment  of  diseased  pelvic  organs.  Jt  was 
a  curious  fact  that  some  women  who  had  submitted  to  gyne- 
cological operations  became  possessed  of  a  desire  for  their 
repetition,  even  when  there  was  no  apparent  indication,  un- 
less the  patient's  complaining  were  taken  for  a  symptom. 

Dk.  Carstexs,  of  Detroit,  held  that  healthy  genital  organs 
could  not  give  rise  to  retlex  symptoms,  and  consequently 
urged  caution  in  op3rating  for  the  relief  of  insanity,  etc. 

THE    ELECTION'    OF    OFFICERS 

f  jr  the  Section  resulted  on  Wednesday  in  selecting  Dr.  John 
Milton  Duff,  of  Pittsburg,  for  Chairman ;  Dr.  M.  D.  Ward, 
of  To]ieka,  Secretary;  and  Drs.  Montgomery,  Eastman,  and 
J.  T.  Juhiisan  msmbers  of  the  Executive  Committee. 

THE    PREVENTION    OF     STITUH    OR    MlRAL    ABSCESS    AND    VENTRAL 
HERNIA    IN    LAPARATOMY. 

Dr.  W.  H.  Wathen,  of  Louisville,  read  a  paper  on  this 
subject.  He  expressed  the  belief  that  these  troublesome 
and  dangerous  complications  might  usually  be  prevented  if 
we  correctly  appieciated  and  practised  the  best  methods  of 
preparing  tlie  al)domen,  making  and  treating  the  incision, 
and  closing  and  dressing  the  wound.  The  incision  should  be 
made  by  knife,  if  possible  through  the  linea  alba  to  prevent 
injury  to  the  muscles.  Scissors  should  not  be  used  unless  to 
divide  the  peritoneum,  nor  hemostatic  forceps  if  it  could  be 
avoided.  Retractors  were  seldom  needed,  and  should  be 
avoided  if  possible,  lest  they  should  produce  traumatism  and 
impair  the  resisting  power  of  the  tissue  against  invading 
micro-organisms.  The  peritoneum  should  not  be  separated 
'l5 
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from  tlie  walls.  If  tissues  were  injured  by  the  liemo^tatic 
forceps,  etc.,  they  should  be  cut  away.  A  stitch  should  be 
selected  which  was  least  likely  to  produce  mural  abscess  or 
hernia.  The  parts  should  be  separately  sutured.  He  prac- 
tised essentially  the  following  method,  which  he  did  not 
claim  was  new :  He  used  kangaroo  tendon,  with  straight  or 
curved  needle  ;  began  at  the  lower  end  of  the  wound,  and 
closed  the  peritoneum  with  continuous  stitch.  The  deep 
fascia  was  next  closed  in  the  same  wa}^  then  the  super 
licial  fascia  and  fat.  The  suture  was  then  cut  and  the  end 
buried  in  the  tissue.  The  skin  was  united  by  superficial 
silkworm  gut  introduced  by  a  small  needle.  He  preferred 
"  tendon  to  catgut  because  it  was  more  easily  made  and 
would  not  be  absorbed  until  union  was  perfect.  Externally 
he  used  silkworm  gut  because  it  was  one  of  the  most  asep- 
tic sutures.  He  usually  covered  the  surface  with  iodoform 
or  borax ;  probably,  however,  these  did  no  good.  Then 
came  several  layers  of  gauze,  after  this  a  thick  dressing  of 
absorbent  cotton,  held  close  to  the  abdomen  by  adhesive 
plaster.  Perfect  surgical  cleanliness  was  observed  during 
the  0])eration  and  on  removing  tiie  sutures.  After  remov- 
ing the  sutures  a  binder  would  take  the  place  of  the  adhe- 
sive plaster  strips. 

THK    OPERATIVE    TREATMENT    OF    VENTRAL    HERNIA    RESULTING 
FROM    ABDOMINAL    SURGERY. 

Dr.  D.  Tod  Gilliam,  of  Columbus,  Ohio,  described  his 
method  of  treating  ventral  hernia  the  result  of  abdominal 
surgery.  Among  the  elements  which  favore'd  the  hernia  was 
retraction  and  contraction  of  the  abdominal  walls ;  hence 
women  with  relaxed  abdominal  walls  were  less  likely  to  have 
hernia  after  laparatomy.  By  way  of  prophylaxis  the  opera- 
tor should  seek  to  place  the  parts  in  as  nearly  their  natural 
relative  position  as  possible  and  retain  them  there. 

In  treatment,  if  it  were  practical,  the  best  method  would 
be  to  cut  down  to  the  fascia  on  one  side  of  the  median  line, 
reflect  this,  dissect  up  the  structures  from  the  median  line 
outward  on  both  sides,  overlap  these  from  opposite  sides 
and  secure  them  in  this  position,  the  object  being  to  inter- 
rupt the  opening  which  had  existed  between  the  walls. 
While  theoretically  this  was  plausible,  yet  practically  it  was 
impossible,  for  even  in  the  normal  state  it  was  very  difficult 
to  narrow  the  abdotninal  cavity  to  such  an  extent  as  to  allow 
overlapping  of  the  fascia  and  muscles  from  opposite  sides. 
The  procedure  which  he  had  adopted  would  be  recognized  as 
an  old-time  friend  in  a  new  garb,  and  consisted  in  denudation 
of  an  elliptical  surface,  turning  in  of  redundant  tissue,  and 
uniting  by  suture  as  in  the  operation  for  cystocele.     The 
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preliminary  treatment  consisted  in  looking  after  the  bowels, 
placing  the  })atient  in  the  recnmbent  posture  and  once  or 
twice  a  day  in  Trendelenburg's,  flatulence  w^as  combated, 
baths,  etc. 

PERSISTENT   SINUSES    RESULTING   FROM    ABDOMINAL   SECTION. 

Dr.  Andrew  F.  Currier,  of  ]S^ew  York,  first  pointed  out 
tiie  tendency  of  Mature  to  repair  injuries  wherever  they  ex- 
isted, and  drew  the  practical  lesson  that  we  should  attempt  to 
aid  her  efforts  in  this  direction  by  such  means  as  modern  sur- 
gery and  medicine  had  put  at  our  disposal.  The  cause  which 
seemed  more  fruitful  than  all  others  in  the  production  of 
sinuses  he  termed  irritation.  First  he  spoke  of  mechanical 
irritants,  and  afterwards  of  septic.  Chief  among  the  me- 
chanical wereglassdrainagetubes,  sutures,  and  gauze,  although 
the  latter  was  probably  less  irritative  than  any  solid  material. 
The  alternatives  in  the  line  of  treatment  were,  simple  expe- 
diency ;  operative  measures,  which  might  be  radical.  [Nature 
not  infrequently  did  a  great  deal  if  one  maintained  the  nutri- 
tion. Operative  treatment  was  various.  A  prerequisite  in 
all  cases  was  cleanliness.  The  sinuses  might  be  irrigated  af 
least  once  a  day  by  hot  water,  etc.  The  application  of  nitrate 
of  silver,  twenty  grains  to  the  ounce,  might  prove  effectual. 
In  sinuses  of  small  calibre  he  had  sometimes  obtained  good 
results  from  gauze  drainage,  but  in  larger  ones  this  was  insuf- 
ficient. Where  the  pedicle  of  a  tumor  was  the  cause,  even 
its  removal  had  sometimes  failed  to  effect  a  cure.  More 
radical  operations  might  prove  ineffectual.  He  cautioned 
against  violence  in  explorations,  injections,  or  irrigations. 

The  three  preceding  papers  were  discussed  together. 

Dr.  Jenks,  of  Detroit,  practised  T^trict  antisepsis  in  abdomi- 
nal operations,  but  was  quite  sure  that  abscesses  sometimes 
resulted  from  conditions  within,  and  not  always  from  intro- 
duction of  sepsis  from  without.  Iodoform  possessed  no  vir- 
tues unless  as  a  perfume.  It  was  not  a  germicide.  lie  would 
use  a  glass  drain,  not  gauze.  lie  tried  to  avoid  trauma  or 
bruising  tissue. 

Dr.  McMurtry,  of  Louisville,  impressed  the  need  of  mak- 
ing all  preliminary  preparations  before  giving  the  anesthetic, 
that  this  might  not  be  unduly  prolonged.  In  the  early  part 
of  his  work  he  had  frequently  met  with  mural  abscess,  but  as 
years  had  passed  experience  had  enabled  him  to  apply  aseptic 
principles  more  perfectly,  and  this  accident  had  seldom  taken 
place.  He  thouirht  that  much  could  be  done  to  prevent  ven- 
tral hernia  by  keeping  the  ])atient  longer  in  bed  than  many 
were  accustomed  to  do.  He  did  not  think  that  drainage 
played  an  important  part  in  the  production  of  hernia. 

Dr.  S.  C.  Gordon,  of  Portland,  Me.,  strongly  opposed  the 
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use  of  the  drainage  tube.  He  would  not  close  the  abdominal 
cavity  if  he  did  not  feel  sure  that  it  was  perfectly  clean. 
Where  septic  material  liad  been  present  he  would  not  hesi- 
tate to  use  bichloride  solution. 

Dr.  McI^'TYEE,  of  St.  Louis,  was  accustomed  to  use  the 
drainage  tube  a  great  deal ;  for,  he  asked,  how  could  one  be 
assured  that  the  abdominal  cavity  was  left  in  a  strictly  aseptic 
condition?  He  would  Hush  out  with  hot  water,  but  would 
haye  more  fear  of  bichloride  solution  than  of  danger  from 
haying  possibly  left  in  septic  matter.  He  had  had  mural  ab- 
scess but  twice  in  six  years. 

Dr.  R.  B,  Hall,  of  Cincinnati,  used  the  drainage  tube  almost 
always,  and  he  did  not  feel  himself  called  upon  to  apologize 
for  the  results. 

Dr.  G.  M.  Edeeohls,  of  New  York,  believed  that  if  septic 
matter  were  not  introduced  from  Avithout  one  would  have  no 
trouble  from  stitch-hole  abscess.  In  the  prevention  of  hernia 
he  believed  that  the  kangaroo  suture  was  not  so  useful  as  the 
chromatized  catgut ;  the  latter  lasted  longer.  In  closing  a 
liernia  he  impressed  the  necessity  for  uniting  the  fascia  as 
well  as  the  softer  parts. 

Dk.  Edwakd  Ricketts  thought  that  mural  abscess  arose 
more  frequently  from  within,  or  constitutional  conditions,  than 
from  without. 

Dr.  Willis  P.  King,  of  Kansas  City,  did  not  agree  with 
those  who  advocated  drainage  in  every  case,  nor,  on  the  other 
hand,  with  those  who  would  drain  always.  He  would  use  the 
drain  for  the  same  reason  that  he  would  flush  out  the  cavity, 
namely,  a  suspicion  of  something  being  left.  '  As  a  drainage 
tube  he  employed  the  kind  of  rubber  of  which  the  modern 
stomach  tube  was  made.  '  Formerly  he  was  troubled  with 
hernia  following  abdominal  section,  but  not  since  he  had 
adopted  the  custom  of  uniting  the  parts  separately. 

Dk.  W.  E.  B.  Davis,  of  Birmingham,  Ala.,  thought  that 
septic  fluid  was  more  likely  to  cause  peritonitis  when  the  cavity 
was  subjected  to  the  irritating  influence  of  bichloride  solution 
than  otherwise  ;  therefore  he  opposed  the  use  of  the  bichloride. 
Regarding  the  drainage  tube,  doubtless  there  were  cases  in 
whicli  it  was  not  necessary,  but,  on  the  other  hand,  those  wbo 
were  using  it  constantly  were  more  likely  to  have  success  in 
the  class  of  cases  in  which  it  was  demanded. 

Further  remarks  were  made  by  Drs.  Sell,  Gilliam,  and 
AVathen. 

the  pathology  of  intestinal  obstruction  following 
abdominal  and  pelvic  operations. 

Dr.  W.  E.  Ashton,  of  Philadelphia. — The  causes  of  intes- 
tinal obstruction  following  abdominal  section  and  pelvic  ope- 
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rations  were:  (1)  adhesion  between  the  intestines  and  raw 
surface?;  (2)  paralysis  of  the  intestines;  (3)  local  spasm  of 
the  intestines;  (4)  impacted  feces;  (5)  bands  of  inflammatory 
lymph;  (6)  adhesion  between  coils  of  intestine  or  between 
the  gut  and  neighboring  parts,  due  to  traumatic  inflammation  ; 
(7)  kink  of  the  intestine  due  to  faulty  surgery  ;  (8)  including 
loop  of  intestine  in  suture;  (9)  slip[)ing  of  coil  of  intestine 
through  a  slit  or  aperture. 

By  far  the  greater  number  of  cases  of  obstruction  were  due 
to  the  first  cause — that  is,  adhesion  between  the  intestines  and 
raw  surfaces  made  during  the  operation.  Cases  illustrating 
the  different  classes  were  cited  from  literature  and  a  few  from 
tlie  author's  observation.  A  not  uncommon  condition,  lie 
thouglit,  was  more  or  less  complete  obstruction  from  spasm 
or  paresis.  The  intestines  were  in  a  condition  of  aj)eristalsis 
for  twenty-four  to  forty-eiglit  hours  after  an  operation,  which 
was  due  partly  to  rest  in  bed  and  partly  to  other  facts.  In 
this  connection  he  impressed  the  desirability  of  giving  salines, 
a  milk  diet,  of  avoiding  tympanites,  etc. 

THE    INFLUENCE    OF  DELAYED    AND    INCOMPLETE    OPERATIONS 
UPON    THE    RESULTS    IN    PELVIC    SURGERY. 

Dr.  L.  S.  McMurtry,  of  Louisville,  said  that  he  would 
attempt  in  this  paper  to  show  that  operations  upon  the  tubes, 
etc.,  were  often  incomplete  or  delayed,  and  hence  disastrous. 
The  disaster  of  delay  was  in  no  place  more  conspicuous  than 
in  fibroid  tumors.  Contrary  to  the  older  belief,  it  had  been 
found  that  fibroids  not  only  did  not  cease  to  grow  at  the 
menopause,  but  actually  at  times  grew  faster  or  took  on  a 
nuUignant  change.  Ruptured  tubal  gestation  was  another 
illustration  of  the  disaster  of  delayed  operation.  Exploratory 
operations  had  been  of  great  service  in  saving  life,  but  it 
should  not  be  forgotten  that,  wherever  practicable,  the  proce- 
dure should  1)6  carried  out  to  its  logical  end  and  the  patho- 

loirical   condition    be   removed.      He    said  the  obiect  of  his 

.  Ill 

paper  was.  in  short,  to  impress  promptness  and  thoroughness 

in  applying  advanced  principles  in  surgery. 

Dr.  jVIassey,  of  Philadelphia,  objected  to  Dr.  McMurtry's 
statem3nt  that  a  want  of  success  was  commonly  due  to  in- 
complete or  delayed  operations.  While  it  was  true  in  indi- 
vidual cases,  it  could  not  pass  as  an  excuse  for  the  great  mass 
of  failures.  He  thought  that  we  should  exercise  extreme 
conservatism  before  resorting  to  major  abdominal  surgery. 
He,  as  doubtless  others  also,  had  seen  many  patients  subjected 
to  life  risk,  as  the  sequel  proved,  for  it  was  shown  that  the 
operation  had  given  no  relief,  M'hereas  other  measures  had 
proven  successful.  He  would  make  the  prediction  that  the 
time   would  come  when    this    serious   interference  with    the 
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abdominal  and  pelvic  cavities  would  be  limited  to  cases  in  wliich 
pus  had  been  demonstrated  to  exist.  Hence  the  diagnosis  of 
accumulation  of  pns  in  the  pelvis  previous  to  an  operation 
would  be  a  matter  of  extreme  importance,  and  in  this  connec- 
tion he  referred  to  some  experience  which  he  had  recently 
had  with  rendering  the  pelvic  and  lower  abdominal  cavities 
translucent  by  means  of  a  strong  electric  light  introduced  into 
the  vagina.  Bv  this  means  one  could  recognize  the  presence 
of  pus  or  necrotic  tissue  as  high  up  as  the  umbilicus 

Dr.  Hall  objected  to  the  suggestion  that  conservatism 
was  called  for ;  on  the  contrary,  he  thought  there  was  usually 
too  great  delay. 

Dr.  Josp:ph  Taber  Johnson,  of  Washington,  thought  that 
much  good  would  come  from  papers  like  those  which  had  just 
been  read,  for  they  taught  us  to  avoid  mistakes  which  were 
constantly  arising  at  operations.  He  believed  that  where  ob- 
struction followed  operations  of  the  class  under  discussion  the 
fault  lay,  as  a  rule,  with  the  operator  ;  he  had  subjected  the 
organs  to  undue  manipulation,  or  had  failed  to  replace  them 
in  their  natural  position,  had  perhaps  left  a  hole  in  the  omen- 
tum, had  done  his  work  hastily  and  imperfectly.  Remark- 
ing upon  Dr.  McMurtry's  paper,  he  quite  agreed  with  the  au- 
thor that  it  was  a  mistake  to  delay  operations  upon  fibroids 
under  the  impression  that  the  patient  would  have  no  further 
trouble  after  the  climacteric. 

Dr.  Ricketts  had  in  one  case  of  intestinal  paresis  following 
operation  resorted  to  the  free  use  of  strychnia,  and  the  case 
terminated  favorably. 

Dr.  W.  E.  B  Davis,  of  Birmingham.  Ala.,  thought  that 
adhesions  played  a  less  important  part  in  intestinal  obstruction 
than  was  generally  supposed.  One  found  so  many  adhesions 
at  operations  without  obstruction  that  it  seemed,  where  obstruc- 
tion followed  an  operation,  there  must  be  some  other  cause. 
He  believed  there  would  be  little  danger  of  obstruction  if  the 
bowel  were  i-eturned  to  its  normal  position.  Purgation  after 
twenty-four  or  thirty-six  hours  after  operation  would  do 
little  good,  for  by  that  time  the  adhesions  would  have  become 
too  firm  to  be  broken  up.  One  found  a  much  larger  propor- 
tion of  cases  of  obstruction  where  the  intestine  had  been  taken 
out  of  the  cavity  than  where  the  operation  had  been  done 
without  this  interference. 

Dr.  E.  p.  Davis  made  some  remarks  upon  the  substances 
which  were  least  irritating  to  the  peritoneum  and  hence 
could  be  used  with  greater  safety  in  operations.  French  ob- 
servers had  found  iodoform  least  irritating,  boric  acid  next. 
There  was  also  much  evidence  in  favor  of  gauze  versus  glass 
in  drainage.  It  was  interesting  to  note  that  some  portions  of 
the  peritoneum  were  more  tolerant  than  other  portions. 
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Dk.  Asiiton  said  that  it  was  Lis  custom  to  gi\'e  about  one- 
iifteentli  of  a  grain  of  stryclinia  three  or  four  times  a  day  for 
three  or  four  days  before  atid  subsequent  to  abdominal  opera- 
tions, with  the  view  of  obviating  intestinal  paresis. 

MICRO-ORGANISMS    IN   THE    DISEASED    ENDOMETRIUM,    AND 
SURGICAL    INTERFERENCE. 

Dk.  Ernest  Laplace,  of  Philadelphia,  detailed  in  this 
paper  some  experiments,  with  regard  to  micro-organisms  found 
in  the  healthy  and  diseased  states  of  the  endometrium,  wliicli 
he  liad  made  in  Koch's  laboratory  in  1S8T.  As  a  result  of  the 
experiments  he  gathered  the  following  facts  :  1.  That  the 
normal  lining  membrane  was  the  harbor  of  vast  numbers  of 
micro-organisms,  most  of  which  were  known  to  us,  but  some 
unknown  and  possessing  poisonous  qualities  for  guinea-pigs. 
2.  The  inflamed  membrane  contained  the  same  kind  of  micro- 
organisms, but  the  superficial  exfoliating  cells  also  contained 
them.  3.  In  chronic  endometritis,  besides  the  secretions  con- 
taining about  as  many  infectious  micro-organisms,  the  mucous 
mem])rane  and  the  fibrous  tissue  became  greatly  hypertro- 
phied  under  the  continuous  development  of  these  organisms. 
AVhether  this  chronic  condition  be  simple  or  gonorrheal,  we 
find  the  germs  both  in  the  epithelium  and  the  fibrous  tissue. 
Here  the  author  attempted  to  explain  how  these  micro  organ- 
isms got  to  the  deeper  parts,  and  their  causative  relation  to 
the  disease. 

The  treatment  consisted  in  removal  of  the  cause,  which  was 
best  accomplished  by  eurettement  and  sterilization  of  the 
mucous  membrane,  preferably  by  acid  sublimate  solution. 

The  discussion  on  this  paper  was  participated  in  by  Drs. 
Massey,  McKelway,  C.  A.  L.  TIekd,  R.  T.  Morris,  E.  X.  Xel- 
soN,  S.  C.  Gordon,  Ashton,  W.  E.  B.  Davis,  A.  L.  Smith,  E. 
P.  Davis,  and  the  author,  most  of  whom  directed  their  re- 
marks to  the  question  of  treatment.  In  general  the  treatment 
by  eurettement  and  sterilization  and  drainage  was  advocated. 

hysterectomy  without  a  pedicle. 

Dr.  S.  C.  Gordon,  of  Portland,  A[e.,  read  a  paper  on  this 
subject.  He  thought  that  the  liighest  conservative  surgery 
was  that  which  sought  to  make  the  operation  of  hysterectomy 
a  comparatively  safe  one.  The  only  proper  treatment  of  fibro- 
ma was,  in  his  opinion,  hysterectomy.  This  operation,  he  be- 
lieved, could  be  made  as  safe  as  ordinary  laparatomies.  His 
manner  of  operating  resembled  in  some  respects  Freund's, 
with  this  important  difference :  instead  of  using  ligatures  he 
used  sutures  before  separating  the  womb  from  the  surrounding 
structures.     The  most  troul)lesome  part  of  the  operation,  he 
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said,  consisted  in  securing  tlie  uterine  artery  and  dissecting 
all  attachments  from  the  bladder  and  the  vagina.  In  one  of 
his  cases  secondary  hemorrhage  took  place  at  the  end  of  two 
weeks  and  proved  fatal. 

Dr.  Eastman,  in  discussing  this  paper,  uttered  a  caution  in 
the  use  of  the  Trendelenburg  posture,  and  said  that  in  one 
case  which  he  knew  the  patient  had  been  rendered  blind — it 
was  to  be  hoped  only  temporarily  so. 

Dr.  Yan  de  Warker,  of  Syracuse,  thought  the  author 
was  too  radical  in  urging  total  extii-pation  in  all  cases  of  ute- 
rine fibroids.  While  there  was  a  group  in  which  this  pro- 
cedure was  certainly  indicated,  he  still  held  that  there  were 
other  cases  which  did  not  require  active  interference  so  long 
as  the  patients  were  without  symptoms  and  could  be  kept  un- 
der observation.  It  should  not  be  forgotten  that,  however 
expert  one  might  become  in  doing  major  operations,  there  still 
must  remain  a  certain  percentage  of  mortality.  In  operating, 
the  im])ortant  point  was  to  make  secure  the  lu'oad  ligaments, 
and  then  he  thought  there  would  be  no  danger  of  hemorrhage. 

Dr.  Martin,  of  Chicago,  had  seen  about  twenty-four  hys- 
terectomies, and  he  was  convinced  that  there  were  circum- 
stances under  which  ventral  fixation  was  necessary. 

Dr.  McIntyre,  of  St.  Louis,  thought  the  time  would  come 
when  hysterectomy  would  be  the  operation  of  election,  but  at 
present  one  could  lay  down  no  definite  line  of  procedure  for 
all  cases.  He  wished  that  some  one  would  tell  him  how  the 
dangerous  flow  from  the  uterus  could  be  avoided  which  took 
place  on  separating  the  tumor  from  the  vagina. 

Dr.  Nelson  said  he  had  written  upon  the  subject  of  ergot 
in  certain  cases  of  uterine  fibroids,  and  he  was  convinced  that 
in  some  instances  it  controlled  the  symptoms  and  enabled  the 
patient  to  get  along  without  radical  procedures.  He  believed 
that  removal  of  the  appendages  acted  in  a  similar  manner. 

Dr.  Joseph  Taber  Johnson  asked  what  use  there  was  in 
removing  the  cervix  when  that  portion  was  not  diseased  at 
all.  The  cervix  could  do  no  harm,  and  its  removal  compli- 
cated an  already  dangerous  operation.  He  thought  it  was 
wise  for  the  surgeon  to  become  acquainted  with  the  various 
modes  of  procedure,  so  that  he  might  be  able  to  adopt  the 
best  points  from  all  in  any  given  case.  lie  w^as  satisfied  that 
in  one  instance,  which  he  related,  his  colleague  lost  his  patient 
because  of  the  great  length  of  the  operation,  which,  it  seemed 
to  him,  was  not  a  suitable  one  in  this  particular  case. 

combined  gynecological  operations. 

Dr.  George  M.  Edebohls,  of  New  York,  read  this  paper. 

Success  in  combined  gynecological  operations  presupposes 

first  of  all  perfect  asepsis  and  a  not  too  prolonged  anesthesia. 
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The  (Inration  of  the  latter  need  but  very  rarely  exceed  one 
and  a  half  hours,  even  in  the  most  difficult  cases. 

Other  things  necessary  are  the  rerjuisite  degree  of  opera- 
tive skill  and  dexterity,  sufficient  and  efficient  assistance,  a 
perfected  technique  of  the  various  operations  attempted,  and 
an  instrumeiitariuin  suitable  to  rapid  work. 

The  author  described  his  instrunientarium  and  the  tech- 
nique of  the  various  gynecological  operations  as  practised 
by  him. 

FIVE     CASES    OF   OVAKIAN    TUMOR     AND    ONE     OF    UTERINE    TUMOR 
WITH    TWISTED    PEDICLE. 

Dr.  Joseph  Taber  Johnson,  of  Washington,  read  the 
paper.  Case  III.  was  typical  of  most  of  the  otiiers,  giving  a 
history  of  sudden  pain,  fever,  etc.  Her  condition  was  so  low 
tiiat  the  operation  was  postponed  for  a  time  until  it  could  be 
improved.  She  also  suffered  from  cardiac  complications.  As 
in  the  other  cases,  he  came  down  upon  a  black  ])eritoneum 
which  suggested  the  presence  of  a  cyst  with  a  twisted  pedicle, 
which  was  found  as  the  operation  proceeded.  The  tumor  was 
removed  and  drainage  established,  with  the  result  of  saving 
the  patient's  life.  In  the  other  four  cases  the  peritoneum 
covering  the  tumor  was  black  from  strangulation  caused  by 
the  twisting  of  the  pedicle,  and  the  patients  had  suffered 
from  sudden  pain  and  rise  of  temperature.  The  sixtli  case 
proved  to  be  one  of  uterine  myotna  with  slender  pedicle 
growing  from  the  side  of  the  organ  and  having  become 
twisted  in  such  a  way  as  to  interfere  with  its  circulation. 

In  an  experience  of  twelve  years  of  abdominal  surgery, 
covering  over  two  hundred  cases  of  his  own,  these  were  all  in 
which  Dr.  Johnson  had  seen  twisting  of  the  pedicle  of  the 
tumor.  The  clinical  history  in  each  had  been  very  similar, 
and,  he  thought,  should  enable  one  to  make  a  diagnosis,  al- 
though in  the  cases  related  the  true  condition  was  not  dis-_ 
covered  in  at  least  five  of  them  before  the  abdomen  was 
opaned.  A  practical  lesson  was  that  in  cases  of  ovarian  tu- 
mors an  earh"  oj^eration  would  avoid  the  ])ossibility  of  this 
distressing  complication. 

VAGINAL    HYSTERECTOMY    FOR    CANCER    OF    THE    UTERUS 
COMPLICATED    WITH    PRKCiNANCY. 

Dr.  Albert  Vanukr  Yeer,  of  Albany. — The  cases  were 
divided  as  to  treatment  into  three  classes.  In  the  first  the 
pregnancy  was  under  the  fourth  month.  The  disease  had  not 
advanced  so  far  l)ut  what  total  extir|)ation  was  possible,  and 
tiiis  was  always  advisable  in  preference  to  abortion.  Second, 
where  pregnancy  had  advanced  too  far  to  permit  of  vaginal 
hysterectomy.  Third,  all  cases  in  which  for  other  reasons 
total  extirpation  was  impracticable. 


234  TRANSACTIONS    OF    THE 

REPORT    OF    EXPERIMENTS    GERMANE   TO    THE    SUBJECT    OF 
ABDOMINAL   SUPPORTERS    AFTER    LAPAE ATOMY. 

Dr.  Robert  T.  Morris,  of  New  York,  reported  a  series  of 
laparatoiny  experiments  upon  rabbits  wliich  showed  that 
separate  structures  should  be  separately  sutured.  At  tlie  end 
of  seven  dajs  the  peritoneum  was  healed  and  as  strong  as 
noiniial  peritoneum.  About  fourteen  days  were  required  for 
complete  repair  of  the  muscular  and  iibrous  walls.  The 
skin  was  not  fully  strong  until  eighteen  days.  Experiments 
were  made  by  cutting  strips  of  repaired  abdominal  wall  and 
strips  of  normal  wall.  These  were  fastened  with  clamps  and 
a  spring  balance  attached.  Tension  was  then  made  and  the 
"pjunds  pull"  registered.  Dr.  Morris  argued  that  it  was 
absurd  to  apply  abdominal  supporters  after  laparatomy  for  the 
purpose  of  preventing  hernia,  if  the  surgeon  had  done  his 
suturing  according  to  surgical  principles.  The  supporters  that 
were  worn  for  a  year  were  unnecessary  if  the  suturing  were 
properly  done,  and  useless  if  the  suturing  were  wrongly  done. 
Dr.  Morris  used  only  catgut  for  sutures  and  ligatures.  He 
had  not  had  as  yet  any  hernise  after  laparatomy,  and  would 
feel  that  it  was  his  fault  if  he  had  any.  He  explained  the 
anatomical  necessity  for  four  tiers  of  sutures  after  appendi- 
citis operations. 

COLPO-PERINEORRHAPHY. 

Dr.  Edward  W.  Jenks,  of  Detroit,  read  a  paper  with  this 
title,  in  wliich  he  said: 

It  is  to  the  consideration  of  secondary  operations  alone  that 
your  attention  is  called.  I  will  state  as  a  general  proposition 
that  opei'ations  are  not  demanded  because  of  laceration  per 
se^  but  when  there  are  unmistakable  discomforts  that  can  be 
plainly  traced  to  them,  and  health  and  comfort  can  only  be 
recovered  by  restoring  the  torn  parts  to  their  normal  rela- 
tions. 

The  portion  of  the  recto-vaginal  septum  known  as  the  peri- 
neum supports  the  lower  portion  of  the  posterior  vaginal 
wall,  which  in  turn  supports  a  corresponding  part  of  the  an- 
terior vaginal  wall.  The  lower  portion  of  the  rectum  is  sus- 
tained and  the  proper  performance  of  its  functions  aided  by 
the  perineum.  Four  muscles,  the  levator  ani,  sphincter  ani, 
transversus  perinei,  and  bulbo-cavernosus,  are  here  united ; 
and  it  is  the  severance  of  these  from  their  fellows  on  the  op- 
posite side,  together  with  the  separation  of  the  perineal  fascia, 
which  produces  the  mischief;  therefore  laceration  of  the 
perineum  and  a  portion  of  the  posterior  vaginal  wall,  whether 
partial  or  complete,  may  cause  a  variety  of  conditions,  such 
as  loss  of  vulvar  integrity  and  impairment  of  the  functions  of 
the  rectum,  partial  or  complete  incontinence  of  the  rectum 
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and  bladder,  increased  and  irritating  secretions  of  the  vagina 
and  rectum  and  recurring  prolapse  of  the  rectum  after  opera- 
tion for  prolapsus  recti,  descent  of  the  recto-vagina!  septum, 
or  roctocele,  a  simihir  condition  of  tlie  anterior  vaginal  wall 
and  bhidder,  or  cystocele,  and  descent  of  the  rectum.  Thei'e 
are  also  various  neurotic  and  sympathetic  disorders  wliicli  it 
is  needless  at  this  time  to  dwell  upon.  .  .  . 

My  own  observation  and  experience,  which  I  presume 
agrees  with  others,  is  that  tiiere  are,  at  least  in  a  general  sense, 
four  important  eiuis  to  be  attained  in  repairing  the  class  of 
injuries  under  consideration :  1.  To  restore  the  loss  of  power 
and  function  to  the  lower  portion  of  the  rectum  and  vagina. 
2.  To  restore  the  normal  sustaining  (juality  of  the  posterior 
vaofinal  wall  for  the  anterior  vao-inal  wall  and  1)lad(]er.  3. 
To  provide  as  much  support  for  the  uterus  as  the  perineum 
naturally  gives.  4.  To  cure  the  many  distressing  nervous 
accompaniments. 

Any  surgical  procedure  which  does  not  obtain  such  results 
to  a  great  degree  is  not  in  a  strict  sense  successful. 

A  perineum  may  be  operated  upon,  and,  as  far  as  external 
appearances  are  concerned,  successfully ;  but  if  above  the 
point  of  dissection  there  still  remains  a  redundancy  of  the 
vaginal  walls,  or  the  restoration  is  not  sufficient  to  support 
the  anterior  vaginal  wall,  the  operation  is  but  partially  suc- 
cessful. This  is  true  whether  the  uterus  is  held  up  to  the 
health  line  or  not.  To  accomplish  the  best  permanent  results 
it  is  essential  that  dissection  of  the  flap  extend  as  high  within 
the  recto-vaginal  septum  as  there  are  signs  of  slack  or  re- 
dundancy of  the  posterior  vaginal  wall.  My  mode  of  proce- 
dure is  as  follows:  I  first  nick  with  the  scissors  each  labium 
to  mark  either  termination  of  the  anterior  margin  of  the  flap, 
and  then,  having  introduced  two  Angers  into  the  rectum  and 
assistants  making  the  parts  taut,  I  insert  the  shar])-pointed 
scissors  near  the  juncture  of  the  integument  and  mucous 
membrane  in  the  median  line,  or  sometimes  on  one  of  the 
nicked  lips,  and  proceed  to  dissect  a  flap  up  the  septum  as 
far  as  redundancy  of  the  walls  can  be  observed.  It  is  im- 
])ortant,  for  the  sake  of  making  a  more  rapid  and  neat  ojiera- 
tiou,  that  the  dissection  be  made  in  its  entirety  witlu^ut  with- 
drawing the  scissors. 

The  next  important  step  in  the  operation  after  the  dissec- 
tion of  the  flap  is  the  insertion  and  adjustment  of  the  su- 
tures. jVo  better  results  have  ever  been  obtained  than  by 
silver  sutures,  but  on  account  of  their  stifl"ness  they  cause 
more  pain ;  therefore  in  extremely  sensitive  ]nitients  I  sub- 
stitute the  silkworm  gut,  which  possesses  the  jn-incipal  ad- 
vantages of  silver  wire  and  is  not  so  unyielding.     Kangaroo 
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tendon  is  also  a  safe  and  nseful  suture,  as  its  time  of  continn- 
itv  is  from  tifteen  to  twenty  days. 

The  needles  are  a  straiu^lit,  flat,  non-cutting;  needle  about 
two  inches  in  length,  and  a  slightly  curved  Peaslee  needle. 
The  latter  is  provided  witli  a  carrying  thread,  wliich  is  No. 
4  or  5  braided  silk  about  eighteen  inches  long.  The  former 
is  used  only  for  the  short  and  superficial  sutures,  which  are 
threaded  directly  into  the  needle. 

In  the  majority  of  methods  of  operating  for  incomplete 
laceration,  the  first  and  frequently  the  second  sutures  are 
shorter  and  of  far  less  importance  than  the  third  or  fourth, 
or  fourth  and  fifth,  as  the  case  maybe.  But  in  my  operation 
matters  are  reversed,  for  the  first  two  sutures  are  the  longest 
and  most  important.  Indeed,  for  want  of  a  better  term  I 
often  call  them  the  parent  stitches. 

The  first  assistant  lifts  up  the  flap  by  means  of  a  tenacnlum 
hooked  into  the  ei\2,Q  at  the  centre.  Introducing  two  fingers 
of  the  left  hand  into  the  rectum  to  guard  against  woundino- 
it,  I  start  the  needle  in  at  the  distance  of  one-third  to  one-half 
inch  back  from  the  denuded  surface,  and,  turning  the  point 
well  tow^ard  the  left  buttock  and  the  handle  cori-espondingly  as 
far  in  the  direction  of  the  rightbuttock,  I  push  it  rather  deeply 
into  the  tissue  of  the  anterior  iscliio-rectal  space,  then  np- 
ward  and  finally  inward  along  tlie  recto-vaginal  wall  until  it 
has  been  carried  just  above  the  higiiest  point  of  dissection  in 
the  centre,  at  which  location,  or  as  near  to  it  as  possible,  the 
needlepoint  is  brought  out.  When  the /point  is  about  to 
c^me  through,  if  counter-pressure  is  made  with  a  blunt  hook 
the  needle  can  be  pushed  through  more  easily,  with  less  strain 
upon  the  septum  and  with  less  likelihood  of  pricking  the  an- 
terior wall  by  the  sudden  emergence  of  the  needle  than  with- 
out its  use.  As  soon  as  the  eye  appears  a  loop  of  the  carrying 
thread  is  pulled  out  by  a  tenaculum  and  the  suture  passed 
through  it.  When  the  needle  is  withdrawn  one-half  of  the 
first  stitch  will  be  in  situ. 

The  needle  is  then  introduced  in  the  same  manner  in  the 
opposite  side,  the  upper  end  of  the  suture  thi'eaded  into  the 
loop,  and  the  other  lialf  of  the  stitch  carried  to  place. 

For  the  second  stitch  the  needle  is  started  in  about  a  third 
of  an  inch  above  the  first  and  its  point  directed  at  first  ont- 
ward  in  the  same  manner  as  in  the  introduction  of  the  first 
suture.  Not  quite  so  much  lateral  tissue  is  taken  up  this 
time;  that  is,  the  needle  does  not  make  quite  so  wide  a  side 
sweep  for  the  second  suture,  but  passes  moi-e  directly  up  along 
the  recto-vaginal  septum,  and,  when  it  has  reached  the  upper 
third  of  its  course,  crosses  the  first  suture  and  comes  out  on 
the  vaginal  mucous  membrane  about  one-half  or  two-thirds 
of   an   inch  above  the  central    highest    point   of  dissection. 
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After  drawing  tlie  first  half  ot"  the  suture  into  place  the  needle 
is  introduced  in  the  same  manner  on  the  opposite  side  for  the 
second  half  of  this  stitch. 

For  the  third  stitch,  a  third  of  an  inch  above  the  second, 
the  needle  passes  along  the  denuded  surface  till  it  reaches 
the  line  of  junction  of  the  septum  and  the  tiap,  when  it  "en- 
ters the  latter  at  about  its  npper  fourth,  burrows  across  to  the 
opposite  side  and  down  the  denuded  surface  to  the  outside. 
This  stitch  can  sometimes  l)e  iTitroduced  in  one  continuous 
circuit ;  in  other  cases  one-half  at  a  time. 

The  fourth  and  fifth  stitclies  are  l)uried  under  the  denuded 
surface  as  far  up  as  the  junction  of  the  septum  and  the  flap, 
where  they  pass  under  the  flap,  without  burrowing  in  it,  to  the 
opposite  side.  With  each  of  these  sutures  it  is  usually  more 
conv'eiiient,  although  not  necessary,  to  put  in  one  half  and 
then  introduce  the  needle  on  the  opposite  side  in  the  same 
manner  for  the  other  half. 

The  ends  of  the  sutures  are  now  placed  together  and  trac- 
tion enough  made  upon  them  to  determine  whether  the  de- 
nuded parts  are  coming  properly  into  apposition.  At  this 
time  the  flap  will  emerge  more  or  less  from  the  introitus  and 
will  frequently  have  the  appearance  of  being  much  too  long. 
The  operator  will  conse([uently  be  tempted  to  pare  off  a  (piar- 
ter  of  an  inch  or  more  from  theanterior  edge,  but  this  should 
not  be  done  except  in  rare  cases  of  great  redundancy.  This 
slack  is  disposed  of  by  the  gradual  retraction  of  the  flap  dur- 
ing the  process  of  healing  and  settling  into  normal  relations. 
The  sutures  are  now  loosened  again  and  the  sixth  stitch  in- 
troduced, which  is  designed  to  purse  up  the  anterior  side  of 
the  flap  and  also  bring  together  the  last  of  the  denuded  sur- 
face. For  this  purpose  the  straight,  thin  needle  previously 
mentioned  is  used.  The, needle  is  passed  under  the  portion 
of  denuded  surface  contiguous  to  the  edge  of  the  flap,  and 
thence  into  and  through  the  latter  to  the  opposite  side.  All 
the  sutures  are  now  picked  up  and  slackened  enough  to  allow 
the  flap  to  be  raised  in  order  to  clear  out  l>y  the  douche  any 
clots  that  may  have  collected. 

The  sutures  are  then  all  drawn  up  ready  for  fastening.  If 
silver  wire  has  been  used  each  suture  is  carefully  shouldered 
and  twisted.  If  silkworm  gut  has  been  employed  the  su- 
tures may  be  either  tied  or  secured  by  perforated  shot.  Care 
is  required  in  adjusting  the  first  two  long  sutures  not  to  draw 
them  too  tightly,  otherwise  they  will  cut  in  a  little,  and,  ow- 
ing to  their  including  so  much  tissue  adjacent  to  the  rectum, 
will  be  painful.  The  third,  fourth,  and  fifth  sutures  can  be 
drawn  more  tightly.  The  sixth,  again,  should  be  but  mode- 
rately tight,  as  the  pursed -up  edge  of  the  flap  will  not  bear 
too  much  constriction.    Usually  two  or  three  superficial  sutures 
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of  fine  silk,  horsehair,  or  small  silkworm  gut  will  be  re- 
quired to  coapt  any  raw  edges  turned  out  by  the  puckering- 
up  of  the  flap.  In  case  there  seems  to  be  any  liability  of 
hemorrhage  beneath  the  tlap  I  place  a  strong  silk  suture,  by 
means  of  a  Peaslee  needle,  outside  of  the  adjusted  sutures  and 
over  the  idap,  which  I  retain  for  about  twenty-four  hours  and 
then  remove. 

These  last  are  not  absolutely  essential,  but  they  give  a  neat 
appearance  to  the  operation,  as  well  as  dispose  of  surfaces  for 
absorption  or  granulation.  If  silver  wire  has  been  used  the 
ends  may  be  massed  together  and  inserted  into  half  an  inch 
of  small  rubber  tubing  to  prevent  them  from  pricking  the 
])atient. 

In  this  operation  or  almost  any  other  for  perineorrhaphy 
the  long  stitch  or  stitches  which  pass  from  the  outside  up  to 
the  higliest  point  of  dissection  in  the  vagina  should  always  be 
put  in  one-half  at  a  time.  If  the  dissection  is  made  even  ap- 
proximately as  high  as  it  should  be,  a  slightly  curved  needle 
cai.njt  make  the  whole  circuit  at  once  except  in  a  patient 
with  lax  tissues  and  a  broad  space  between  the  tubera  ischio- 
rum.  But  even  when  it  can  be  done  it  is  accomplislied  at  the 
expense  of  considerable  strain  upon  the  parts  operated  upon 
and  the  whole  vaginal  column. 

I  have  constantly  mentioned  six  as  the  number  of  sutures 
employed,  but  only  because  that  is  the  number  most  com- 
monly required.  Occasionally  live  are  sufficient,  and  some 
tiiues  seven  or  eight  are  needed. 

As  there  are  no  exposed  raw  surfaces  ei^ther  externally  or 
internally,  but  little  dressing  of  any  kind  and  but  few  vaginal 
douches  are  demanded.  Three  or  four  are  the  usual  number 
— one  at  the  end  of  thirty -six  hours,  another  on  the  fourth 
or  tiftli  day,  and  another  on  the  morning  of  the  day  the 
stitches  are  removed,  usually  the  seventh.  The  external  parts, 
on  the  other  hand,  require  about  the  same  attention  as  in 
other  perineal  operations.  Ni^ht  and  morning,  and  each  time 
after  urinating,  the  soft  parts  adjacent  to  the  line  of  union, 
and  also  the  buttocks,  are  carefully  separated  and  the  wound 
and  the  surrounding  parts  gently  irrigated  with  sterilized 
water  or  a  1  :  0,000  solution  of  bichloride. 

The  surgical  procedure  which  I  have  here  described  under 
the  name  of  colpo-perineorrhaphy  cannot  commend  itself  on 
account  of  the  consummate  ease  or  rapidity  with  wdiich  it  can 
be  made.  It  is  not  as  easily  or  quickly  done  as  ordinary 
perineorrhaphy,  nor  even  as  the  flap-splitting  operation  of 
which  so  much  has  been  written  of  late. 

But  after  essaying  different  operations,  from  Baker  Brown's 
to  many  of  the  present  day,  I  have  settled  upon  the  method 
1  have  here  briefly  outlined  as  the  best  one  I  can  make  for 
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the  great  majority  of  cases  tliat  present  themselves  to  nie  for 
treatment. 

In  conclusion,  there  are  a  few  ])oints  to  which  I  wish  to  di- 
rect attention. 

1.  Any  single  mode  of  o])erating  is  not  adapted  to  every 
case  of  laceration  of  tlie  perineum. 

2.  All  other  qualitications  being  equal,  that  surgeon  will  bo 
the  most  successful  in  this  class  of  operations  who,  instead  of 
following  hard-and-fast  rules,  possesses  a  mechanical  skill 
which  he  can  adapt  to  the  peculiarities  of  each  individual 
case. 

3.  The  subsequent  comfort  of  patients  is  not  facilitated  by 
superabundance  of  cicatricial  tissne  within  the  vagina.  There- 
fore the  anterior  wall,  instead  of  being  subjected  to  any  sur- 
gical procedure  for  redundancy,  should  be  sustained  by  a  res- 
toration of  the  normal  posterior  wall. 

4.  The  surgical  operation  here  advocated  has  for  its  ob- 
ject a  restoration  of  the  torn  posterior  vaginal  wall  and  peri- 
neum to  its  normal  condition,  whereby  there  is  afforded  (a) 
support  for  the  uterus  to  the  full  extent  provided  for  in  the 
vaginal  walls ;  (1))  support  for  the  anterior  vaginal  wall  and 
bladder;  (c)  support  for  the  lower  end  of  the  rectum. 

OVARIOTOMY    DURING    PREGNANCY. 

Dr.  W.  H.  Myers,  of  Fort  Wayne,  described  a  successful 
case  in  which  he  removed  an  ovarian  cyst  during  pregnancy. 
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SECTION  ON   OBSTETRICS   AND   GYNECOLOGY. 


Thxirsday  'Evening^  May  '2%th,  1892. 
R.  A.  Murray',  M.D.,  in  the  Chair. 
Dr.  C.  a.  Yon  Ramdohr  presented  an 

ASEPTIC    GAUZE    RECEPTACLE. 

It  consists  of  a  double  cylindrical  canister  made  of  metal  ; 
the  inner  canister  is  tilled  with  iodoform  gauze,  and  the  end 
of  the  gauze  is  brought  through  a  slot  in  one  end  of  the 
canister,  which  is  covered  with  a  piece  of  spring  metal.  The 
gauze  in  the  canister  can  be  rendered  aseptic  by  baking.  The 
object  of  the  invention  is  to  prevent  any  contamination  of 
the  gauze,  even  when  used  in  the  haste  of  obstetrical  work. 
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Tae  receptacle  will  hold  about  two  square  yards  of  gauze. 
It  is  manufactured  bj  Messrs.  Tiemanu  &  Co.,  of  New  York. 

Dr.  Marx  said  that  he  did  not  consider  the  gauze  recepta- 
cle sufficiently  large,  and  that  in  tamponing  the  uterus  two 
yards  of  gauze  would  do  more  harm  than  good.  In  one  case 
lie  had  employed  tiv^e  yards  of  gauze,  and  then  did  not  have 
any  left  with  which  to  tampon  the  vagina.  In  cases  of  emer- 
gency lie  said  he  was  in  favor  of  taking  an  ordinary  bed 
sheet  or  piece  of  linen,  tearing  it  into  strips,  and  introducing 
it  into  the  uterus  after  boiling  it  for  three  minutes. 

Dr.  Grandin  said  that  he  thought  the  gauze  recej)tacle 
.shown  by  Dr.  Yon  Ramdohr  entirely  too  small.  If  we  are 
called  upon  to  tampon  the  uterus  at  terra,  eight  to  ten  yards 
of  gauze  are  necessary  in  order  to  acconiplish  our  purpose. 
The  case  is  one  of  strict  emergency,  and  there  is  no  time  to 
spare  to  sterilize  the  gauze  or  boil  it  for  three  minutes,  nor 
did  he  think  it  necessary.  The  speaker  said  he  had  recently 
tamponed  the  uterus  in  three  cases.  All  other  measures  had 
been  tried  and  failed.  In  one  case  the  uterus  and  vagina 
were  packed  with  fnlly  ten  yards  of  gauze,  and  even  then  he 
was  obliged  to  resort  to  transfusion  to  save  the  woman's  life. 
In  an  emergency  it  is  impossible  for  the  average  man  to  have 
enough  thoroughly  sterilized  gauze  at  hand.  It  is  this  re- 
finement of  antisepsis  that  the  majority  of  physicians  are  re- 
volting against. 

Dr.  McLean  thought  the  receptacle  large  enough.  He 
would  be  opposed  to  tamponing  any  uterus  which  was  so 
lax  as  to  require  a  larger  amount  of  gauze  than  this  canister 
holds. 

Dr.  Grandin  said  that  in  a  case  where  six,  eight,  or  ten 
yards  of  gauze  are  required  the  uterus  is  completely  atonic. 
Such  a  uterus  cannot  be  made  to  contract.  In  the  one  case 
referred  to  by  him  there  was  complete  atony  of  the  uterus. 

Dr.  McLean  said  he  had  never  met  with  a  uterus  which 
was  susceptible  of  treatment  at  all  that  would  not  contract. 
He  admitted  that  sometimes  they  contracted  very  feebly,  but 
when  a  uterus  was  entirely  atonic  he  did  not  think  that  tam- 
poning would  save  the  woman's  life.  He  believed  that  a 
couple  of  yards  of  gauze,  properly  applied,  w^ould  cause  con- 
traction of  the  uterus. 

Dr.  R.  a.  Murray,  the  Chairman,  said  that  in  a  case  of 
abortion,  like  that  reported  by  Dr.  Halsey,  one-half  the 
amount  of  gauze  contained  in  the  canister  presented  would 
have  been  sufficient  to  stop  the  hemorrhage,  even  up  to  the 
fourth  month.  He  had  never  seen  a  case  of  abortion  that  re- 
quired tamponing.  At  full  term  he  had  seen  one  case  that  he 
thought  needed  tamponing,  and  then  he  did  not  have  any- 
thing to  tampon  with  ;  the  hemorrhage  was  coiitrolled,  how- 
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ever,  by  otlier  means.  Dr.  Murray  said  he  could  conceive  of 
a  uterus  so  absolutely  atonic  that  it  would  require  a  hirge 
amount  of  gauze  to  lill  it  .-utticiently  to  alhjw  the  abdominal 
walls  to  be  j)ressed  against  it, 

Dk.  Vox  K.vMDOuu  said  that  tamponing  the  uterus  should 
be  looked  upon  as  a  last  resource,  after  everything  else  has 
been  tried.  If  then  the  uterus  is  so  absolutely  atonic  as  to 
i-equire  the  introduction  of  a  bed  sheet  or  twenty  yards  of 
gauze,  by  all  means  let  us  doit,  and  without  sto[)j>ing  to  steril- 
ize it.  In  the  fifteen  cases  in  which  he  had  tamponed  the 
uterus  he  had  never  been  obliged  to  introduce  more  than  one 
yard  into  the  uterus  and  one  yard  into  the  vagina.  He  could 
not  imagine,  generally  speaking,  that  more  would  be  neces- 
sary than  one  of  the  canisters  holds. 

Dr.  Waldo  presented  some  material  which  he  had  used 
during  the   past  year  in   making  tampons.     It  is  known  as 

AI'STRAI.IAX  WOOL, 

combed  and  carded.  It  does  not  contain  any  short  material, 
as  is  found  in  lamb's  wool  which  is  ordinarily  employed.  It 
is  also  finer  and  less  irritating  than  the  American  wool.  He 
had  obtained  a  quantity  of  this  wool  at  the  Botany  Worsted 
Mills  at  Passaic,  X.  J. 

Dr.  C.  a.  Von  Ramdohr  read  a  paper  entitled 

TREATMENT  OF  PUERPERAL  FEVER. 

He  began  by  stating  that  puerperal  fever  is  by  no  means 
stamped  out  in  this  city.  He  sees  about  fifty  cases  a  year.  It 
is  a  recognized  fact  that  a  septic  fever  can  and  should  be  ])re- 
vented.  The  normal  vaginal  secretion  doss  not  contain  any 
pathogenic  germs;  remedies  to  keej)  this  aseptic  are  therefore 
not  indicated.  It  is  generally  agreed  that  the  fewer  the  num- 
ber of  internal  examinations  the  less  the  danger  of  sepsis. 
If,  through  the  septic  hnger  of  the  obstetrician  or  nurse  or 
midwife,  infection  has  taken  place,  treatment  is  of  the  utmost 
importance.  If  retention  of  the  secundines  has  taken  place 
he  preferred  entering  the  uterus  with  one  or  two  fingers  and 
clearing  it  out  in  that  way  rather  than  with  the  curette. 
After  emptying  the  uterus  it  is  irrigated  with  a  solution  of 
creolin  or  carbolic  acid — ^uot  corrosive  sublimate. 

If  septicemia  has  supervened  all  the  local  treatment  is  of 
no  avail;  systemic  treatment  alone  is  demanded  and  can  help 
us.  The  danger  after  sei)tie  infection  lies  in  heart  weakness 
and  pyrexia.  The  one  remedy  is  alcohol  in  extremely  large 
doses.  All  the  coal-tar  preparations  are  wnavailing  and  tend 
to  weaken  the  heart  still  more.  Attending  symptoms,  such 
as  colic  or  constipation,  if  they  exist,  should  be  treated. 
16 
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Light,  easily  digested  fond  shculd  be  given.     Frequent  uterine 
douches  are  not  only  not  indicated,  hut  may  even  do  harm. 

In  conchision,  he  said  that  the  treatment  lies  mainly  in  pre- 
vention. 

Dr.  Charles  Jewett  said  he  agreed  with  the  author  of  the 
paper  that  the  best  treatment  of  puerperal  fever  is  its  pre- 
vention, and  one  of  the  most  important  means  to  accomplish 
that  is  to  abstain  from  making  internal  examinations.  AVliere 
the  examination  has  to  be  made  per  vaginam  the  preparation  of 
the  external  genitals  and  the  hand  is  important.  There  is 
greater  danger  of  carrying  infection  from  this  point  than  from 
any  point  higher  up.  With  regard  to  the  drug  employed  in 
making  uterine  douches,  Dr.  Jewett  said  that  the  mercurial 
douche  is  certainly  a  dangerous  one  if  repeated  ;  he  had 
never  seen  any  accident  follow  a  single  application  of  it.  He 
considered  it  much  more  effective  than  creolin.  He  preferred 
the  biniodide  of  mercury  to  the  bichloride ;  the  former  is 
less  irritating  and  is  not  decomposed  by  the  albuminoids. 
Another  agent  that  he  had  found  of  great  service  is  iodoform. 
With  regard  to  the  constitutional  treatment  of  septicemia,  he 
agreed  with  Dr.  Yon  Ramdohr.  There  is  one  point  in  the 
treatment  of  the  disease  that  is  not  sufficiently  taken  into 
account,  and  that  is  getting  rid  of  the  products  of  gej-m  life. 
This  should  be  done  by  the  early  use  of  salines.  The  tem- 
perature very  frequently  falls  after  their  use.  Of  course 
they  must  be  employed  with  caution. 

i)R.  Currier  referred  to  the  hopeless  cases  of  puerperal 
fever,  where  the  temperature  is  not  vevV  high  and  where 
every  evidence  exists  that  septic  saturation  has  taken  place. 
In  such  a  case  we  may  give  large  quantities  of  alcohol  and 
use  iodoform  in  the  uterus,  and  yet  they  die  every  time.  The 
question  then  arises  whether  it  is  best  to  do  abdominal  sec- 
tion. There  is  one  agent  which  offers  some  degree  of  hope, 
and  that  is  oxygen,  taken  early  and  continued  during  the  en- 
tire course  of  the  disease. 

Dr.  Grandin  said  that  he  was  glad  to  hear  that  Dr.  Von 
Ramdohr  was  opposed  to  the  repeated  douche,  and  tliat  one 
douche  is  all-sufficient,  provided  it  has  been  preceded  by 
measures  which  are  ample  to  render  the  uterine  cavity  asep- 
tic, namely,  that  it  has  been  cleaned  out  by  the  finger  or  the 
curette.  In  doing  this  the  operator  must  go  down  to  "hard- 
pan,"  scraping  away  the  entire  degenerated  septic  mucosa, 
and  then  washing  out  the  cavity  with  bichloride  solution  and 
putting  in  gauze  drainage.  The  proper  way  to  detect  a  local- 
ized collecrion  of  pus  in  these  cases  is  not  to  be  satisfied  with 
a  vaginal  examination  or  palpation,  but,  under  an  anesthetic, 
to  make  a  rectal  examination.  If  such  a  suspicion  of  pus  ex- 
ists in  desperate  cases,  Dr.  Grandin  said  he  did  not  hesitate 
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to  open  tlie  abdominal  cavity.  As  to  treiieral  treatment,  lie 
is  opposed  to  the  coal-tar  remedies.  Even  with  opium  we 
simply  mask  the  symptoms.  The  tem])eratnre  often  is  not 
high,  but  the  pulse  is  weak  and  rapid.  The  danger  lies  in 
heart  failure,  and  this  can  best  be  met  by  alcohol. 

Du.  GoFFE  thought  that  the  best  treatment  of  puerperal 
fever  consisted  in  prevention.  In  the  cases  that  came  under  his 
observation  he  was  in  the  habit  of  giving  a  bichloride  douche, 
1  : 5,000,  and  then  ex])loring  the  uterus  with  a  sliarp  curette. 
Then  the  uterus  is  again  washed  out  and  ])acked  with  iodoform 
gauze,  ten  per  cent.  In  the  constitutional  treatment  he  be- 
lieved in  giving  alcohol  and  quinine.  He  used  the  coal-tar 
preparations  occasionally.     The  bowels  should  be  kept  open. 

Dr.  J.  Ci>iFTON  Edgar  said  that  the  surroundings  of  a  pa- 
tient have  much  to  do  with  the  causation  of  puerperal  fever. 
The  preventive  treatment  consists  inaVjsolute  cleanliness.  As 
regards  treatment,  he  fully  concurred  in  the  views  expressed 
by  Dr.  Yon  Ramdohr  and  most  of  the  speakers.  A  thorough 
exploration  of  the  vaginal  tract  should  be  made.  He  is  in 
the  habit  of  using  the  bichloride  douche,  1:7,000,  even  re- 
peatedly. The  repeated  washing  out  of  the  uterus,  however, 
does  not  seem  to  give  the  satisfaction  it  once  did. 

Dr.  R.  a.  Murray,  the  Chairman,  said  he  agreed  with  the 
views  set  forth  in  Dr.  Von  Ramdohr's  paper.  H  a  patient 
has  a  chill  after  labor  the  uterus  should  be  immediately  ex- 
plored ;  this  should  be  done  with  the  finger  rather  than  the 
cui-ette.  If  the  curette  is  used  the  finger  should  be  at  the 
point  of  the  instrument.  After  cleaning  out  the  uterus 
proper  drainage  should  be  maintained,  hi  tlie  hospital  he  is 
accustomed  to  instruct  the  nurse  or  doctor  who  has  charge  of 
a  case  that  if,  after  labor,  the  patient  becomes  feverish  with- 
out having  a  chill,  she  should  be  given  immediately  a  vaginal 
douche,  and  then  the  finger  should  be  introduced  into  the  va- 
gina and  cervix  to  ascertain  if  a  foul  odor  exists. 

In  the  lymphatic  form  of  puerperal  fever  a  fatal  issue  is 
almost  certain.  Autopsies  on  these  cases  reveal  a  low  form 
of  peritonitis,  with  the  lymphatics  and  veins  filled  with  pus 
and  studded  with  white,  bead-like  bodies.  Then  the  ques- 
tion arises,  Can  you  do  such  a  patient  any  good  by  abdominal 
section  ? 

Dr.  Yon  Ramdour.  in  closing  the  discussion,  said  that  it 
is  generally  conceded  by  authorities  that  a  solution  of  bichlo- 
ride, even  in  the  strength  of  1  :  lO,tKMi,  will  occasionally  give 
rise  to  nephritis.  There  are  other  antiseptics  which  answer 
just  as  well  as  mercury,  and  he  did  not  understand  why  so 
many  of  the  gentlemen  persist  in  using  it  until  such  a  case  of 
poisoning  comes  under  their  personal  experience. 
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Dk.  Augustin  H.  Goelet  read  an  essay  on 

ELECTRICITY    YEKSUS    THE    CUKETTE    IN    THE    TREATMENT    OF 
BLEEDING    FIBROIDS    OF   THE    UTERUS. 

He  stated  that  it  had  come  to  his  knowledge  that  patients 
to  whom  electrical  ti-eatment  had  been  suggested  for  the  re- 
lief of  painful  and  bleeding  iibroids  of  the  uterus  have  some- 
times been  misled  and  made  to  believe  that  the  application 
of  the  curette  to  the  endometrium  would  do  as  much  for  their- 
condition  as  electricity,  particular  stress  being  laid  upon  the 
assertion  that  the  operation  possessed  the  additional  merit  of 
involving  a  very  much  shorter  period  of  treatment.  Were 
this  true,  Dr.  Goelet  said,  no  one  would  be  more  willing  to 
admit  it  than  he,  or  more  willing  to  adopt  it  in  preference  to 
the  other  more  protracted  method  of  treatment. 

It  is  time  that  the  general  medical  public  should  know 
just  what  is  to  be  accomplished  by  either  method  properly 
carried  out — that  is,  just  how  little  may  be  expected  from 
the  curette,  on  the  one  hand,  and,  on  the  other  hand,  how 
much  is  to  be  gained  by  electricity  and  the  permanency  of 
the  result  obtained.  Of  curettement  it  may  be  said  that  it  will 
sometimes  temporarily  arrest  the  bleeding,  though  this  result 
is  by  no  means  constant,  nor  is  it  ever  permanently  effective, 
frequent  repetition  of  the  operation  being  necessitated  by  re- 
currence of  the  hemorrhage.  It  can  exert  no  possible  effect 
upon  the  growth  of  the  tumor,  either  in  reducing  its  size  or 
arresting  its  development,  and  harassing  pains  are  unrelieved 
by  it ;  while,  on  the  other  hand,  the  iri-itation  produced  by 
the  traumatism  inflicted  upon  the  inflamed  endometrium  may 
cause  increased  develo])ment  by  aggravating  the  peri-uterine 
engorgement — which  is  as  frequent  a  concomitant  as  hyper- 
emia of  the  endometrium — whereby  the  liability  to  adhesions 
of  continuous  peritoneal  surfaces  is  increased,  and  with  this 
more  permanent  fixation  of  the  mass  and  increased  blood 
supply. 

Let  us  consider  the  causes  of  the  hemorrhage  and  see  if  this 
operation  alone,  directed  against  one  symptom  of  the  condition, 
can  possibly  be  expected  to  exert  any  permanent  benelit.  The 
hypertrophied  and  hyperemic  condition  of  the  endometrium, 
which  is  held  accountable  for  the  hemorrhage,  is  brought 
about  by  certain  influences  exerted  l)y  the  flbroid  in  the  ute- 
rine wall  and  its  presence  in  the  pelvis,  chief  of  which  is  ob- 
struction to  the  circulation  and  consequent  blood  stasis.  When 
the  tumor  has  attained  such  a  size  as  to  press  upon  the  pelvic 
or  abdominal  viscera  or  the  walls  of  the  pelvis,  adhesions  are 
formed  between  the  contiguous  peritoneal  surfaces  in  conse- 
quence of  a  peri-uterine  inflammation  the  result  of  irritation 
induced  by  the  flbroid,  and  additional  nourishment  and  stim- 
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iilus  fur  its  growth  are  then  furnished  Ijy  new  l)hx>d  vessels  en- 
tering through  the  adhesions.  It  is  a  well-known  fact  thattlie 
endoiuetriiini  is  rapidly  reproduced,  and  since  its  removal  by 
the  curette  exerts  no  influence  upon  the  condition  which  pro- 
duces hvperemia,  and  does  not  cause  a  diminution  in  the  size 
of  the  tumor  or  loosen  its  attachments,  the  same  condition  re- 
verts in  time,  and  with  it  the  hemorrhage.  Against  the  ope- 
ration it  may  be  urged  that  a  needless  shock  is  inflicted  upon 
a  system  already  greatly  exhausted  by  repeated  hemorrhages 
and  deranged  by  the  nervous  strain  consequent  upon  tlie  con- 
dition. In  some  of  these  cases  there  is  a  tendency  to  fatal 
collapse  after  operation.  The  danger  of  perforating  the  ute- 
rine wall  with  the  curette,  even  by  good  operators,  is  re- 
garded too  lightly,  although  it  has  occurred  more  frequently 
than  perforation  with  the  electrode.  This  objection  can 
hardly  be  advanced  against  the  treatment  of  hemorrhage  by 
electricity,  since  for  this  purpose  large  carbon  electrodes  are 
generally  employed,  which  would  be  harmless  in  this  way. 

Of  the  treatment  by  electricity  it  may  be  said  that  it  will 
positivelv  control  the  bleeding,  and  the  result  will  be  perma- 
nent if  the  details  of  its  application  are  carefully  observed. 
The  pressure  symptoms  and  harassing  pains  are  relieved,  and 
there  is  almost  always  a  very  appreciable  diminution  in  the 
size  of  the  tumor,  brought  about  by  the  application  of  the 
positive  pole  for  the  control  of  the  hemorrhage.  The  anti- 
liemorrhagic  effect  of  the  positive  pole  is  directly  attributable 
to  the  caustic  effect  upon  the  endometrium  and  the  retractile 
nature  of  the  resulting  eschar,  which  places  a  barrier  between 
the  blood  vessels  and  the  uterine  cavity  ;  but  that  the  hemo- 
static effect  of  the  current  is  not  directly  due  to  the  caustic 
action  upon  the  endometrium  is  proven  t)y  the  fact  that  punc- 
ture by  the  positive  pole  where  the  tumor  can  be  reached  by 
the  vagina,  and  even  ordinary  vaginal  applications  of  this 
pole,  are  known  to  exert  the  same  effect.  There  is  a  most  pro- 
uounced  influence  upon  the  uterine  and  peri-uterine  circula- 
tion involved  in  the  action  of  the  current,  which  is  manifested 
by  a  diminution  in  the  general  hyperemia  and  lessening  of 
the  blood  stasis.  One  of  the  first  effects  observed  from  the 
action  of  the  current  is  in  an  increased  mobility  of  the  mass 
from  loosening  of  its  attachments,  and  this  aids  greatly  in  re- 
lieving the  blood  stasis  by  removing  the  constant  pressure 
upon  the  vessels  surrounding  the  uterus. 

The  advantages  in  favor  of  electricity,  besides  those  al- 
ready mentioned,  are  that  its  application  involves  no  shock, 
an  anesthetic  is  not  recjuired,  confinement  in  bed  is  avoided, 
the  patient  can  be  treated  at  the  office  and  thus  derive  all  the 
benefit  to  l)e  obtained  from  an  outdoor  life.  A  symptomatic 
cure  can  always  be  confidently  promised,  and  by  this  I  mean 
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control  of  the  liemorrliage,  freedom  from  pain,  and  removal 
of  the  pressure  symptoms. 

A  carefnl  observance  of  minnte  details  is  essential  for  the 
success  of  this  treatment,  and  it  must  be  understood  that  if 
the  liemorrhage  is  not  controlled  pi'omptly  by  applications 
with  the  usual  platinum  sound  electrode,  the  cervix  must  be 
dilated  and  a  carbon  electrode  which  will  fit  the  cavity  and 
come  in  contact  with  its  walls  must  be  substituted  and  the 
whole  surface  of  the  endometrium,  from  the  fundus  to  the 
OS  internum,  must  be  submitted  to  the  caustic  action  of  the 
current.  The  carbon  electrodes  of  Apostoli  are  the  only  ones 
suitable  for  this  purpose.  Contact  with  the  surface  is  neces- 
sary for  effective  cauterization,  and  each  section  included  by 
the  electrode  must  be  submitted  to  the  continuous  action  of 
the  current  for  at  least  live  minutes  in  obstinate  cases.  The 
strength  of  the  current  is  a  matter  of  importance  and  must  be 
adapted  to  suit  each  individual  case.  A  stronger  current  can 
be  employed  with  the  carbon  electrode,  because  it  presents  a 
greater  area  of  surface  than  the  smaller  sound  electrode,  and 
because  the  cervical  canal,  which  is  more  sensitive  than  the 
cavity,  is  excluded. 

Dr.  Boldt  said  that  in  a  certain  number  of  cases  the  words 
of  Dr.  Goelet  proved  true,  in  his  opinion.  At  the  same  time 
there  are  otlier  cases  where  no  benefit  is  derived  from  the 
electrical  treatment.  As  far  as  the  adhesions  are  concerned 
which  Dr.  Goelet  claims  result  from  the  curette,  he  has  never 
seen  them,  while  from  the  galvanic  current  we  frequently  see 
adhesions  form  in  the  uterus,  as  well  as  other  degenerative 
changes  which  sometimes  absolutely  endanger  life. 

Dr.  Waldo  gave  the  history  of  a  case  where  the  bleeding 
was  so  persistent  that  it  was  necessary  to  pack  the  cavity  of  the 
uterus  with  iodoform  gauze.  There  was  still  a  good  deal  of 
oozing,  and  the  question  arose  as  to  the  propriety  of  remov- 
ing the  uterus  by  abdominal  hysterectomy.  The  packing  was 
then  removed  from  the  uteru?,  and  the  positive  electrode  in- 
troduced, not  beyond  the  internal  os,  while  the  negative  elec- 
trode was  placed  over  the  abdomen.  The  woman  was  given 
sixty  milamperes  of  electricity  for  ten  minutes ;  the  hemor- 
rhage ceased,  and  the  electrical  treatment  was  given  three 
times  weekly  for  a  number  of  weeks.  Then  she  menstruated 
and  began  to  bleed  again.  The  hemorrhage  grew  so  severe 
that  tamponing,  hypodermics  of  ergotin,  and  other  means 
were  resorted  to  to  check  it,  but  without  success,  and  it  was 
again  stopped  by  a  single  application  of  the  electrical  current. 

Dr.  Goffe  said  that  in  a  limited  number  of  cases,  in  which 
the  tumor  is  very  small,  it  can  be  reached  by  electricity.  In 
order  to  accomplish  anything  you  must  apply  your  carbon 
electrode  to  every  square  centimetre  of  the  uterine  cavity, 
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makiug  a  good  eschar.  It  is  only  where  you  liave  a  small, 
symmetrical  tumor  that  you  are  going  to  get  your  electricity 
to  do  that  without  thorough  dilatation,  and  you  cannot  do  that 
without  an  anesthetic.  The  great  majority  of  tumors  cannot 
be  reached  at  all  in  that  way.  The  cavity  of  the  uterus  be- 
comes tortuous  and  you  cannot  get  your  carbon  electrode  in 
contact  with  the  surface.  He  did  not  consider  electricity  as 
the  great  panacea  in  these  cases. 

Dk.  (tkaxdin  said  that  in  the  case  of  a  very  small  fibroid 
he  did  not  cjuestion  at  all  that  the  electric  current  is  as  good 
as  the  curette.  But  with  a  large  tumor  in  the  pelvis,  with  the 
uterus  distended,  it  is  impossible  to  treat  it,  in  the  vast  ma- 
jority of  cases,  by  electricity.  In  such  cases  he  thought  it 
best  to  curette  first,  and  then  apply  galvanism  by  the  abdomi- 
nal-vaginal method.  AVith  these  large  fibroids  the  cavity  <>f 
the  uterus  is  very  tortuous,  and  it  is  not  possible,  in  this 
country  at  least,  to  insert  the  large  carbon  electrode,  such 
as  Apostoli  advises,  into  the  uterus. 

Dr.  GrOELET,  in  closing  the  discussion,  said  that  he  had  no 
objections  to  the  curette,  nor  did  he  question  its  efficacy  ;  he 
simply  questioned  the  statements  of  the  gentlemen  who  say 
that  the  curette  does  as  much  as  the  current.  Patients  are 
frequently  advised  to  take  the  electrical  treatment,  and  then 
another  man  will  tell  them  that  the  curette  will  do  just  as 
much.  Another  point  he  wished  to  bring  out  in  his  pai)er 
was  that  the  current  usually  was  not  properly  applied.  The 
cauterization  of  the  endometrium  should  be  done  in  sections. 
The  electrode  must  be  kept  stationary.  Dr.  Goelet  said  that, 
to  the  best  of  his  knoM'ledge,  there  were  only  four  coni])lete 
sets  of  carbon  electrodes,  as  advised  by  xVpostoli,  in  this  city, 
and  3'et  men  wonder  they  fail.  We  do  not  get  much  hemor- 
rhage unless  the  tumor  is  ver}'  large.  With  regard  to  Dr. 
Grandin's  statement  that  you  cannot  insert  the  carbon  elec- 
trode into  the  uterus  with  a  large-sized  tumor,  those  are  just 
the  ones  where  it  can  l)e  inserted  without  much  trouble. 
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Stated  Meeting,  April  oth,  1892. 
The  President,  Clement  Cleveland,  ^I.D.,  in  the  Chair 
Dr.  E.  B.  Cragin  presented  a  specimen  of 

suppurating  fibroma  of   the  uterus  removed  by 

complete    abdominal    HYSI'EKKCToMV, 
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also, 

A    LARGE    FIBRO-CYSnC    TUMOR    OF   THE    UTERUS    REMOVED    BY 
ABDOMINAL    HYSTERECTOMY. 

The  patient  made  an  uninterrupted  recovery. 

Dr.  Cragin  said  that  he  had  presented  the  two  preceding 
specimens  chiefly  for  the  purpose  of  showing  the  changes  taking 
place  in  these  tumors,  one  portion  undergoing  suppuration, 
another  calcareous  degeneration,  and  another  cystic  degenera- 
tion; and  also  because  in  the  second  case,  notwithstanding 
the  large  size  of  the  tumor,  there  was  no  history  of  interfer- 
ence with  the  menstrual  function. 

Dr.  Jos.  Brett auer  presented 

A  parovarian  cyst  with  the  right  broad  ligament, 

OVARY,    AND    TUBE, 

which  he  had  removed  from  the  broad  ligament.  The  speci- 
men shows  how  easy  it  would  have  been  to  remove  the  cyst 
without  removing  the  ovary  and  tube. 

Dr.  G.  M.  Edebohls  said  that  the  speaker  had  referred 
to  the  feasibility  of  removing  the  cyst  and  leaving  the  tube 
and  ovary  behind.  About  two  years  ago  he  had  himself  pre- 
sented to  the  Society  several  specimens  of  parovarian  cystoma, 
among  which  was  one  case  in  which  the  cystoma  was  removed 
and  both  ovaries  and  tubes  left  behind.  Dr.  Thomas,  of  this 
city,  had  also  reported  since  then,  in  the  Meflual  Record^  a 
somewhat  similar  case  where  he  had  removed  a  tnmor  and 
left  the  ovary  and  tube  on  the  same  side. 

Dr.  J.  E.  Janvrin  presented  a  specimen  of 

CARCINOMA  OF  THE  UTERUS  INVOLVING  THE  MUCOUS  LAYER  OF 

THE  VAGINA, 

which  he  had  removed  by  a  vaginal  hysterectomy  on  March 
Ttb,  1892,  from  a  lady  53  years  of  age,  the  mother  of  two 
children.  The  operation  was  done  in  the  usual  manner,  the 
first  incision  being  made  one  and  one-half  inches  down  on 
the  vaginal  wall.  The  ligatures  were  applied  in  the  usual 
manner  and  a  vaginal  tampon  introduced.  The  patient  made 
an  excellent  recovery. 

This  is  the  thirteenth  case  of  vaginal  hysterectomy  of  can- 
cerous uterus  which  Dr.  Janvrin  had  performed,  and  the  second 
case  in  which  the  vaginal  mucous  membrane  was  involved  in 
the  disease.  He  invited  discussion  as  to  the  propriety  of  such 
an  operation  in  this  class  of  cases,  where,  so  far  as  physical 
examination  showed,  there  was  no  real  infiltration  of  tlie  sub- 
jacent structures.  The  report  of  the  pathologist.  Dr.  Porter, 
showed  that  the  growth  was  a  desquamating  epithelioma  en- 
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tirely  confined  to  the  mucous  surface  of  the  cervix  and  that 
portion  of  the  vagina  which  had  l)een  removed  at  the  opera- 
tion. It  was  a  very  slow  form  of  maligiuint  disease,  and  sucli 
an  operation  was  not  only  justitial)le  but  promised  almost 
certain  exemption  from  a  recurrence  of  the  disease.  In  the 
body  of  the  uterus,  near  the  right  horn,  was  a  small  fibroma. 
This  was  the  fifth  case  out  of  the  thirteen  which  had  been 
operated  upon  in  which  there  had  been  fibroma  accompanying 
malignant  disease  of  the  uterus. 

Dr.  H.  C.  Coe  said  that  he  had  seen  several  such  cases  in 
which  the  vagina  was  involved  in  the  disease,  and  the  mere 
fact  that  the  disease  had  extended  into  the  mucous  layer  of  the 
vagina  was  no  contra-indication  to  the  operation;  but  we  could 
not  determine  these  points  without  a  careful  examination  of 
the  patient  while  under  an  anesthetic.  Very  often  a  case  which 
appeared  to  be  unpromising  is  found,  after  etherization,  to  be 
much  less  extensively  diseased  than  Lad  been  supjiosed. 

Dr.  H.  J.  BoLDT  agreed  as  to  the  advisability  of  operating, 
even  though  the  vagina  be  involved  in  the  disease;  and  he 
did  not  think  such  an  operation  was  contra-indicated,  even  if 
two- thirds  of  the  vagina  were  affected.  AVe  could  remove 
nearly  the  entire  vagina,  provided  the  disease  had  not  extended 
into  the  deeper  tissues. 

Dr.  Flokian  Krug  was  fully  in  accord  with  tlie  opinions 
just  expressed.  The  only  contra-indication  to  the  operation 
was  when  the  condition  was  such  as  to  make  it  reasonably 
certain  that  all  of  the  disease  could  not  be  removed.  In  two 
or  three  of  his  cases  he  had  removed  a  considerable  portion 
of  the  vagina.  One  of  them  was  operated  upon  three  years 
ago  and  is  still  in  excellent  health. 

Dr.  W.  H.  Porter  said  that  he  had  been  much  interested 
in  the  study  of  the  pathology  of  this  class  of  growths.  The 
s])ecimens  under  observation  showed  absolutely  no  evidence 
of  any  cancerous  infiltration  under  the  deeper  layers  of  the 
epithelioma.  He  looked  upon  these  growths  as  superficial 
and  desquamating  epitheliomata,  and  he  believed  there  was 
a  great  tendency  about  the  menopause,  when  through  any 
cause  an  epithelial  growth  developed,  for  Nature  to  endeavor 
to  prevent  the  involvement  of  the  deeper  tissues  by  pro- 
ducing a  decided  enlargement,  thickening,  and  dilatation  of 
all  the  l)lood  vessels  on  the  walls  of  the  uterus  and  subvaginal 
tissues.  In  conse({uence  of  the  presence  of  this  thickened, 
infiamed  tissue,  one  is  often  led  to  sup])Ose  that  the  thicken- 
ing is  due  to  a  cancerous  infiltration,  whereas  in  reality  it  is 
only  an  effort  on  the  part  of  Nature  to  prevent  the  breaking 
through  the  mucous  membrane  or  involvement  of  the  deeper 
structures.  Such  changes  were  very  noticeable  in  the  specimen 
just  presented. 
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Dr.  a.  F.  Currier  presented  specimens  from  a  case  of 

CHRONIC    PELVIC    CELLULITIS    "WITH    PERITONITIS;    REMOVAL    OF 
THE    TUBES    AND  OVARIES. 

The  ])atient  bad  been  under  bis  observation  for  four  years. 
When  first  seen  she  bad  a  v^ery  large  uterus  and  cervix,  the 
hitter  being  so  raucb  bypertropbied  as  to  suggest  malignant 
disease.  She  complained  for  years  of  dysmenorrbea  and  con- 
stant pelvic  pain.  The  cervix  was  amputated  without  much 
benefit.  During  last  winter  she  bad  been  treated  with  mild 
galvanic  cnrrents,  bnt  this  gave  only  very  limited  relief. 
Examination  showed  an  extremely  sensitive  and  somewhat 
enlarged  ovary  in  the  posterior  cul-de-sac,  and  at  this  time 
she  complained  of  pain  in  the  left  iliac  fossa  and  along  the 
region  of  the  descending  colon.  Abdominal  section  was  ad- 
vised and  performed.  There  was  abundant  evidence  of  pro- 
longed inflammation  of  the  peritoneum,  the  omentum  being 
adherent  to  the  parietal  peritoneum,  and  the  adhesions  in  the 
pelvis  being  quite  abundant.  The  left  ovary  and  tube  were 
closely  attached  to  the  sigmoid  flexure  of  the  colon,  and  the 
right  ovary  and  tube  were  adherent  to  the  surrounding  struc- 
tures, but  the  latter  adhesions  were  readily  broken  down.  On 
the  posterior  aspect  of  the  uterus  was  a  myoma  about  as 
large  as  a  duck's  egg.  From  the  gross  appearance  of  the  thick- 
ened broad  ligament,  and  taking  into  consideration  the  history 
of  the  case,  with  the  constantly  recurring  congestion,  he  made 
a  diagnosis  of  chronic  pelvic  cellulitis.  He  thought  the  case 
illustrated  the  fact  that  this  condition  might  exist  indepen- 
dently of  pregnancy  or  any  suspicion  of  infection.  The  absence 
of  suqIi  inflammation  of  the  tube  was  found  from  the  fact  that 
there  had  apparently  been  no  adhesionsof  the  flmbriated  extre- 
mity to  the  surrounding  tissues.  The  specimen  also  shows  that 
pelvic  cellulitis  is  invariably  associated  with  a  certain  amount 
of  pelvic  peritonitis,  and  it  was  difficult  to  see  how  such  con- 
stantly recurring  congestions  could  be  confined  to  the  cellular 
tissue  alone. 

Dr.  a.  p.  Dudley  said  that  the  specimen  confirmed  the 
diagnosis  of  chronic  cellulitis.  He  thought  that  by  easing  up 
the  adhesions  and  lifting  up  the  ovaries  and  tubes  the  pa- 
tient might  have  been  completely  relieved  without  resorting 
to  this  operation. 

Dr.  H.  C.  Coe  presented  a  specimen  of 

MALIGNANT    ADENOMA     OF     THE    UTERUS     REMOVED    BY    VAGINAL 
HYSTERECTOMY. 

It  had  been  removed  from  a  patient,  43  years  of  age,  who 
had  been  admitted  to  the  Kew  York  Cancer  Hospital  on 
July  22d,  1891.     She  made  a  normal  convalescence. 
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The, specimen  was  of  imiisual  interest,  as  the  growth  was 
tiontined  to  an  area  less  than  one  inch  square  on  the  posterior 
wall  of  the  uterus.  Although  these  cases  were  essentially 
malignant,  they  seemed  to  represent  a  precancerous  stage,  and 
a  radical  operation  at  this  time  offered  a  most  gratifying 
prospect  for  a  jK'rmaneut  cure.  A  circumscribed  form  of 
this  disease  was  quite  rare.  So  far  as  he  could  recall,  only 
two  other, specimens  of  this  kind  had  been  presented  to  this 
Society,  one  by  Dr.  Bache  Emmet  and  the  other  by  himself. 
The  other  two  operations  were  performed  twenty-seven  and 
sixteen  months  ago  respectively,  and  the  patients  were  still 
well.  Much  confusion  had  arisen  in  confounding  simple 
glandular  hypertrophy  of  the  endometrium  with  this  form  of 
malignant  disease,  and  those  who  failed  to  recognize  the 
essential  differences  between  these  two  conditions  would 
probably  delay  operating  until  it  was  too  late  to  effect  a  cure 
bj'  total  extirpation.  The  preliminary  curetting  and  tam- 
ponade of  the  uterus  was  very  useful,  as  it  diminished  the  risk 
of  sepsis,  lessened  the  amount  of  liemorrhagc  at  the  time  of 
operation,  and  markedly  reduced  the  size  of  the  uterus. 

Dr.  Edebohls  said  that  the  previous  speaker  had  alluded 
to  the  comparative  rarity  of  this  circumscribed  form  of  ma- 
lignant adenoma.  He  desired  to  call  attention  to  the  fact 
that  he  had  himself  presented  to  the  Society  an  exact  du})li- 
cate  of  the  specimen,  in  the  shape  of  a  circumscribed  ade- 
noma of  the  fundus,  which  measured  only  one  inch  square  at 
its  base. 

Dr.  Janvrin  asked  where  the  line  was  to  be  drawn  be- 
tween benignant  and  malignant  adenoma,  for  it  seemed  to 
him  that  any  adenoma  beginning  to  degenerate  might  be 
considered  as  malignant,  and  that  before  this  such  a  tumor 
was  simply  a  hypertrophy. 

Dr.  Coe  replied  that  he  thought  there  was  only  one  form 
of  adenoma,  and  that  form  was  malignant ;  but  the  term 
"  maligna'.it  adenoma"  had  been  first  introduced  by  Schro- 
der, simply  to  indicate  that  it  was  a  growth  wliirh  infiltrated 
the  deeper  tissues. 

Dr.  G.  M.  Edebohls  presented  a  specimen  of 

strangulated  parovarian   cystoma  with    twisted  pedicle 

which  had  been  removed  from  a  patient  33  years  of  age, 
single,  who  had  been  admitted  to  St.  Francis'  Hospital  with 
symptoms  which  had  led  to  a  diagnosis  of  appendicitis. 
With  the  exception  of  some  hardness  in  the  lower  part  of 
the  abdomen,  she  had  been  perfectly  well  up  to  three  days 
before  admission,  when  she  was  suddenly  seized  with  vomit- 
ing, and  pain  in  the  right  iliac  and  suprapubic  regions,  and 
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these  syniptoms  were  not  especially  relieved  by  a  brisk 
puroe.  Examination  showed  a  fairly  well-rounded  and 
sliahtly  movable  and  very  tender,  fluctuating  tumor  in  the 
right  iliac  region,  with  a  fan-like  prolongation  across  the  me- 
dian line  to  the  left  ovarian  region.  The  uterus  was  situ- 
ated behind  and  below  this  tumor,  low  down  in  the  pelvis, 
normal  in  size,  and  retroverted  to  the  third  deerree.  The 
threatening  symptoms  at  the  outset  yielded  in  a  great  mea- 
sure to  active  purgation,  the  abdominal  pains  diminished, 
the  temperature  falling  to  normal.  Notwithstanding  this  ap- 
parent improvement,  the  grave  intra-abdominal  condition 
steadily  progressed,  as  shown  by  the  accelerated  and  irritable 
pulse.  It  was  this  which  prompted  him  to  speedy  operation, 
and,  as  the  result  showed,  even  a  few  hours'  delay  might  have 
resulted  in  the  dropping  of  the  gangrenous  cyst  into  the 
peritoneal  cavity  with  the  result  of  exciting  a  violent  and 
probably  uncontrollable  peritonitis.  Abdominal  section  was 
performed  two  days  after  admission.  After  etherization  the 
tumor  was  found  to  be  fairly  movable  from  side  to  side,  but 
it  had  been  prevented  from  moving  before  this  by  the  spas- 
modic contraction  of  the  recti  muscles.  Incision  was  made  in 
the  groin  ten  centimetres  long,  and  this  exposed  a  pur))lish, 
tense  monocyst,  which  was  tapped  and  discharged  one  litre  of 
port-wine  fluid.  There  were  no  peritoneal  adhesions  found, 
except  low  down  on  the  sigmoid  flexure,  where  there  was 
some  fresh  exudation  indicating  an  incipient  peritonitis.  One 
hundred  grammes  of  dark,  grumous  blood  and  coagula  were 
found  in  the  peritoneal  cavity  and  removed'.  The  cyst  wall 
was  of  a  purplish-black  color  and  contained  numerous  extra- 
vasations of  blood.  The  pedicle  was  found  to  be  completely 
twisted  twice,  from  left  to  right.  The  torsion  was  insuf- 
ficient to  cause  the  rent  that  was  found,  yet  the  firm  locking 
of  the  cyst  on  the  side  opposite  to  its  origin,  by  the  unyield- 
ing contraction  of  the  recti  muscles,  caused  an  enormous  ten- 
sion upon  the  pedicle,  and  this,  together  with  the  torsion, 
resulted  in  strangulation  and  incipient  gangrene.  Recovery 
was  uneventful. 

Dr.  Florian  Krug  exhibited 

A    PORTABLE     FRAME     FOR    USE    WITH    THE    TRENDELENBURG 

POSTURE. 

It  is  made  of  galvanized  iron  and  has  a  removable  cover  of 
sail  canvas  with  straps  attached  for  holding  the  patient's 
knees  and  ankles.  The  table  weighs  only  about  twenty 
pounds,  and  is  so  constructed  that  it  can  be  folded  together 
and  easily  carried  in  a  street  car  or  in  a  physician's  buggy. 
It  is  manufactured  by  the  ^V.  R.  Ford  Surgical  Co.,  New 
York. 
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Dr.  Krug  also  slioued 

A    VAGINAL    IRRIGATOR, 

devised  to  facilitate  the  introduction  of  ichtlivol  or  other 
similar  solutions  for  uterine  treatment.  Ever  since  P'reund 
wrote  his  communication  on  the  use  of  ichthyol  Dr.  Krug 
had  been  interested  in  this  subject,  and  In's  experience  had 
led  him  to  consider  it  preferable  to  boroglyceride  and  other 
similar  preparations  used  in  connection  with  packing  tlie 
vagina  in  treatment  of  chronic  uterine  diseases.  It  was  very 
desirable  to  subject  the  parts  to  the  constant  action  of  such 
drugs ;  and  as  these  patients  cannot  be  treated  more  than 
three  times  a  week  by  the  physician,  it  was  very  useful  to 
have  some  way  by  which  the  patient  could  introduce  the  pack- 
ing herself.  In  order  to  accomplish  this  he  had  designed 
this  vaginal  irrigator,  which  might  be  described  briefly  as 
consisting  of  a  large  glass  tube  with  a  glass  bulb  in  tlie  centre 
and  a  rubber  bulb  in  one  end — in  other  words,  a  pipette  on  a 
large  scale.  It  is  very  difficult  for  patients  to  introduce  any 
moist  tampon,  so  he  recommended  them  to  draw  up  into  the 
tube — by  squeezing  the  bulb  and  then  relaxing  it — a  certain 
portii^n  of  ichthyol  solution,  or  other  preparation  to  be  used, 
and  then  to  inject  it  into  the  vagina.  The  parts  were  thus 
thoroughly  moistened  with  the  solution,  and  it  was  then  not 
difficult  to  introduce  a  small  tampon  of  dry  wool. 
Dr.  H.  C.  Coe  reported 

A    SUCCESSFUL    CASE    OF     INTRAVENOUS     INFUSION    OF    SALT    SOLU- 
TION   FOR    SECONDARY    HEMORRHAGE   AFTER    LAPARATOMY, 

which  had  occurred  in  the  service  of  Dr.  Hanks  at  the  Wo- 
man's Hospital.  The  patient  was  26  years  of  age,  and  was 
admitted  on  February  8th.  There  was  an  abdominal  enlarge- 
ment of  eighteen  months'  duration,  which  examination  showed 
to  be  a  simple  ovarian  cyst.  The  tumor  was  removed  by 
Dr.  Hanks,  assisted  by  the  speaker.  The  operation  was  an 
extremely  easy  one  and  lasted  only  twenty  minutes.  The 
])edicle  was  transfixed  and  tici  in  the  usual  numner,  and  the 
surface  of  the  stump  touched  with  a  thermo  cautei-y,  and  the 
wound  closed.  Before  leaving  the  hospital  it  occurred  to 
the  speaker  to  take  a  last  look  at  the  patient  to  make  sure 
that  everything  was  all  right,  and,  much  to  his  surprise,  he 
found  her  blanched  and  pulseless  ;  but  the  nurse  could  give 
him  no  information  as  to  how  long  the  patient  had  been  in 
this  condition,  ami  the  dressings  were  removed  and  the  abdo- 
men found  Hat  and  sensitive,  aiul  percussion  gave  a  tympanitic 
note.  He  at  first  thought  that  the  patient  had  had  a  severe 
attack  of  syncope,  as  she  was  subject  to  such  attacks.  She 
was  given  hypodermic   injections   of  camphorated    oil   and 


254:  TRANSACTIONS    OF    THE 

digitalis,  but  these  failed  to  resuscitate  lier.  A  secondary 
laparatoniy  was  decided  upon  and  was  performed,  very 
hastily,  without  anesthetic,  and  with  the  patient  in  bed,  as 
he  feared  that  the  effort  of  removing  her  to  the  table  might 
prove  immediately  fatal.  On  reopening  the  abdomen  it  was 
found  rilled  with  blood,  an  active  hemorrhage  going  on  from 
the  stomach,  due  to  the  fact  that  a  ligature  had  slipped.  A 
new  ligature  was  applied,  the  hemorrhage  controlled,  and  the 
cavity  washed  out  with  hot  saline  solution,  some  of  which 
was  purposely  left  behind.  The  wound  was  then  closed  with- 
out drainage.  The  patient  was  in  such  extreme  collapse  that 
she  suffered  no  pain  during  this  operation.  She  was  given  a. 
hypodermic  injection  of  camphorated  oil,  and  then  live  hun- 
dred cubic  centimetres  of  saline  solution  were  injected  into 
the  median  cephalic  vein,  after  which  there  was  a  very 
perceptible  improvement  in  her  condition.  Her  lower  ex- 
tremities were  bandaged  and  the  foot  of  the  bed  raised. 
Her  pulse  remained  between  J  30  and  140  for  the  next  two 
or  three  days,  and  she  was  given  frequent  enemata  of  hot 
beef  tea  and  saline  solution,  with  some  whiskey.  The  first 
night  her  temperature  rose  to  104°,  but  it  soon  dropped 
below  100°.  On  the  second  day  there  was  a  curious  hectic 
flush  on  the  face,  probably  due  to  vaso-motor  disturbances. 
Notwithstanding  the  hasty  and  imperfect  preparations  for 
this  second  operation,  there  wa**  no  evidence  of  sepsis  or  sup- 
puration of  any  kind,  and  the  patient  had  made  an  uneventful 
recovery.  He  thought  that  many  patients  under  these  cir- 
cumstances were  overstimulated  in  our  anxiety  to  rouse  the 
flagging  heart. 

Dk,  H.  J.  BoLDT  said  that  a  few  months  ago  he  had  made 
use  of  Dawbarn's  method  of  saline  infusion  directly  into  the 
artery  in  a  case  similar  to  the  one  just  reported,  and  with  an 
equally  good  result. 

Dr.  W.  G.  Wylie  said  that  some  years  ago  he  had  written 
a  paper  on  the  use  of  hot  water  in  the  abdomen  in  the  treat- 
ment of  shock,  and  at  that  time  he  had  ])roposed  the  use  of 
hot  saline  injections  into  the  rectum.  When  the  patient  was 
in  a  collapse,  rectal  injections,  even  of  as  much  as  eight 
ounces  every  twenty  minutes,  would  be  quickly  absorbed  ;  and 
he  had  made  it  a  practice  to  have  this  hot  saline  solution 
on  hand,  and  if  there  were  excessive  hemorrhage  during  the 
operation  he  did  not  wait  for  symptoms  of  collapse  to  appear, 
but  gave  the  injections  as  a  preventive.  He  was  satistied 
that,  if  the  injections  were  made  when  hemorrhage  was  ex- 
cessive, the  rectum  would  absorb  readily  almost  any  amount 
of  fluid  and  with  excellent  result.  He  was  not  quite  sure 
whether  it  was  advisable  to  add  salines  to  injections  into  the 
peritoneal  cavity.     He  preferred  plain   water,  used  hot  and 
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in  laroje  (quantities.  lie  was  satisiied  that  lie  had  saved  four 
or  five  apparently  hopeless  cases  in  this  way,  and  he  consid- 
ered that  this  method  of  rectal  injection  was  preferable  to 
injections  into  the  veins. 

Dr.  H.  M.  Sims  said  that  he  had  employed  saline  trans- 
fusion, about  three  years  ago,  in  a  case  where  there  had  been 
excessiv^e  loss  of  i)lood  after  a  miscarriage.  AVhen  he  first 
saw  the  patient  she  was  almost  ])ulseless,  but  an  injection  into 
the  median  basilic  vein  of  about  ten  or  twelve  ounces  of  sa- 
line solution  had  the  most  excellent  effect. 

THE    TREATMENT    OF     RECURRIXO     .SALPINGITIS    AND     PERITONITIS 
BY    CDRETTING    AND    DRAINAGE. 

A  paper  with  this  title  was  read  by  Dr.  W.  M.  Polk.  He 
said  that  formerly  there  was  a  class  of  cases,  known  as  chronic 
cellulitis  and  peritonitis,  which  resisted  the  best  known 
methods  of  treatment  and  were  looked  upon  as  a  constant 
reproach  to  our  science.  With  the  development  of  modern 
abdominal  surgei-y  resort  had  been  had  to  laparatomy  as  a 
relief  for  this  condition.  It  was  then  found  that  these  cases 
were  usually  instances  of  salpingitis,  ovaritis,  and  peritonitis, 
and  that  these  operative  measures  yielded  better  results, 
which,  in  the  main,  satisfied  both  patient  and  physician. 
However,  the  special  object  of  this  )ia])er  was  to  call  atten- 
tion to  the  treatment  rather  than  to  the  clinical  history  and 
diagnosis. 

All  could  recall  instances  where  salpingitis  ]iersistently  re- 
curred and  made  the  patient  an  invalid.  Wnh  the  return  of 
the  symptoms  there  would  be  evidence  of  enlargement  and 
inflammation  of  the  tubes  and  ovaries.  At  the  present  time, 
when  such  a  case  presents  itself,  the  conscientious  worker  re- 
sorts usually  to  that  time-honored  routine  treatment — rest  in 
bed,  posture,  hot  douching,  and  the  vaginal  tamponade,  with 
measures  directed  to  the  improvement  of  the  general  health. 
Such  treatment  usually  gives  temporary  relief,  so  that  the 
patient  is  often  unwilling  to  submit  to  a  laparatomy,  and  the 
cautious  surgeon  is  often  doubtful  about  suijo-estino;  such  a 
])rocedure.  The  author  suggested  that  in  all  cases  in  which 
there  is  an  enlarged  uterus  it  would  be  better,  before  abandon- 
ing all  hope  of  cure,  to  direct  attention  to  the  uterus  itself  and 
try  to  see  what  could  be  accomplished  by  curetting  and  drain- 
ing its  cavity.  He  had,  on  a  number  of  previous  occasit)ns, 
expressed  his  own  views  on  this  subject,  so  that  it  would  be 
unnecessary  to  go  into  detail  at  present  on  this  particular 
point,  except  to  say  that  its  results  had  been  most  gratifying. 
Many  cases  had  presented  themselves,  having  extended  over 
the  period  of  a  year  or  more,  which  had  resisted  faithful  treat- 
ment at  the  dispensary,  and  in  which   sufiicient  induration 


256  TKANS ACTIONS    OF    THE 

still  remained  to  give  rise  to  considerable  discomfort.  He  had 
treated  all  these  cases  l)y  curetting  tlie  uterine  cavity  and 
packing  with  gauze,  and  all  had  shown  very  marked  im- 
provement. One  of  these  cases  had  been  seen  and  examined 
at  intervals  of  from  four  to  eight  months  after  the  operation, 
and  all  of  them  liad  been  found,  both  symptoniatically  and 
physically,  in  excellent  condition;  hence,  in  cases  of  per- 
sistent chronic  inllammation  of  the  tubes  and  ovaries,  before 
recommending  the  removal  of  the  appendages  he  would  ad- 
vise the  resort  to  this  method  of  treatment.  We  do  not  know 
how  the  treatment  brings  about  such  a  good  result.  The  ex- 
planation is  not  so  difficult  where  the  tube  remains  open,  and 
it  is  possible  that  a  beneticial  effect  can  be  exerted  by  osmotic 
action,  even  though  the  end  of  the  tube  be  closed.  As  we 
cannot  yet  distinguish  between  these  cases  with  certainty,  the 
treatment  should  be  adopted  whether  the  tube  be  known  to  be 
open  or  not.  In  some  cases  pressure  on  the  uterus  will  cause 
a  flow  of  pus  from  its  cavity  ;  but  it  does  not  follow  that 
where  this  is  not  produced  the  tubes  are  closed.  In  liis 
experience  the  ^^eriod  immediately  preceding  menstruation 
is  that  in  which  the  best  results  are  obtained  and  the  largest 
reduction  in  the  size  of  the  uterus  effected,  as  the  uterus  at  this 
time  is  peculiarly  susceptible  to  depletion.  In  advising  inter- 
ference at  this  time  he  knew  he  was  treading  upon  well-estab- 
lished traditions,  and  that,  in  fact,  he  had  already  done  so  in 
attacking  the  interior  of  the  uterus  during  the  existence  of 
peri-uterine  inflammation;  but  his  results  were  a  sufficient 
defence  of  the  treatment.  It  had  happene'd  on  three  occa- 
sions that  the  packing  had  remained  in  the  uterus  throughout 
tlie  menstrual  period  without  giving  rise  to  any  unpleasant 
symptoms.  The  method,  of  course,  has  its  failures,  but  even 
the  failures  do  not  leave  the  patient  worse  than  before  com- 
msncing  the  treatment.  In  such  cases  the  results  had  only 
fallen  somewhat  short  of  his  expectations.  In  every  instance 
there  had  been  a  diminution  in  the  size  of  the  peri-uterine 
mass ;  and,  as  such  masses  are  known  to  consist  chiefly  of  the 
tubes,  it  followed  that  there  had  been  a  decided  diminution 
of  the  tube  and  an  approach  to  its  normal  condition.  It  was 
fair  to  assume  that  even  if  laparatomy  were  ultimately  re- 
quired the  condition  of  the  adnexa  will  be  more  favorable 
than  if  the  operation  had  been  undertaken  without  this  pre- 
liminary treatment.  In  a  severe  case  of  septic  salpingitis, 
general  peritonitis,  or  the  formation  of  a  pelvic  abscess,  the 
tendency  is  toward  recovery,  even  though  considerable  puru- 
lent exudation  be  present  in  the  tube.  It  is  doubtful  whether, 
in  these  cases,  which  recover,  any  pus  has  formed  in  the 
ovary  or  in  the  peritoneal  cavity ;  but  where  the  tube  alone 
is  affected  we  have  to  deal  with  an  inflammation  of  the  mucous 
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ineinhraiie,  and  there  is  ojiisequently  a  greater  tendency  to 
absorption  of  the  purulent  material.  Unquestionahly  many 
of  these  cases  discharge  through  the  natural  passages.  We 
find  that  with  an  improved  condition  of  the  tube  there  is  a 
disappearance  of  its  mucopurulent  contents,  of  tlie  peritoneal 
exudation,  and  of  the  bands  of  false  membrane,  and  a  return 
of  the  ovary  to  its  normal  condition.  This  return  to  normal 
is,  of  course,  dependent  upon  the  amount  of  damage  which 
has  been  done.  If  the  outer  end  of  the  tube  be  opened,  but 
imprisoned  by  adhesions,  breaking  up  of  these  adhesions  may, 
by  freeing  the  end  of  the  tube,  result  in  great  benefit.  If 
the  tube  be  closed  we  may  be  able  to  open  the  end  and  stitch 
the  tissues  apart  in  such  a  way  as  to  keep  the  end  of  the  tube 
pervious.  If  the  tube  contains  much  blood  and  pus,  amputa- 
tion of  the  tube  is  permissil)le. 

The  author  advocated  extending  our  treatment  of  peri- 
uterine intiammation  by  scraping  and  packing  the  uterus  im- 
mediately antecedent  to  menstruation  ;  and  if  this  were  not 
sufficient  he  would  advise  such  an  operation  as  would  save  as 
much  of  the  appendages  as  the  condition  would  warrant. 
Pregnancy  is  a  secondary  condition  here.  The  essential 
point  is  the  maintenance  of  the  function  of  menstruation, 
for  this  function  has  an  important  bearing  upon  the  health 
of  most  women. 

Dr.  Coe  said  that  he  had  no  doubt  about  tlie  value  of  the 
treatment  in  chronic  endometritis,  whicli  is  the  very  common 
accompaniment  of  disease  of  the  apjjendages,  but  tlie  ques- 
tion comes  up  of  how  much  of  the  relief  obtained  is  due  to 
the  treatment  of  the  endometritis,  and  how  much  to  its  effect 
upon  the  appendages.  Mr.  Sutton,  in  his  recent  book  on 
diseases  of  the  ovaries  and  tubes,  expresses  the  utmost  scep- 
ticism regarding  the  spontaneous  emptying  of  a  ])yo-salpinx 
or  a  hydrosalpinx  through  the  uterus,  and  said  that  he  had 
never  seen  an  authentic  case  where  the  latter  had  discharged 
itself  in  this  way.  The  sj)eaker  said  that  he  had  known  an 
operation  to  be  performed  for  a  pyo-salpinx  simply  on  the 
ground  that  pus  was  discharged  from  the  uterus,  yet  at  the 
time  of  operation  no  pus  was  found  in  the  tube.  Dr.  Polk's 
paper  was  an  extremely  sugijestive  one,  but,  although  there 
could  be  no  question  about  the  beneficial  effect  of  the  treat- 
ment u]ion  the  endometritis,  it  was  difficult  for  him  to  see  ex- 
actly what  effect  it  could  have  on  an  old,  recurrent  case  of 
salpingitis,  where  we  could  not  tell  whether  or  not  the  tubes 
were  patent ;  as  to  whether  an  antiperistaltic  action  was  set 
up  or  not,  was  sinq)ly  a  matter  of  conjecture.  He  would  also 
like  to  know  whether  such  treatment  was  considered  applica- 
ble to   cases   in  ])rivate  practice.     Personally  he   would   be 

17 


258  TRANSACTIONS    OF    THE 

rather  chary  about  divulsiiig  and  curettinsi;  where  there  was 
well-marked  disease  of  the  appendages,  but  the  author  of  the 
paper  had  certainly  done  a  good  service  bj  showing  how 
much  more  could  be  safely  done  in  this  direction  than  had 
generally  been  supposed. 

Dr.  J.  G.  Perry  said  that  we  had  been  naturally  brought  to 
this  course  of  treatment  from  what  had  gone  before.  During 
the  past  six  weeks  he  had  been  treating  a  case  according  to 
this  metliod.  There  liad  been  for  several  months  previous 
an  induration  on  the  left  side  of  the  uterus  involving  the 
tube.  He  had  employed  curetting  and  packing  five  times, 
the  packing  being  left  in  each  time  for  two  days.  The  pa- 
tient was  making  very  rapid  progress,  and  he  expected  in  a 
few  days  slie  would  be  entirely  well.  He  felt  sure  that  all 
who  would  try  this  treatment  would  feel  fully  repaid. 

Dr.  p.  F.  Chambers  said  that  he  had  enjoyed  the  paper 
because  it  was  an  intimation  that  it  was  time  for  us  to  cry 
"Halt!"  to  the  indiscriminate  removal  of  the  ovaries  and 
tubes.  This  operation  had  been  greatly  abused  of  late.  Many 
cases  had  been  operated  upon  which  could  have  been  relieved 
by  more  conservative  treatment.  He  could  recall  several 
cases  which  had  been  sent  to  him  with  the  idea  of  operation, 
but  which  had  been  relieved  by  proper  uterine  Treatment. 

Dr.  Boldt  said  that  the  treatment  which  had  been  advo- 
cated in  the  paper,  and  which  had  been  introduced  to  the 
profession  by  Dr.  Gottschalk,  was  certainly  a  very  succeSiS- 
ful  one,  but,  as  the  author  had  said,  it  failed  completely  in 
certain  cases,  and  personally  he  was  of  the  opinion  that  it 
failed  in  those  cases  where  there  was  suppurative  disease  of 
the  appendages.  There  was  a  certain  number  of  cases  which- 
he  would  call  catarrhal  salpingitis,  as  well  as  some  cases  of 
endometritis  in  connection  with  these  and  with  a  number  of 
cases  of  interstitial  salpingitis,  where  the  treatment  was  likely 
to  do  good  ;  but  he  thought  that  in  other  cases  the  forcible 
divulsion  and  curetting,  no  matter  how  carefully  performed, 
would  result  in  setting  up  fresh  iniiammation.  He  called 
particular  attention  to  the  fact  that  those  cases  which  were  of 
gonorrheal  origin  were  usually  made  worse  by  this  treatment. 
Brandt  had  shown  twenty-five  years  ago  that  the  best  time  for 
performing  operations,  or  for  using  pelvic  massage,  was  near 
or  even  during  the  menstrual  period.  Three  or  four  years 
ago  he  had  himself  read  a  paper  on  massage  of  the  uterus,  in 
which  he  had  shown  that  the  best  results  could  be  obtained 
at  this  time,  providing  the  manipulations  were  carried  on 
with  more  than  usual  care  and  gentleness. 

Dr.  W.  G.  Wylie  had  carefully  studied  this  subject  and 
had  attempted  the  treatment  described  in  the  paper  in  a  cer- 
tain limited  class  of  eases.     Although  he  had  had   a  larije 
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experience,  he  was  sure  there  was  a  larofe  class  of  cases  in 
which  it  was  very  easy  to  make  a  mistake  in  diaL'nosis.  He 
constantly  saw  cases  of  sup]iose<l  salpino;itis  which  were  sent 
to  him  for  operation,  and  he  made  it  a  rule  to  watch  tliese 
cases  through  one  menstrual  period,  treating  them  meanwhile 
locally  with  boroglyceride  on  cotton  pledgets  twice  a  week. 
These  supposed  cases  of  salpingitis  often  yield  after  the  thii-d 
or  fourth  application  of  this  kind.  J\Iany  of  them  are  nothing 
more  than  disease  of  the  uterus,  consequently  many  supposed 
cases  of  salpingitis  are  reported  as  being  cured  by  this  new 
method  of  treatment  when  in  reality  the  tubes  and  ovaries 
have  never  been  diseased.  If  the  tubes  and  ovaries  are  in- 
volved to  such  an  extent  that  there  has  been  formation  of 
pus,  he  certainly  would  not  recommend  the  treatment  advo- 
cated in  the  })aper,  except  where  the  case  was  sul)acute  and 
associated  with  disease  of  the  uterus.  He  believed  with  Dr. 
Coe  that  cases  where  the  pus  empties  itself  into  the  uterus 
were  rare,  yet  he  was  positive  that  such  cases  had  occurred. 
Some  years  ago  he  had  seen  a  case  in  which  the  uterus  was 
movable,  but  there  were  large  masses  outside  of  it,  and  from 
the  failure  of  all  the  usual  methods  of  treatment  he  had  been 
led  to  look  upon  the  case  as  one  of  salpingitis.  He  carefully 
wiped  out  the  vagina,  passed  the  sound  into  the  uteius,  and 
then,  placing  the  patient  on  her  back,  squeezed  the  tubes. 
After  again  placing  the  patient  on  her  side  he  was  able  to 
demonstrate  to  a  number  of  those  present  that  about  a  tea- 
spoonful  of  pus  had  been  discharged  through  the  uterus.  He 
then  opened  the  abdomen  and  found  both  tubes  distended 
with  pus.  Where  the  tube  is  enlarged  and  thickened,  and 
where  the  ovary  is  involved,  as  it  usually  is  when  there  is 
much  pus  in  the  tube,  he  did  not  believe  the  treatment  ad- 
vocated in  the  paper  would  do  any  good,  except  so  far  as  it 
would  prove  the  diseased  condition  of  the  uterus.  In  short,, 
he  looked  upon  the  treatment  as  dangerous,  except  in  a  cer- 
tain limited  number  of  cases. 

Dr.  Geo.  T.  Harrison  thanked  the  author  for  this  paj^er, 
and  es])ecially  for  his  endeavor  to  bring  a  class  of  cases  M'ithin 
the  power  of  conservative  therapeutics  which  of  late  years 
had  been  almost  uniformly  subjected  to  radical  operation. 
He  differed  with  him,  however,  in  regard  to  curettement,  for 
he  was  still  afraid  to  use  it  in  cases  of  pyo-  or  liydro-sal])inx.  as 
there  was  great  danger  of  setting  up  acute  iutianimation.  He 
agreed  heartily,  however,  as  to  the  advantage  of  free  drain- 
age. There  was  no  doubt  that  in  these  cases  of  pyo-  and 
hydro-salpinx  you  caju  drain  the  Fallopian  tubes,  notwithstand- 
ing Mr.  Bland  Sutton's  doubts  on  the  subject.  We  must  be 
very  cautious  about  the  cases  which  we  subject  to  this  treat- 
ment.    A  si7ie  qua  non  of  this  treatment  should  be  that  the 
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tube  must  be  a  norinally  developed  one,  and  tbat  its  walls 
should  not  be  very  thin,  for  if  they  were  tliin  there  would  be 
danger  of  rupture  of  tlie  tubes.  With  these  limitations  he 
thought  the  treatment  a  most  excellent  one,  and  one  that 
should  be  subjected  to  a  careful  and  extended  trial. 

Dr.  Janvein  had  been  surprised  at  the  statement  in  Mr. 
Sutton's  book,  for  a  number  of  instances  had  already  been 
brought  to  the  notice  of  this  Society  in  which  the  attending 
physicians  had  given  good  reasons  for  believing  that  pus  had 
been  discharged  from  the  tubes  into  the  cavity  of  the  uterus. 
He  had  himself  reported  such  a  case  about  eight  years  ago. 
The  patient  had  been  operated  upon  in  St.  Elizabeth's  Hos- 
pital. She  had  had  frequent  discharges  of  pus  from  the 
uterine  cavity,  which  he  was  sure  came  from  the  tube,  and 
when  the  discharge  occurred  there  was  a  marked  diminution 
in  the  size  of  the  tubes.  He  finally  removed  the  tubes  and 
ovaries  and  found  that  they  contained  a  considerable  quantity 
of  pus.  He  had  reported  a  similar  case  since  then.  The 
paper  was  eonlined  to  a  consideration  of  cases  of  recurrent 
salpingitis  and  peritonitis,  and  during  the  past  year  he  had 
treated  a  number  of  cases  of  endometritis,  associated  with  dis- 
ease of  the  tubes,  according  to  this  method.  In  this  case  the 
tubes  were  large  enough  to  warrant  their  removal.  The 
treatment  had  proved  beneticial.  The  previous  speaker  had 
spoken  about  the  danger  of  employing  this  treatment  where 
the  walls  of  the  tubes  were  thin,  but  personally  he  had  very 
little  fear  of  dilating  or  curetting  the  uterus,  under  strict  anti- 
septic precautions,  under  almost  any  condition  ;  and  he  could 
not  see  any  contra-indication  even  though  the  walls  of  the 
tube  were  as  thin  as  tissue  paper,  for  there  is  nothing  in  a 
careful  curetting  wdiicli,  so  far  as  he  could  see,  would  in  any 
way  add  to  the  danger  already  existing  from  collection  of  pus 
in  the  tube,  and  he  thought  some  of  Dr.  Polk's  cases  had  been 
of  this  character  and  yet  had  presented  no  unpleasant  compli- 
cations as  the  result  of  his  treatment. 

Dr.  Dudley  said  that  Dr.  Polk  and  himself  had  listened 
to  a  discussion  last  summer  at  the  Obstetrical  Section  of  the 
British  Medical  Association,  and  had  been  rather  disgusted  to 
hear  several  noted  Englishmen  declare  that  we  knew  nothing 
about  diseases  of  the  uterus  internally  and  it  would  be  better 
for  us  to  stay  out  of  the  uterus.  As  regards  drainage  of  pus, 
he  had,  as  long  ago  as  1880,  watched  a  discharge  of  pus 
through  the  uterus  from  a  case  of  pyo-salpinx  until  more  than 
an  ounce  had  been  evacuated.  He  had  seen  this  patient  only 
about  a  week  ago  and  found  that  she  had.  remained  perfectly 
well  and  had  had  no  recurrence  of  the  pyo-salpinx.  Some 
years  ago  he  had  taken  the  stand  that,  aside  from  endometri- 
tis of  gonorrheal  origin,  the  majority  of  cases  from  suppura- 
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tive  diseases  were  due  to  loniij-continued,  passive  congestion, 
just  as  occurs  in  rhinitis,  except  tliat  the  nasal  mucous  mem- 
brane does  not  always  become  fungous.  He  had  followed 
out  the  treatment  advocated  in  tlie  paper  in  a  large  number 
of  cases  and  had  had  no  bad  results. 

Dr.  a.  F.  Currier  said  it  was  not  a  difficult  matter  to  con- 
fine a  dislocated  tube,  nor  was  it  difficult  to  diagnosticate  a 
dilated  tube  which  is  nearly  in  its  natural  position  ;  but  M'here 
the  tube  is  abnormally  situated,  even  though  we  succeed  in 
draining  one  portion  of  it,  how  did  we  know  that  the  remain- 
der of  the  tube  can  also  be  drained  ?  And  if  a  portion  is  not 
drained,  what  advantage  is  there  in  the  treatment  (  The 
method,  he  thouglit,  was  still  involved  in  uncertainty,  although 
presenting  great  p(^ssibilities  and  founded  on  sound  surgical 
principles.  He  had  not  yet  been  converted  to  the  idea  that 
when  the  pelvic  flux  is  approaching  its  maximum  this  is  the 
best  time  to  perform  any  operation  which  involves  a  great 
disturbance  of  the  pelvic  circulation.  In  doing  abdominal 
section  in  one  case  at  the  time  of  menstruation,  the  existence 
of  which  he  was  not  aware  of  at  that  time,  the  result  was  not 
as  favorable  as  he  had  antici])ated  ;  and  in  another  case,  when 
curetting  at  the  time  menstruation  was  imminent,  peritoni- 
tis followed.  These  were,  to  be  sure,  only  isolated  cases,  but 
they  were  certainly  suggestive. 

Dr.  John  Byrne  desired  to  extend  his  thanks  and  obliga- 
tions to  the  distinguished  author  of  the  paper,  for  he  wel- 
comed anything  in  the  direction  of  conservatism.  AVith  re- 
gard to  the  treatment,  he  had  had  no  practical  experience, 
but  from  a  purely  theoretical  standpoint  he  not  only  approved 
of  it,  but  was  determined  at  the  first  opportunity  to  give  it  a 
thorough  trial.  Regardino;  the  effect  of  curettino;  the  uterus 
when  the  surrounding  tissues  are  in  a  state  of  chronic  inflam- 
mation, he  had  been  frequently  struck,  in  cases  of  hemorrha- 
gic endometritis  where  curetting  was  urgently  indicated,  not 
only  with  the  improvement  as  regards  the  hemorrhagic  trou- 
ble which  followed  the  curetting,  but  with  the  disappearance 
of  the  surrounding  inflammatory  condition.  Strange  to  say. 
he  had  failed  to  associate,  the  two  occurrences  as  cause  and 
effect,  but  now  he  was  convinced   that  they  were  so  related. 

Dr.  It.  A.  ^luRRAv  said  that  the  ])a))er  carrietl  out  some 
ideas  which  he  had  formulated  at  one  time  some  years  ago 
when  engaged  in  a  very  large  dispensary  practice  and  at  the 
time  when  the  first  operations  were  being  done  for  pyo-sal- 
pinx.  He  observed  these  cases  very  carefully  and  endeavored 
to  differentiate  between  pyo-salpinx  and  sim])le  peritonitis. 
He  had  an  abundant  opportunity  of  observing  the  effects  of 
conservative  treatment,  as  at  tliat  time  he  had  no  operative 
facilities.     He  found  that  when  the  cervix  was   patulous — 
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and  it  usually  was — lie  could,  in  most  instances,  cause  the  pus 
to  exude  tlirougli  the  uterus,  and  he  had  come  to  the  conclu- 
sion that  the  great  majorit}-  of  cases  of  pyo-salpinx  recovered 
spontaneously,  with  the  important  exception  of  those  with 
tubes  and  ovaries  which  were  displaced  downward  and  bound 
there  firmly  by  adhesions,  because  under  these  circumstances 
natural  drainage  was  prevented.  As  an  obstetrician  he  had 
followed  many  of  these  cases  and  had  proved  to  his  own  sat- 
isfaction that  his  patients  really  had  been  cured.  He  had 
very  recently  attended  three  of  them  in  confinement.  One 
of  them  had  been  seen  by  six  of  the  best  gynecologists  in 
Kew  York,  four  of  whom  had  only  advised  removal  of  the 
tubes  and  ovaries,  jet  she  had  recovered  and  he  had  delivered 
her  of  twins  four  months  ago.  Another  patient,  who  had 
been  under  the  care  of  a  former  member  of  the  Society  wlio 
is  an  exceedingly  careful  observer,  had  only  been  treated  by 
dilatation  and  washing  out  the  uterus.  Another  case,  one  of 
severe  septic  infection,  had  been  confined  within  twelve 
months  after  dilating  tlie  uterus  and  scraping  it  out.  Many 
gynecologists  did  not  follow  their  cases,  on  account  of  doing 
but  little  obstetrical  work. 

Dr.  a.  H.  Goelet  had  been  impressed  with  the  fact  that 
the  author  had  directed  his  treatment  against  the  cause  of  the 
disease,  for  he  thought  all  would  admit  that  the  uterus  was 
the  starting  point  of  diseased  tubes.  He  saw  no  reason  why 
we  should  be  afraid  of  this  method  of  treatment.  He  had 
used  it  at  least  twenty-five  times  and  in  four  of  them  there 
was  marked  tubal  trouble.  In  lieu  of  a  proper  cervical 
speculum  he  had  used  a  largo  English  red  catheter,  about 
No.  13  or  J^o.  14,  and  had  found  it  to  answer  the  purpose 
equally  well.  As  these  were  cheap,  a  fresh,  clean  one  could 
be  used  for  each  case.  Instead  of  bichloride  irrigation  he 
had  used  creolin  solution  with  equally  good  results. 

The  President  said  that  he  had  used  the  method  with 
great  satisfaction  in  cases  of  chronic  endometritis  and  fun- 
gous endometritis,  but  had  not  employed  it  yet  in  cases  of 
pyo-salpinx.  He  had  found  it  necessary  in  most  of  his  cases 
not  merely  to  dilate,  but  also  to  div;ulse,  in  order  to  pass  the 
cervical  canula  recommended  by  Dr.  Polk. 

Dr.  Polk,  in  closing  the  discussion,  said  that  he  would 
not  hesitate  a  moment  in  regard  to  the  amount  of  divulsion. 
The  dilator  should  be  used  slowly  ;  if  necessary  an  hour 
might  be  consumed  in  the  process  of  dilatation,  and  if  this 
precaution  were  taken  sufficient  dilatation  could  be  easily 
obtained  without  exposing  the  patient  to  an}'  risk.  He  pre- 
ferred the  bougie  dilators — those  usually  known  as  Hanks' 
dilators — to  the  steel  dilators  working  on  the  scissors  princi- 
ple.    He  was  particularly  obliged   to  Dr.   Byrne,  the  distin- 
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Squished  President  of  the  American  Gynecological  Society, 
for  his  commendation  of  the  paper,  as  all  knew  that  tiiis 
ojentleman  had  borne  bis  share  in  the  brunt  of  the  tiujlit  in 
those  days  when  it  meant  a  good  deal  to  ])resent  one's  views 
fearlessly  hefore  the  Society,  lie  thought  Dr.  Goelet  had 
struck  tlie  keynote  in  the  discussion  when  he  said  that  the 
treatment  attacked  the  cause  of  the  disorder  at  the  seat  <jf 
the  origin  of  the  disease.  If  the  disease  started  at  this  point, 
it  was  fair  to  assume  that  we  could  influence  it  by  attacking 
it  at  the  same  point.  In  reference  to  the  suggestion  that  this 
method  of  treatment  might  not  be  applicable  to  private  prac- 
tice, he  wished  to  lay  special  stress  upon  the  fact  that  it  is 
especially  applicable  in  this  line  of  practice — not  that  it  can- 
not l)e  used  in  a  hospital,  but  that  class  of  cases  which  we 
commonly  call  private  patients,  who  because  of  their  better 
worldly  condition  are  able  to  submit  to  invalidism,  and  there- 
fore postpone  dangerous  operation  longer  than  those  driven 
by  the  necessity  of  the  situation  into  the  hands  of  the  ope- 
rating surgeon,  are  peculiarly  the  class  that  will  be  bene- 
fited by  this  method  of  treatment.  Instead  of  having  them 
come  to  us  week  after  week  to  submit  to  the  usual  tampon- 
ade of  the  vagina,  we  may  tell  them  that  by  packing  the 
interior  of  the  uterus  we  shall  do  more  to  relieve  them  than 
we  have  yet  been  able  to  do,  and  yet  not  submit  them  to 
mutilation  or  to  dangerous  operation.  lie  believed  that  al- 
most every  one  of  them  would  consent  to  submit  to  such 
treatment.  It  was,  of  course,  possible  that  the  treatment 
might  be  followed  by  an  ill  result,  but  he  presumed  that 
every  new  method  is  liable  to  a  mishap,  and  this  one  no 
m^ore  than  any  other.  Long  before  we  knew  that  salpingitis 
was  the  foundation  of  the  difficulty  in  this  class  of  cases, 
Sims  and  Emmet  and  others  had  taught  us  how  to  etfec- 
tually  deal  with  a  large  class  of  jielvic  intiammations  by  at- 
tending to  the  condition  of  the  parts  below  the  uterus.  ISow, 
instead  of  stopping  at  the  cervix,  we  pass  along  the  same 
genital  canal — that  is  all.  The  result  obtained  by  attacking 
the  inside  of  the  uterus  is  that  which  we  obtain  by  packing 
the  inside  of  the  vagina.  It  is  only  a  difference  in  degree  and 
the  rationale  of  the  cure  is  the  same.  We  know,  as  a  matter 
of  fact,  that  when  patients  were  treated  by  the  old  routine 
method  of  treatment  they  did  improve,  and  that  many  of 
those  which  did  not  yield  readily  to  this  method  of  treat- 
ment might  still  be  benefited  by  extending  the  same  plan  of 
treatment  to  the  interior  of  the  uterus.  Tlie  dilatation  and 
curetting  is  nothing  more  than  a  preliminary  depletion,  aiul 
the  sslection  of  the  period  just  preceding  the  menstrual  tlow 
is  made  only  because  the  greatest  dej)letion  can  be  obtained 
at  that  time,  as  it  is  then  that  tlie  uterus  contains   the  largest 
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quantity  of  blood.  Regarding  the  much-disputed  point  as 
to  the  spontaneous  emptying  of  the  tubes  through  the  uterus, 
he  could  only  say  that  this  was  merely  a  question  of  observa- 
tion, backed  by  the  personal  equation  ;  certainly  a  good  many 
observers  claim  to  have  seen  such  cases. 


TRANSACTIONS    OF    THE    OBSTETRICAL 
SOCIETY  OF  LONDON. 


Meeting  of  April  6th,  1892. 
The  President,  J.  Watt  Black,  M.D.,  in  the  Chair. 

The  following  specimens  were  shown  : 

Dr.  Leith  Napiek  :  Axial  Rotation  of  Parovarian  Cyst. 
Dr.  William  Duncan:  Uterus,  Kidneys,  and  Ureters  from 
case  of  Cesarean  Section.  Dr.  Giles  :  (1)  Congenital  Dia- 
phragmatic Hernia;  (2)  Malformed  Fetus  (with  a  drawing). 
Dr.  Cullinc^wortii  :  (1)  Ruptured  Tubal  Gestation ;  (2)  Ute- 
rus extirpated  for  Squamous-Celled  Carcinoma  which  had 
spread  upward  instead  of  downward. 

ADJOURNED    DISCUSSION    ON    CESAREAN    SECTION. 

Dr.  Heywood  Smith  said  that  one  of  the  most  important 
points  to  consider  w^as  the  time  of  operation,  and  he  had  no 
doubt  but  that  it  was  far  better  to  wait  until  labor  had  set  in 
before  operating,  as  then  there  would  be  m^ich  more  chance 
of  the  uterus  properly  contracting.  Having  had  the  oppor- 
tunity of  recently  witnessing  Dr.  Duncan  perform  the  opera- 
tion, and  the  great  difficulty  in  obtaining  uterine  contraction, 
that  gave  rise  to  a  considerable  loss  of  blood,  the  question 
arose,  having  regard  to  the  absence  of  proper  healing  both 
of  the  abdominal  wound  and  also  that  of  the  uterus,  whether 
the  hernorrliage  might  not  have  been  due  to  tliat  cause. 

Mr.  Bland  Sutton  gave  the  details  of  a  case  in  which  he 
had  successfully  performed  Cesarean  section.  The  patient,  a 
secundipara  aged  26,  was  the  subject  of  spondylolisthesis, 
with  a  true  conjugate  of  less  than  one  and  a  half  inches.  The 
operation  was  performed  without  withdrawing  the  uterus 
from  the  abdomen  ;  very  little  blood  was  lost,  and  the  time 
occupied  was  only  thirty  minutes.  The  child  was  dead.  Tlie 
husband's  consent  having  been  previously  obtained,  the  pa- 
tient was  sterilized  by  tying  each  Fallopian  tube  near  the 
uterus  by  a  single  piece  of  silk.  Mr.  Sutton  did  not  consider 
it  necessary  to  tie  the  tube  in  two  places  and  then  divide  it 
between  the  ligatures. 

Dr.  Ciiampneys  said  that  in  a  subject  so  large  he  would 
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only  allnde  to  two  or  three  points  of  practical  importance. 
The  first  was  the  dantfcr  of  uterine  atonv.  In  addition  to  the 
choice  of  time  (after  the  onset  of  labor),  it  was  important  to 
prevent  the  uterus  from  heinp:  chilled.  The  spray  was  objec- 
tionable from  this  point  of  view,  so  was  the  elastic  li^^ature 
round  the  neck  of  the  uterus.  The  second  point  was  a  diffi- 
culty whicli  arose  owinjj;  to  a  sort  of  hour-i2;lass  contraction 
round  the  child's  neck,  making  extraction  difficult.  In  a  re- 
cent case  this  cost  the  chihl  its  life,  althonp;h  it  was  recog- 
nized early  and  the  head  was  promptly  and  powerfully  pushed 
up  by  an  assistant.  The  thii-d  point  was  the  best  way  of 
sterilizing  the  patient.  If  the  tube  were  tied  in  two  places 
and  the  piece  cut  out,  it  left  a  raw  and  bleeding  edge  of  meso- 
salpinx. The  best  way  was  to  tie  the  tube  simply,  then  to  pinch 
up  a  loop  of  tube,  to  tie  this  with  the  ends  of  the  first  ligature, 
and  then  to  cut  off  the  loop  of  tube. 

Dr.  Duxcax  thought  that  the  Cesarean  section  was  to  be 
preferred  to  Porro's  operation,  except  in  cases  where  there 
were  uterine  tumors  wliich  could  be  removed  at  the  same  time  ; 
also  where  the  uterus  was  affected  with  cancer,  as  here  the 
offensive  odor  and  discharge  were  very  likely  to  cause  fatal 
peritonitis  if  the  uterus  were  left.  Hitherto  he  had  preferred 
and  practised  bringing  the  uterus  outside  the  abdomen  before 
opening  it,  considering  that  by  doing  so  the  complete  preven- 
tion of  the  passage  of  blood,  amniotic  fluid,  or  meconium  into 
the  peritoneal  cavity  more  than  counterbalanced  the  risk  at- 
tending the  longer  external  incision.  He  narrated  a  case, 
however,  on  which  he  had  performed  Cesarean  section  since 
the  last  meeting  of  the  Society,  and  which  was  doing  well  on 
the  eighth  day  ;  but  several  hours  after  the  stitches  were  re- 
moved, and  in  spite  of  plaster  having  been  applied  over  the 
abdomen,  the  whole  length  of  the  abdominal  incision  was 
torn  open  during  a  sudden  fit  of  coughing,  the  intestines  pro- 
truded, even  down  on  to  the  thighs,  and  death  from  collapse  en- 
sued about  thirty  hours  after.  Notwithstanding  Dr.  IMurdoch 
Cameron's  opinion  and  larger  experience  of  Cesarean  section, 
he  {^referred  choosing  his  time  for  operating  and  did  not  wait 
until  labor  had  set  in.  He  considered  that  jilacing  an  elastic 
ligature  round  the  cervix  was  not  good,  as  it  tended  to  cause 
asphyxia  of  the  child  and  paralysis  of  the  uterine  muscle. 
He  also  thought  that  hour-glass  contraction  of  the  uterus 
could  be  absolutely  prevented  by  taking  care  to  effect  deliv- 
ery of  the  child  before  ru])turing  the  membranes. 

Dr.  Horrocks  thought  timt  if  Cesarean  section  and  Porro's 
operation  had  equal  mortalities,  then  the  former  would  be 
preferable  as  being  less  of  a  mutilation  ;  but  both  operations 
were  good  and  should  be  done,  respectively,  in  suitable  cases. 
He  thought  Porro's  operation  should  be  selected  in  cases  of 
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rupture  of  tlie  uterus  and  certain  cases  of  tumor  complicating 
])re2:nancy.  Cesarean  section  at  tlie  present  time  could  not 
be  compared  with  cases  operated  on  in  the  past,  as  formerly 
it  was  done  as  a  dernier  ressort  and  without  antiseptic  precau- 
tions, lie  had  operated  by  Sanger's  metiiod  three  times  and 
assisted  at  a  fourth.  Two  of  the  former  died;  the  other  two 
and  all  the  children  recovered.  He  considered  that  removing 
the  uterus  out  of  the  abdomen  before  delivery  was  fraught 
with  danger  and  should  be  avoided,  if  possible.  The  elastic 
ligature  did  not,  he  thought,  prevent  uterine  contraction. 
Siinger  and  Leopold  hatl  used  it  with  impunity.  In  all  his  cases 
the  operation  was  performed  before  labor  had  set  in.  Bring- 
ing the  peritoneal  surfaces  together  by  numerous  fine  silk 
sutures,  as  insisted  upon  by  Sanger,  occupied  much  valuable 
time,  and  speed  was  an  antiseptic.  In  one  case  he  inserted  a 
dfainage  tube  through  the  cervical  canal,  but  itcau>ed  hemor- 
rhage and  was  soon  removed.  He  emphatically  stated  that  it 
was  not  necessary  for  the  uterus  to  be  actively  contracted  in 
order  tliat  hemorrhage  sliould  be  stopped;  all  that  was  neces- 
sary was  retraction — that  is,  contraction  having  taken  place, 
the  fibres  then  relax,  but  are  noc  stretched  out  again.  Hence 
it  was  useless  stimulating  the  uterus  further  unless  hemor- 
rhage was  actively  taking  place.  He  showed  sections  of  the 
Fallopian  tubes  made  seven  days  after  they  had  been  tied 
with  kangaroo  tendon,  proving  complete  obliteration  of  the 
lumen  of  the  tube. 

Dr.  Routh  wished  to  speak  on  three  points.  First,  to  ope- 
rate on  a  woman  on  whom  the  Cesarean  section  had  been 
once  performed  successfully  was  a  proceeding  almost  free 
from  danger,  as  the  adhesions  contracted  between  the  womb 
and  abdominal  wall  converted  the  operation  into  an  extra- 
peritoneal one.  From  the  tenor  of  the  discussion  he  believed 
Cesarean  section  would  in  future  be  much  more  frequently 
performed,  and  the  improvements  in  abdominal  surgery  jus- 
tified one  in  believing  the  results  would  be  much  more  favor- 
able. Second,  in  the  case  of  a  first  operation  it  was  very  im- 
portant to  ascertain  if  the  child  was  alive  or  dead,  especially 
if  it  had  been  long  dead,  as  it  might  be  putrid  ;  and  in  these 
cases,  even  with  every  aseptic  precaution,  it  was  very  ditfi- 
cult  to  prevent  poisoning.  Dr.  Duncan  had  mentioned  such 
a  fatal  case  in  cancer  of  the  cervix,  and  he  (Dr.  Houth)  had 
had  a  case  in  which  child  and  membranes  were  putrid  and 
which  ended  fatally.  In  these  cases  Porro's  operation  was 
pr3ferable  and  safer  than  Cesarean  section.  Third,  the  inci- 
sion into  the  uterus  should  be  made  at  its  upper  two-thirds, 
carefully  avoiding  the  cervical  portion,  as  if  this  were  incised 
tlie  uterine  contractions  wouhl  tend  to  open  the  cut  cervical 
portion  and  make  a  strain  on  the  ligatures. 


OBSTETRICAL    SOCIETY    OF'    LONDON.  267 

Dr.  Braxton  Hicks  said  that  formerly  it  was  a  question 
whether  any  stitches  siioiild  be  pnt  into  the  uterine  wound  or 
not,  and  many  cases  recovered  that  were  not  sewn  up.  He 
considered  the  recent  improvement  in  the  death  rate  was 
hirgoly  owing  to  the  increase  in  the  number  of  stitches  used. 
He  expressed  his  consent  to  the  advantages  of  Porro's  o]iera- 
tion  in  cases  of  uterine  fibroids,  and  mentioned  a  case  of  the 
kind  under  his  own  care  in  which  a  large  sinus  running 
across  the  incision  was  divided.  The  bleeding  could  not  Ije 
restrained  except  by  undermining. 

Dr.  Leitu  iS^APiKR,  in  reply,  said  that,  up  to  the  28d  of 
March,  Leopokl  had  performed  Cesarean  section  t'orty-six 
times  and  Porro's  operation  four  times.  Of  these,  forty-six 
mothers  and  all  the  children  were  saved.  Dr.  Murdoch 
Cameron's  total  now  reached  eighteen,  with  two  deaths.  So 
that  the  m;iternal  mortality  of  these  two  operators  was  under 
nine  per  cent.  Turning  the  uterus  out  of  the  abdomen  be- 
fore opening  it  was  in  some  cases  unnecessary.  In  others  it 
greatly  simplitied  and  expedited  the  operation.  On  the  whole, 
lie  thought  it  better  to  remove  the  chikl  before  extruding 
the  uterus.  As  to  the  elastic  ligature,  although  ])robably  the 
dangers  of  asphyxia  of  the  child  and  post-partum  uterine 
atony  were  exaggerated,  he  thought  it  wise,  unless  reliable 
assistance  were  obtainable,  to  continue  using  it.  AVith  re- 
gard to  the  question  of  operating  before  or  after  labor  had 
set  in,  there  were  j)/'06-  and  con.s  e'lthex-  way.  Harris'  cases  of 
uterine  tolerance  after  injury  showed  that  it  was  not  essen- 
tial to  wait  for  labor  pains.  He  was  glad  to  find  Dr.  Champ- 
neys  now  adopted  the  suggestion  of  cutting  the  tubes  across 
rather  than  simply  ligating  them.  Dr.  Duncan  had  antici- 
pated his  reply  to  Dr.  Champneys'  hypothesis  that  the  sev- 
ered ends  might  bleed.  As  a  matter  of  observation  there 
was  no  oozing,  and  the  divided  mucous  membrane  became 
retracted  within  its  peritoneal  covering.  The  doubling-up 
was  unnecessary. 

Dr.  John  Shaw  having  made  a  fevv  remarks.  Dr.  Culling- 
woRTH  said,  in  reply,  that  with  regard  to  waiting  in  all  cases 
until  labor  had  commenced,  he  did  not  agree  with  Dr.  Came- 
ron that  this  was  necessary.  The  advantages  of  o])erating  in 
the  daytime  were  obvious,  and  experience  showed  that  the 
operation  itself  was  suthcient  to  excite  uterine  action  and  in- 
sure full  contraction.  He  mucii  preferred  opening  the  uterus 
and  removing  its  contents  in  situ,  as  it  obviated  tlie  necessity 
of  a  long  abdominal  incision  and  possi!)le  exposure  and  chill- 
ing of  intestines.  The  uterus,  afd'/'  beins;  emj)tied.  could  be 
brought  out,  if  thought  desirable,  in  order  to  facilitate  the 
suturing  of  the  uterine  wound.  He  regarded  as  distinct  im- 
proveuients  the  abandonment  of  the  elastic  ligature  and  the 
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arrest  of  liemorrliage  from  divided  sinuses  by  direct  pressure  on 
the  cut  surfaces.  Another  advance  was  the  method  of  sutur- 
ing bj  a  moderate  number  of  deep  and  half-deep  sutures,  do- 
ing away  with  the  wearisome  peritoneal  suturing,  until  re- 
cently thought  to  be  so  essential.  He  recommended  those 
interested  in  the  subject  to  read  a  very  useful  little  paper  by 
Dr.  Kelly,  published  in  The  American  Journal  of  Obstet- 
rics for  May,  1891,  entitled  "The  Steps  of  the  Cesarean  Sec- 
tion— the  Do's  and  the  Don'ts."  He  regarded  Porro's  ope- 
ration as  a  most  valuable  resource  in  exceptional  cases,  and 
thought  that  increased  experience  would  enable  us  to  for- 
mulate the  conditions  in  which  the  one  or  the  other  operation 
was  to  be  preferred. 


Wednesday,  May  Uh,  1892. 
The  President,  J.  Watt  Black,  M.D.,  in  the  Chair. 

The  following  specimens  were  shown  : 

Mr.  Alban  Doran  :  Papilloma  of  Ovary.  Dr.  Culling- 
woRTH  :  Tubal  Gestation  with  Apoplexy  of  the  Ovum.  Dr. 
Leith  Napier:  (1)  Four  Months'  Fetus  with  Unruptured 
Amnial  Sac ;  (2)  Multiple  Mj^ofibromata  removed  by  Hys- 
terectomy. 

A  paper  was  read  by  Dr.  Lewers  on 

SIX  cases  of  craniotomy,  with  remarks  on  the  relative 
position  of  craniotomy  and  cesarean  section. 

The  author  records  six  cases  of  craniotomy  for  pelvic  con- 
traction. 

Four  of  the  cases  may  be  described  as  neglected  cases, 
having  been  many  hours  in  labor  before  the  operation  was 
undertaken,  and  in  two  delivery  was  only  effected  with  great 
difficulty.     All  the  cases  recovered. 

Reference  is  made  to  Dr.  Donald's  paper,  "  Methods  of 
Craniotomy,"  in  which  eighteen  cases  of  craniotomy,  all  of 
which  also  recovered,  are  recorded.  Taking  these  cases  in 
conjunction  with  his  own,  the  author  argues  that  the  mortality 
of  craniotomy  is  extremely  small,  and  therefore  concludes 
that  while  Cesarean  section,  in  spite  of  all  modern  improve- 
ments, still  remains  a  very  dangerous  operation,  it  should  not 
be  undertaken  as  a  matter  of  election,  but  restricted  entirely, 
or  ahnost  entirely,  to  cases  where  no  other  method  of  delivery 
is  possible. 

Dr.  John  Phillips  said  he  had  communicated  a  paper  on 
the  same  subject  in  the  Bintish  Medical  JovrnaU  June  1st, 
1889,  but,  although  on  similar  lines,  his  conclusions  were  dif- 
ferent.    His  own  cases  of  craniotomy  (sixteen)  all  recovered  ; 
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twelve  were  fur  coiiti'acted  pelvis,  of  which  four  coiihl  be  in- 
cluded under  the  same  category  as  those  related  by  the  au- 
thor. His  experience  was  that  cephalotripsy  was  a  very  dif- 
ticult  operation,  especially  after  repeated  attempts  had  been 
made  by  others  to  deliver  with  forceps.  The  author  had 
not  alhided  to  statistics  of  large  numbers  of  craniotomies  ; 
for  example,  Deterinaim,  of  Berlin,  performed  tiie  o|)eratiori 
289  times  in  22,051  cases,  with  a  mortality  of  12.8  per  cent 
up  to  1882,  and  9.4  per  cent  from  18S2  to  1887.  Other 
statistics  from  Leipzig  gave  the  mortality  as  8  per  cent.  iJe 
thought  these  ligures  were  of  great  value,  and  would  like  to 
ask  the  author  how  he  proposed  to  deal  with  the  cases  he 
had  related,  in  the  event  of  a  second  pregnancy;  for  his  own 
part,  he  considered  that  having  once  performed  craniotomy 
on  any  patient,  and  warned  her  of  the  risk  she  incurred  by 
again  becoming  pregnant,  he  would  only  repeat  the  operation 
under  protest  or  decline  altogether. 

Dr.  Horrocks  agreed  with  the  author  that  general  statistics 
comparing  the  two  operations  were  valueless.  In  the  Guy's 
Lying  in  Charity  the  nnmber  of  cases  of  craniotomy  col  hired 
by  Dr.  Galabin  from  18G5  to  1ST5  was  1  in  1,310,  or  .001  per 
cent ;  from  1875  to  1885,  collected  by  himself,  the  numl)er 
was  1  in  1,074,  or  .001  per  cent.  During  the  last-mentioned 
decennial  period  twenty-four  cases  required  perforation ;  of 
these,  four  mothers  died — two  from  rupture  of  the  uterus, 
one  from  rupture  of  vagina  into  rectum  owing  to  the  atresia, 
and  one  suppurative  peritonitis  after  prolonged  efforts  at  de- 
livery had  been  otherwise  made.  He  thought,  therefore, 
that,  exckiding  such  cases  as  these,  where  deatli  would  prob- 
ably ensue  whether  craniotomy  or  Cesarean  section  was  per- 
formed, it  must  be  admitted  that  craniotomy  as  at  present 
performed  had  a  much  lower  maternal  mortality  than  had 
Cesarean  section  performed  under  similar  conditions,  even 
in  the  most  successful  hands.  But  he  did  not  think  this  fact 
should  prevent  us  from  otfering  to  a  patient  the  alternative. 
As  a  matter  of  fact,  the  mortality  after  Cesarean  section 
was  a  diminishing  one,  and  no  doubt,  like  all  other  opera- 
tions, would  improve  more  and  more  with  increasing  experi- 
ence. He  must  confess  to  an  increasing  aversion  to  perfora- 
tion of  a  living  child's  head.  The  certain  death  of  the  chihi 
on  the  one  hand  and  the  almost  certain  safety  of  it  on  the 
other  must  be  taken  into  consideration,  and  if  the  mother, 
father,  and  friends  were  willing  to  take  the  extra  risk  in- 
volved he  considered  Cesarean  section  quite  justifiable.  He 
mentioned  a  case  of  great  pelvic  contraction  where  the 
alternatives  were  placed  before  the  parents  ;  they  would  not 
consent  to  any  extra  risk,  and,  moreover,  were  glad  not  to 
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have  a  living  child.  Hence  craniotomy  was  performed  and 
the  mother  made  a  good  recovery. 

Dk.  Lkith  Napier  thought  the  question  raised  l>y  the 
author  deserved  notice.  l)r.  Lewers  erred  in  suggesting 
that  the  mortality  of  craniotomy  was  w//  and  that  of  Cesarean 
section  'Wery  much  liigher  than  reported."  Taking  large 
numbers  of  cases,  the  maternal  mortality  after  craniotcmy  was 
6.6  per  cent;  in  the  hands  of  the  best  operators  it  was  about 
8.8  per  cent  in  Cesarean  section,  and  the  infantile  mortality 
practically  mZ.  It  might  be  averied  that  this  splendid  re- 
sult was  not  likely  to  be  reached  by  the  majority  of  ope- 
rators. But  if  w^e  refer  to  an  article  in  the  ]S'ew  York 
Medical  Journal  for  August  29th,  1885,  we  find  that  Da- 
feilhay,  as  cited  by  Lusk,  gave  statistics  showing  81  per 
cent  of  women  saved.  In  another  series  of  61  opera- 
tions in  rural  districts  there  were  more  than  78  per  cent 
of  recoveries.  There  could  be  no  doubt  that  craniotomy 
must,  except  under  special  circumstances,  such  as  ante-o))era- 
tion,  infantile  deatli,  etc.,  be  regarded  as  a  most  undesir- 
able procedui'e,  and  little  less  doubt  that  Cesarean  section 
would  be  generally  preferred  in  the  near  future.  He  would 
not  now  enter  on  his  personal  experience  of  craniotomy, 
which,  however,  had  been  sufficient  to  enable  him  to  speak 
with  some  confidence  in  stating  that  he  had  performed  this 
o'hastly  operation  much  oftener  in  the  past  than  he  hoped  to 
do  in  the  future  with  his  more  recent  knowledge  of  Cesarean 
section. 

Dr.  Champneys  said  that  in  a  subject  so  large  as  that 
before  the  meeting  only  a  few  points  could  be  discussed. 
Tliere  was,  for  instance,  no  time  to  speak  of  the  very  im- 
portant relation  of  the  induction  of  premature  labor  to 
the  Cesarean  section.  In  a  pelvis  susceptible  of  the  for- 
mer treatment  in  a  snbseqnent  labor  it  is  plainly  our  duty 
to  perforate  even  a  living  child  on  the  first  occasion.  It 
must,  however,  be  borne  in  mind  that  the  statistics  of  Prof. 
Belluzzi  showed  that  few  children  grew  np  who  were  de- 
livered through  a  pelvis  of  less  than  three  inches.  A 
point  in  favor  of  Cesarean  section  which  had  not  yet  been 
referred  to  was  the  opportunity  it  afforded  of  sterilizing 
the  patient.  The  mortality  of  simple  craniotomy  was  proba- 
bly nil.  The  plunging  of  a  perforator  into  the  head  of  a 
child  should  not  be  a  risk  to  the  mother.  The  dangers  of 
craniotomy  were  principally  two :  the  first  consisted,  not  in 
the  operation,  but  in  the  futile  efforts  at  delivery  by  forceps 
which  often  preceded  it.  This  explained  the  paradox  that  the 
maternal  mortality  was  greater  in  slight  than  in  great  con- 
tractions of  the  pelvis,  for  in  the  latter  no  such  attempts 
were  made.     The  second  consisted,  not  in  perforation,  but  in 
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extraction.  Intra-iiterine  craniotomy  was  one  of  the  most 
•  lani):;orous  operations  in  midwifery-  It  was  easy  to  per- 
forate at  tlie  time  of  perforation,  as  the  os  was  often  pretty 
large,  but  as  soon  as  the  head  had  collapsed  a  little  it 
shrank  up  again.  It  was  then  too  small  to  apply  the  cephal- 
otribe,  especially  high  up  in  the  pelvis,  and  delivery  had  to 
be  effected  by  removing  the  vault  of  the  skull  piecemeal, 
followed  by  cephalotrij^sy  as  a  rule,  the  cervix  being  almost 
always  severely  lacerated  l)v  the  process.  This  sul)ject  was 
seldom  mentioned,  but  such  cases  were  not  rare  in  ]iractice. 
With  regard  to  the  ethical  question,  he  did  not  think  Cesa- 
rean section  was  done  often  enough  in  England,  but  he  could 
not  agree  witJi  Dr.  Phillips  that  a  woman  should  be  left  to 
die  l)ecause  she  refused  Cesarean  section.  Such  a  refusal, 
he  felt  sure,  would  not  be  uphekl  by  a  court  of  law  nor  by 
professional  opinion.  If  called  to  a  case  in  which  Cesarean 
section  would  be  the  proper  treatment,  he  believed  that  it 
was  the  duty  of  the  medical  man  to  set  forth  plainly  the 
right  course  to  pursue  ;  but  if  that  was  declined,  then  it  was 
his  duty  to  save  the  patient's  life  by  perforation,  his  province 
being  that  of  a  guardian  of  life  and  health,  and  not  that  of  a 
judge. 

Dk.  Duncan  thought  that,  notwithstanding  the  great  ad- 
vances made  in  surgery  recently,  we  were  not  in  a  position  to 
dogmatize  on  the  comparative  merits  and  risks  of  Cesarean 
section  and  craniotomy.  Until  recently  Cesarean  section  had 
not  had  a  fair  chance  in  this  country,  being  only  performed 
a  few  times  and  as  a  dernier  r escort ;  but  the  statistics  of  Leo- 
pold (which  could  not  be  disputed)  show^ed  that  the  mortality 
of  the  operation  was  only  eight  or  nine  per  cent.  It  was  very 
doubtful  whether  craniotomy  had  a  less  mortality.  The  cases 
quoted  by  the  author  were  too  few  on  which  to  base  an  opin- 
ion. It  was  exceedingly  important  to  bear  in  mind  two  facts 
not  mentioned  in  the  paper.  The  first  was  that  whereas  in 
one  operation  all  the  children  were  saved,  in  the  other  they 
were  necessarily  destroyed  ;  and  although  the  life  of  the 
mother  should  be  our  first  consideration,  still  that  of  the 
child  must  not  be  forgotten.  At  any  rate,  the  mother  siiould 
have  the  position  fully  explained,  so  that  she  may  choose 
whether  she  would  run  a  little  more  risk  in  order  to  have 
her  child  saved.  The  second  fact  to  which  he  wished  to  al- 
lude was  that  many  women  after  craniotomy  were  left  more 
or  less  crippled  from  lacerations  and  pelvic  inflammations, 
whereas  notliing  of  the  kind  was  seen  after  Cesarean  section. 
An  important  advantage  of  the  latter  operation  was,  as  had 
been  already  mentioned,  the  opportunity  it  gave  of  placing 
the  woman  in  a  condition  that  she  could  not  again  conceive.  Pie 
feared  that,  in  spite  of  the  lessened  mortality  after  Cesarean 
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section,  the  o;eneral  practitioner  would  still  have  to  resort  to 
craniotomy  in  preference  to  the  other ;  but  he  thought  the 
time  had  arrived  when  we  ought  to  completely  revise  the 
teaching  and  practice  of  delivering  a  woman  by  cranio- 
tomy in  all  (except  the  most  severe)  degrees  of  contracted 
pelves. 

Dk.  Herbert  Spencer  thought  that  such  small  pelves 
(four  of  which  had  a  conjugate  of  two  and  one-half  inches 
or  less)  as  those  given  in  the  paper  were  very  rare.  At 
University  College  Hospital  there  had  not  been  one  pelvis 
with  a  conjugate  of  two  and  one-half  inches  in  over  ten  thou- 
sand labors.  In  such  a  case  he  would  prefer  Cesarean  sec- 
tion, as  equally  or  less  dangerous  to  the  mother  than  cranio- 
tomy. He  asked  whether  Dr.  Lewers  had  included  in  his 
paper  all  the  cases  of  craniotomy  which  had  occurred  at  tlie 
London  Hospital  in  over  live  years,  or  only  those  performed 
by  himself.  Judging  from  the  experience  at  this  hospital, 
Dr.  Spencer  tlionght  it  could  not  be  that  craniotomy  had  only 
twice  been  necessary  in  pelves  measuring  over  two  and  one- 
half  inches  in  the  conjugate.  At  University  College  Hos- 
pital craniotomy  had  been  performed  for  contracted  pelvis 
eleven  times  in  ten  thousand  labors,  always  with  success  to 
the  mother.  The  pelves  had  mostly  varied  between  three 
and  one-fourth  and  two  and  three-fonrth  inches  in  the  conju- 
gate, and  in  such  cases  he  considered  craniotomy  had  a  very 
slight,  if  any,  maternal  mortality,  and  was  in  this  respect 
greatly  superior  to  Cesarean  section.  Much  had  been  said 
of  Leopold's  results  in  Cesarean  section,  b'ut  that  operator's 
results  in  craniotomy  were  much  better  (^seventy-one  cases 
without  a  death).  Admitting  tlie  principle  that  the  child 
might  be  sacrificed  in  the  interest  of  the  mother,  he  would 
in  any  individual  case  of  labor  with  a  mature  living  cliild 
adopt  that  method  of  delivery  which  gave  the  best  chance 
to  the  mother,  and  would  prefer  craniotomy  in  all  the  ordi- 
nary cases  of  contracted  pelvis  and  Cesarean  section  in  those 
extreme  cases  which  were  very  rare. 

Dr.  Handfield-Jones  thought  that  if  Cesarean  section 
were  to  be  employed  more  frequently  and  practitioners  were 
to  be  taught  that  they  ought  to  do  that  operation  in  cases  in 
which  they  had  hitherto  performed  craniotomy,  then  it  would 
be  necessary  to  consider  whether  the  Porro  operation  would 
not  be  safer  in  the  hands  of  men  unaccustomed  to  abdominal 
surgery  rather  than  the  Siino^er-Cesarean  section.  Certainlv 
the  risks  of  hemorrhage,  the  complication  of  uterme  atony, 
and  the  difficulties  of  suture  of  the  uterus  were  avoided  in 
the  Porro  operation.  He  asked  whether  the  case  of  delayed 
involution  quoted  in  the  paper  was  not  one  of  metritis  desic- 
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cans,  and  if  the  author  had  examined  the  sloughs  microscopi- 
cally for  nmscular  tissue  ? 

Uk.  Ccllinowokth  considered  the  series  of  cases  reported 
by  Dr.  Lewers  an  unsuitable  basis  upon  which  to  raise  a  dis- 
cussion on  the  relative  merits  of  craniotomy  and  Cesarean 
section.  All  the  cases  had  been  subjected,  before  Dr.  Lewers 
saw  them,  to  long  and  repeated  efforts  at  delivery.  In  all  of 
them  presumably  (though  the  point  was  not  alluded  to  in  the 
paper)  the  child  was  dead.  In  such  cases  as  these  no  one 
would  for  a  moment  entertain  even  the  thoug-ht  of  Cesarean 
section.  Obviously  craniotomy  was  not  only  the  right  thing 
to  do,  but  the  only  thing  to  do.  It  was  when  one  was  con- 
sulted by  a  patient  before  labor  set  in,  the  child  being  alive 
and  the  pelvic  deformity  considerable,  that  the  real  difficulty 
occurred  of  deciding  what  advice  to  give. 

I)k.  Ruthekfoord  thought  the  author  of  the  paper  was 
hardly  justihed  by  the  cases  he  brought  forward  in  coming 
to  the  conclusion  that  Cesarean  section  should  be  an  opera- 
tion undertaken  as  a  necessity  and  not  as  one  of  election. 
In  live  out  of  the  six  cases  the  circumstances  and  surround- 
ings were  most  unfavorable  before  craniotomy  was  performed. 
There  had  been  a  want  of  antisepsis,  prolonged  interfer- 
ence with  the  uterus  had  been  carried  out,  and  in  all  there 
had  been  repeated  attempts  to  deliver  with  force])s.  In  spite 
of  these,  successful  results  had  been  obtained,  and  he  be- 
lieved similarly  successful  results  might  be  obtained  were 
Ciesarean  section  made  an  operation  of  election,  with  the  ad- 
vantaoje  that  a  livino-  child  would  be  brouo-ht  into  the  world. 

Dr.  Lewkks  (in  reply)  said  it  was  important  to  keej)  m 
view  the  fact,  however  we  explain  it,  that  the  mortality  of 
Cesarean  section  in  London,  performed  by  operators  of  ac- 
knowledged competency,  was  still  very  high — from  twenty  to 
lifty  per  cent,  and  even  in  some  cases  higher.  This  was  a 
matter  of  common  knowledge,  and  it  appeared  clearlj'  also  in 
the  conrse  of  the  discussion  on  Cesarean  section  at  the  last 
meeting  of  the  Society.  This  being  so,  it  would  obviously  be 
wrong  to  advise  patients  to  undergo  the  operation  on  the 
ground  that  some  operators  in  Cxerinany  and  Cameron  in 
Glasgow  have  a  mortality  of  nine  or  ten  per  cent.  It  was 
said  that  in  order  to  get  such  results  the  operation  must  be 
done  more  frequently.  Granting  this  for  the  sake  of  argu- 
ment, contracted  pelves  were  not  sufficiently  common  in 
Loiulon  to  give  all  the  London  obstetricians  many  cases  each. 
The  cases  of  craniotomy  in  his  paper  and  others  to  which 
he  had  referred  showed  the  mortality  to  be  very  low;  and 
Leopold's  statistics  brought  out  the  same  tliiug,  as  he  had 
had  seventy-one  craniotomies  with  two  deaths,  both  cases  of 
eclampsia,  a2;ainst    a  mortality  of  about  nine    per  cent  for 
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Cesarean  section.  He  entirely  agreed  with  Dr.  Champnevs 
that  in  each  case  the  risk  of  Cesarean  section  and  cranio- 
tomy respectively  should  he  pnt  plainly  hefore  the  patient 
and  her  friends,  and  that  if  they  decided  for  craniotomy  it 
was  our  duty  to  perform  it,  even  time  after  time.  We  had 
no  right  to  compel  a  patient,  or  even  to  urge  her,  to  take  a 
very  dangerous  path  of  retreat  from  a  painful  position  when 
an  almost  certainly  safe  one  lay  open  to  her. 
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Tkansactions  of  the  Southern  Surgical  and  GrNECOLOGi- 
CAL  Association.    Vol.  iv.,  pp.  375.     Published  by  the  As- 
sociation, 1892.     W.  E.  B.  Davis,  Secretary,  Rome,  Ga. 
This  volume  contains  the  full  text  of  the  matters  read  and 
discussed  at  the  very  successful  meeting  of  the  Society  held 
last  November  in   Richmond.     A  number  of  the  papers  and 
a  full  abstract  of  the  discussions  appeared  in  this  Journal 
for  December,  1891,  to  which  the  reader  is  referred. 

A  System  of  Gynecology,  with  Three  Hundred  and 
Fifty-nine  Illustrations.  Based  upon  a  translation  from 
the  French  of  Samuel  Pozzi.  Revised  by  Curtis  M. 
Beebe,  M.D..  Chicago,  HI.,  1892.  New  York:  J.  B. 
Flint  &  Co.     Pp.  604. 

While  it  is  exceedingly  complimentary  to  a^ foreign  writer 
that  two  translations  of  his  work  shouhl  appear  in  rapid  suc- 
cession, the  title  of  this  version  of  Pozzi's  well-known  treat- 
ise seems  to  indicate  that  some  liberties  have  been  taken  with 
the  original.  An  attempt  has  been  made  to  bring  the  ex- 
tended work  within  a  more  narrow  compass,  and  at  the  same 
time  to  supply  an  edition  which  should  be  more  practical  and 
less  expensive  than  the  two-volume  translation  published  hy 
William  Wood  &  Co.  With  this  end  in  view  the  translator  has 
omitted  the  bibliography,  which  was  such  a  valuable  feature 
of  the  original,  and  has  dispensed  with  an  index.  The  cuts 
are  reprotluced,  many  of  them  quite  well,  others  imperfectly. 
The  translation  preserves  the  condensed  style  of  the  original 
and  is  in  the  main  excellent,  though  some  errors  have  ci*ept 
in,  due,  perhaps,  to  rapid  proof-reading  ;  compare  the  heading 
of  chapter  xii.,  which  is  rendered  ''  Castration  (v/^"  Fibroid  Tu- 
mors." The  typography  is  fair,  but  the  paper  and  binding 
are  cheap.  As  a  minor  discrepancy  we  note  the  various 
methods  of  spelling  "  gynecology "  :  on  the  title  page  thfe 
diphthong  is  retained,  while  on  the  cover  it  is  dropped.  The 
volume  bears  internal  evidence  of  hasty  preparation,  but  it  is. 
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nevertheless  to  be  commended  to  those  desiring  a  cheap  edi- 
tion of  tliis  useful  work.  h.  c.  c. 

The  Sciexce  and  Art  of  Midwifery.  By  AVilliam 
Tiio:sLPSox  LusK,  A.M.,  M.D.,  Professor  of  Obstetrics  and 
Diseases  of  Women  and  Children  in  the  Bellevue  Hospi- 
tal Medical  College,  etc.  Xew  edition  (fourth),  revised 
and  enlarged,  with  numerous  illustrations.  Kew  York : 
1).  Appleton  &  Co.,  1892.     Pp.  760. 

Few  American  text  books  are  more  widely  known  and 
appreciated  than  Lnsk's  valuable  work  on  obstetrics.  To 
the  student  and  practitioner  alike  it  has  been  and  will 
continue  to  be  a  conservative  and  reliable  guide.  It  gives 
us  pleasure,  therefore,  to  be  i)resented  with  a  revised 
edition,  in  which  are  incorporated  and  discussed  the  ad- 
vances and  imj^rovements  in  the  art  of  midwifery  of  the 
last  six  years.  To  dwell  upon  the  scope  and  contents  of  the 
work  exhaustively,  as  a  first  edition  would  demand,  is  not 
necessary,  and  we  will  confine  ourselves  to  the  more  important 
changes. 

In  the  preface  the  author  says:  "It  has  been  my  endeavor 
to  interweave  aseptic  precautions  with  all  branches  of  obstet- 
ric art,  without,  however,  insisting  upon  pedantic  measures 
which  experience  has  shown  to  be  needless." 

We  believe  that  this  sentence  refers  mainly  to  the  em- 
ployment of  prophylactic  vaginal  douches,  of  which  he 
writes :  "  Under  normal  conditions  the  vagina  is  to  be  regarded 
as  aseptic.  Douching,  therefore,  M-ith  strong  solutions  of 
carbolic  acid  or  corrosive  sublimate  is  not  indicated  as  a 
prophylactic  measure."  We  maj  add  that  experience  has 
shown  these  douches  to  be  not  only  needless  in  normal  labor, 
but  even  iiarmful.  All  undue  interference  with  the  par- 
turient act  is  objectionable.  Every  exploration  of  the  ma- 
ternal parts,  even  under  antiseptic  precautions,  increases 
the  danger  of  infection,  and  for  this  reason  vaginal  douches 
and  examinations  should  be  curtailed  to  the  utmost  degree. 

It  is  gratifying  to  notice  that  the  author  has  appreciated 
the  importance  of  the  investigations  of  Crede,  Leopold,  and 
others  as  to  the  value  of  abdominal  palpation  as  a  means  of 
diagnosis  and  prevention  of  puerperal  fever.  In  discussing 
the  conduct  of  normal  labor  he  says,  in  referring  to  abdomi- 
nal palpation  :  "  Nearly  everything  in  the  way  of  essential 
information  is  obtainable  without  resorting  to  an  internal  ex- 
amination— a  fact  of  no  mean  importance  when  a  physician 
finds  himself  obliged  to  conduct  a  case  of  labor  when  fresh 
from  contact  with  materials  capable  of  conveying  infection." 
The  importance  of  this  sentence  cannot  be  too  deeply  im- 
pressed upon  the  mind  of  the  reader,  and  it  is  to  be  hoped. 
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that  students  and  plivsicians  Avill  strive  to  become  prolicient 
in  the  practice  of  abdominal  palpation,  and  always  remember 
that  even  scrupulous  disinfection  is  not  an  absolute  safeguard 
against  the  conveying  of  infection.  We  regret  that  the  author 
-lias  not  deemed  it  necessary  to  devote  more  space  to  the  sub- 
ject of  abdominal  palpation. 

There  is  hardly  a  subject  in  obstetrics  which  has  aroused 
greater  attention  in  late  years  than  tlie  diagnosis  and  treat- 
ment of  extra-uterine  pregnancy.  Lusk  agrees  with  Tait, 
Zweifel,  and  others  who  believe  that  all  cases  of  extra-uterine 
pregnancy  are  cib  initio  of  tubal  origin.  As  to  the  treatment, 
he  advocates  laparatoni}^  in  cases  of  advanced  gestation  (after 
the  third  month),  and  in  earlier  cases  if  rupture  has  taken 
place,  while  in  all  other  cases  he  employs  the  galvanic  and 
faradic  currents. 

The  chapter  on  Cesarean  section  has  been  considerably  al- 
tered. Thanks  to  the  efforts  of  Sanger,  Leopold,  and  others, 
this  operation  has  lost  much  of  its  terrors,  and  statistics  show- 
ing a  mortality  of  sixty  and  eighty  per  cent  are  a  thing  of 
the  past.  The  author  does  not  believe  that  the  operation  of 
craniotomy  should  be  entirely  abolished,  but  he  considers  "the 
life  of  the  mother  paramount,"  and  "the  Cesarean  operation 
should  only  be  undertaken  in  cases  in  which  craniotomy  and 
the  delivery  of  the  child  by  the  natural  passages  involve  the 
life  of  the  mother  in  still  greater  peril ;  or  it  may  be  under- 
taken at  the  mother's  request,  if  otherwise  delivery  cannot  be 
accomplished  without  the  sacrihoe  of  the  child."  Lusk  con- 
siders tlie  operation  as  one  which  should  only  be  performed 
in  well-appointed  hospitals  and  by  men  skilled  in  perform- 
ing abdominal  operations ;  says  he :  "  It  may  be  proper  to  state 
that  if  tlie  patient's  condition  at  the  outset  is  fairly  good  and 
the  operation  is  performed  with  every  attention  to  detail 
such  as  a  well-equipped  hospital  renders  possible,  and  the 
after-management  is  intelligently  conducted,  the  prognosis  is 
hardly  doubtful.  Recovery  will  almost  certainly  follow  and 
a  new  triumph  will  add  to  the  fame  of  Sanger.  But  if  the 
patient  has  been  operated  npon  in  her  own  home,  after  a 
lingering  labor,  without  needed  assistance,  perhaps  by  the 
light  of  a  kerosene  lamp  and  with  preparations  of  a  make- 
shift character,  and  after  the  work  is  ended  she  is  left  to  the 
care  of  ignorant,  prejudiced  persons,  it  may  be  ])roper  to  call 
the  operation  by  the  name  of  Sanger,  but  recovery,  if  it  oc- 
curs, must  be  regarded  as  partaking  of  the  nature  of  a  mira- 
cle." We  believe  that  this  is  the  stand  taken  by  most  opera- 
tors. The  technique  of  Cesarean  section  is  nut  so  simple 
that  it  can  be  successfully  executed  by  every  practitioner 
and  if  its  performance  once  becomes  common  outside  of  lios- 
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pital  practice  the  brilliant  results  now  achieved  Mill  again 
give  way  to  the  old  unfavorable  statistics. 

The  chapter  on  puerperal  fever  is  full  of  excellent  sug- 
gestions and  should  command  close  attention.  If  the  advice  as 
regards  its  prophylaxis  is  carried  out,  the  morbidity  and  mortal- 
ity of  the  puerperium  will  much  diminish.  The  author  points 
out  the  dangers  of  intra-uterine  injections  and  warns  against 
their  indiscriminate  employment.  He  says:  "Intra-uterine 
injections,  in  spite  of  the  prevalent  belief  that  they  constitute 
the  rational  treatment  for  puerperal  fever,  should  be  resorted 
to  with  great  circumspection,  as  they  interfere  with  the  local- 
izing processes  by  which  most  of  the  pelvic  inHammations 
become  self-limited."  We  agree  that  their  employment  is 
but  seldom  followed  by  beneticial  results  in  true  cases  of 
puerperal  fever.  "  In  cases  of  true  puerperal  infection  .  .  , 
the  douche  is  probably  idle,  and  in  fever  resulting  from  the 
absorption  of  toxines  due  to  putrefaction  of  clots,  membranes, 
and  shreds  of  placenta.  .  .  .  this  is  a  clumsy  attempt  to 
remedy  the  results  of  past  remissness." 

Lusk's  book  is  not  a  com])ilation,  as  so  many  others,  but  it 
retiects  in  compact  form  the  author's  vast  experience  as  a 
teacher  and  physician.  At  the  same  time  it  quotes  the  views 
of  the  prominent  men  here  and  abroad.  The  student  will 
find  in  this  volume  everything  which  will  aid  him  to  grasp 
this  difficult  and  important  branch  of  medicine,  and  the  prac- 
titioner may  consider  it  a  valuable  work  of  reference  and 
will  always  prolit  by  its  perusal.  ,t.  k. 
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Weiss,  Otto  v.  (Yiexna)  :  Cltrettemext  in  Puerpekal 
Endometritis,  with  especial  Reference  to  Endometritis 
PcTRiDA  Subpartd  (Mouograph,  1892). — On  account  of  the 
lively  discussion  which  took  place  at  the  Berlin  Obstetrical 
Congress  in  189L  over  the  paper,  "Curettement  of  the  Puer- 
peral Uterus,"  by  Egon  v.  Braun  (Assistant  First  Obstetrical 
Division.  Vienna),  and  the  o])]>osition  it  aroused  in  spite  of 
the  favorable  results  he  reported,  Dr.  v.  Weiss  (Assistant 
Third  Obstetrical  Division,  Vienna)  has  attempted  in  this 
monograph  to  justify  his  colleague's  views.  The  objections 
made  were  : 

1.  The  bad  results  in  a  relatively  small  number  of  cases. 
Fritsch  lost  four  out  of  eight. 

2.  Danger  of  ])erf oration  of  the  utei'us  or  of  exposing  its 
numerous  and  large  vessels  to  the  introduction  of  septic  ma- 
terial into  the  circulation. 
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3.  Danger  of  separating  an  already  loosened  tlirombus. 

4.  When  the  cervix  was  the  seat  of  the  infection  removal 
of  the  decidua  would  not  prevent  the  progress  of  the  dis- 
ease. 

Fritsch  argues  that  the  curette  is  of  little  use,  for  the  rea- 
son that  the  endometrium  is  in  most  cases  only  secondarily 
affected,  the  infection  generally  proceeding  from  the  cervix 
and  its  deep  lacerations  to  the  parametrium.  He  contents 
himself,  therefore,  with  intra-uterine  irrigation,  liolding  that 
only  late  hemorrhage  is  an  indication  for  removal  of  rel^ained 
placenta  and  membranes,  and  this  hs  performs  manually, 
with  or  without  previous  dilatation. 

The  author  ably  meets  and  overthrows  these  objections. 

Out  of  six  thousand  three  hundred  births  in  fifteen  months 
there  were  eighty-six  curettements,  with  a  mortality  of  four 
and  one-half  per  cent.  These  were  performed  in  order  to 
meet  the  following  indications  : 

1.  Adherent  placenta  ;  retention  of  portions  that  could  not 
be  removed  by  hand  ;  or  retention  of  placental  cotyledons 
and  strijjs  of  membrane  after  spontaneous  expulsion  of  the 
jDlacenta — five  cases. 

2.  Development  of  fever  in  the  puerperium,  accompanied 
by  profuse  bloody  or  fetid  lochia  in  cases  where  the  placenta 
had  been  tenaciously  adherent  or  the  membranes  much  torn 
— twenty-three  cases. 

3.  Complex  symptoms  of  an  intense  endometritis,  with 
general  but  no  pronounced  peritonitic  symptoms,  when  either 
one  or  more  intra-uterine  irrigations  had  produced  no  effect, 
or  when  the  fii-st  examination  had  revealed  no  cervical  lace- 
ration, but  an  endometrium  yielding  an  offensive  discharge 
or  covered  with  a  diphtheritic  membrane — forty-eight  cases. 

4.  Late  hemorrhage  which  did  not  depend  npon  dislodg- 
ment  of  fresh  thrombi  and  did  not  cease  under  rest  and  ergot 
— two  cases. 

5.  Putrescence  of  the  contents  of  the  utei-us  during  birth 
—  ten  cases. 

The  author  remarks  :  "  Witli  reference  to  the  first  indi- 
cation, in  cases  where  the  perineum  and  vulva  are  intact, 
when  portions  of  the  membranes  remain  after  difficult  re- 
moval of  the  placenta,  all  further  exploration  is  deferred  un- 
til some  threatening  symptoms  arising  in  the  course  of  the 
puerperium  evidently  necessitate  instrumental  interference.*' 

For  the  operation  the  dorsal  posture  is  preferred  to  the 
Sims  position,  on  account  of  convenience,  the  better  observ- 
ance of  the  narcosis,  the  surer  outflow  of  the  irrigating  tiuid, 
and  the  easier  manipulation  of  the  uterus  externally  while  the 
curette  is  being  used  on  the  fundus. 

Although  it  is  more  convenient  to  have  the  patient  on  the 
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table,  it  can  be  easily  done  on  the  bed  by  placing  the  patient 
transversely  and  havino-  the  buttocks  raised  on  a  cushion 
while  the  feet  are  held  in  position. 

To  avoid  wetting  the  patient  a  rubber  chjtli  is  placed  un- 
der the  ])ody  and  one  end  aUuwed  to  reat  in  a  vessel  on  the 
floor.  The  bladder  is  emptied,  vulva  cleansed,  and  vagina 
irrigated.  The  posterior  vaginal  wall  is  depressed  by  a  Si- 
mon speculum,  and  the  overhanging  anterior  wall  held  up  by 
a  vaginal  retractor  so  as  to  bring  into  view  the  cervix,  whose 
anterior  lip  is  flxed  with  forceps  and  pulled  forward  until  the 
posterior  lip,  which  is  often  pushed  backward,  is  entirely 
free. 

After  intra-uterine  irrigation  the  curette  is,  without  any 
force,  passed  to  the  fundus;  then,  the  anterior  lip  being  drawn 
down  and  the  left  hand  placed  carefully  over  the  fundus  ex- 
ternally, the  adherent  membranes  and  decidua  are  separated 
from  the  uterine  Avail  by  a  simple  but  steady  pressure  of  the 
curette  passed  systematically  over  the  entire  surface. 

As  a  rule,  the  curette  sharply  stimulates  the  uterus  and 
quickly  produces  a  powerful  contraction,  so  that  the  grating 
of  the  muscle  under  the  instrument  indicates  a  thorough 
cleansing  of  the  area  in  question.  Sometimes  this  uterine 
reaction  fails,  and  then  a  parenchymatous  and  a  venous 
hemorrhage  occurs  which  usually  stops  spontaneously,  but  in 
extreme  cases  can  only  be  controlled  by  the  tampcmade.  A 
thorough  intra-uterine  irrigation  is  used  during  and  after  the 
procedure — generally  a  weak  solution  of  potassium  perman- 
ganate. The  uterus  is  then  swabbed  out  with  cotton  dipped 
in  tincture  of  iodine  and  the  vagina  irrigated.  Unless  there 
are  wounds  of  the  external  genitals,  but  little  pain  is  caused. 

Table  1.  (pages  280~!2S2)  shows  typical  cases  selected  from 
the  author's  series  of  eighty-eight. 

Eighty-four  cases  recovered  more  or  less  (piiekly,  most  of 
them  completely,  a  few  with  a  chronic  para-  or  perimetritic 
inflltration  or  a  catarrhal  cystitis.     Four  cases  died. 

The  dates  of  curettement  were  as  follows :  li  times  im- 
mediately after  birth,  3  times  second  day  post  partum,  0  times 
third  day  post  partum,  19  times  fourth  day  post  ])artum, 
6  times  fifth  day  post  partum,  L-t  times  sixth  day  post  par- 
tum, T  times  seventh  day  post  p>artum,  3  times  eighth  day 
post  partum,  0  times  ninth  day  post  partum,  twice  tenth 
day  post  partum,  twice  eleventh  day  post  partum,  twice 
twelfth  day  post  partum,  once  thirteenth  day  post  partum, 
once  fourteenth  day  post  partum,  once  flfteentli  day  post 
partum. 

In  four  cases  the  curette  was  twice  used  with  favoral)le  re- 
sults. 

Of   the  four  that  died,  two  cases  were  brouii:ht  into  the 
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clinic  already  infected ;  in  tlie  third  case  curettement  was 
unnecessarily  employed,  as  the  case  was  already  hopeless  on 
account  of  the  great  anemia. 

Wcckbekcr-Sternfeld's  results  show  five  per  cent  mortal- 
ity, althoiiirh  sixty-tive  of  his  one  hundred  cases  were  abor- 
tions. His  indications  differ  from  the  author's,  in  that  he 
uses  the  curette  as  a  styptic  in  cases  of  post-partum  atony,  an 
indication  which  Weiss  rules  out  in  consideration  of  the  time 
lost  in  the  preparation  f(»r  and  performance  of  the  procedure, 
the  relative  uncertainty  of  its  efticacy,  and  the  very  sudden 
onset  of  an  atonic  hemorrhage.  Charpentier,  Grafe,  Burk- 
liardt,  Porak,  and  others  show  equally  good  statistics,  all 
attesting  to  the  safety  of  the  operation.  In  Weiss'  service  of 
many  years  there  has  never  been  a  case  of  perforation. 

Tlie  uterine  muscle  is  generally  tense  and  resistant.  Only 
in  long-continued  fever  or  in  the  latter  days  of  sepsis  is  the 
tissue  degenerated,  when  the  greatest  care  must  be  exercised 
in  the  use  of  the  curette.     In    order  to  avoid  the  slightest 


,il)!JI|)i|teW.'(W.v 


'MfliWIi^ttjijtJth^ 


danger  of  perforation  a  large  curette  must  be  selected  (like 
accompanying  cut),  Hexible,  the  cutting  edge  half-sharp, 
slanting  at  an  obtuse  angle  so  as  not  to  strike  the  uterine  tis- 
sue at  right  angles,  the  loop  itself  being  inclined  toward  the 
handle  so  that  the  angle  can  be  changed  at  will.  Drainage  of 
the  puerperal  uterus  has  properly  been  abandoned,  while  per- 
manent irrigation  is  limited  to  a  few  cases.  Although  peri- 
odic intra-uterine  irrigation  has  been  generally  accepted,  it 
has  many  opponents,  and  all  concede  that  when  the  hrst 
douche  has  had  no  effect  further  iri-igation  is  of  no  avail. 
]!^ow  that  the  original  supposition,  that  the  unfavorable  symp- 
toms often  accompanying  intra-uterine  irrigation  were  purely 
nervous  phenomena,  has  yielded  to  the  conviction  that  in 
most  cases  these  are  due  to  the  direct  intoxication  from  the 
disinfectant  used,  great  care  must  be  exercised  in  the  choice 
of  the  iri-igating  tluid.  Bichloride  of  mercury,  which,  even 
in  dilute  solution,  has  protluced  many  cases  of  poisoning,  has 
justly  been  struck  off"  the  list.  Faith  is  now  being  lost  in  the 
harnilessness  of  carbolic  acid,  as  cases  of  phenol  intoxication 
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have  been  reported  after  even  vaginal  douches.  Although 
there  have  never  been  any  fatal  cases  from  its  use  in  tlie  au- 
thoi-'s  experience,  there  have  been  cases  of  pronounced  poi- 
sonino-  after  two-,  three-,  and  five-per-cent  carbolic  intra-ute- 
rine  douches,  which  is  a  sufficient  reason  for  avoiding  its  use 
in  cases  of  atonic  hemorrhage  and  kidney  affections.  It  is 
better  to  rely  upon  the  less  powerfully  antiseptic  but  per- 
fectly harmless  potassium  permanganate.  Two  cases  of  poi- 
soning— one  death — are  reported  from  the  use  of  salicylic 
acid.  Ko  fatal  issue  has  resulted  from  the  use  of  thymol,  yet 
in  one  case  it  produced  an  exacerbation  of  a  chronic  nephri- 
tis, which  declined  under  the  substitution  of  potassium  per- 
manganate for  the  thymol.  Even  creolin,  at  first  supposed 
to  be  absolutely  harmless,  has  occasionally  caused  toxic  symp- 
toms. In  many  cases  of  poisoning,  no  matter  what  disinfec- 
tant is  used,  the  attack  begins  with  a  collapse  during  or  soon 
after  the  irrigation.  This  the  author  attributes  to  the  exist- 
ence of  some  obstruction  (as  a  bent  cervix)  that  prevents  or 
retards  the  egress  of  fluid;  in  consequence  a  thrombus  is 
loosened  and  the  liquid  enters  the  circulation  under  a  high 
pressure.  For  the  rapidity  with  which  the  cerebral  symp- 
toms appear  can  only  be  explained  by  a  direct  entrance  of 
the  solution  into  the  veins.  For  this  reason  Weiss  suggests 
that  instead  of  irrigating  merely  under  the  guidance  of  the 
finger,  as  is  generally  done,  the  procedure  be  conducted  as  an 
operation  with  the  same  preparation  as  described  for  curette- 
ment,  as,  by  thus  having  the  vagina  and  cervix  under  constant 
observation,  a  collapse  can  be  avoided.  This  superior  safety 
amply  repays  for  the  tediousness  of  the  method.  With  every 
energetic  disinfectant,  as  soon  as  it  is  much  used,  there  ap- 
pear cases  of  poisoning  of  varying  intensity — a  circumstance 
which  contributed  to  the  discontinuance  of  the  former  pro- 
phylactic intra-uterine  douche  as  a  routine  treatment  after- 
every  confinement,  and  which  led  to  the  reaction  against  ex- 
cessive employment  of  antisepsis  in  obstetrics.  To-day  an 
intra-uterine  douche  is  not  used  or  repeated  without  a  defi- 
nite indication. 

What  is  to  be  done,  then,  if  evidences  of  septic  infection 
exist  and  irrigation  has  had  no  effect  ?  Surely  it  is  then  time 
to  seize  the  curette  and  completely  remove  the  pathogenic 
organisms  and  necrotic  tissue  from  the  uterus,  and  then  to- 
cauterize  the  raw  surfaces.  This  method  is  based  on  the  as- 
sumption that  it  is  not  the  cervix,  as  Fritsch  claims,  but  the 
endometrium,  and  especially  the  placental  site,  which  is  the 
chief  seat  of  infection.  To  support  this  view  Weiss  refers  to 
the  autopsies  of  the  women  who  died  of  puerperal  sepsis  at 
the  Vienna  Maternity. 

In  a  series  of  seventy-seven  eases  sixty -one  showed  the  en- 
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domc'ti-iura  to  be  the  seat  of  infection.  In  autopsies  made  on 
twelve  cases  of  puerperal  sepsis  Widal  found  the  endome- 
trium to  be  primarily  affected.  In  the  putrid  form  lie  found, 
besides  numerous  saprophytes,  the  stre})tococcus  pyogenes  and 
staphylococcus  pyogenes.  He  considers  removal  of  the  ute- 
rine contents  most  important,  and  that  the  physician  is  no 
longer  justified  in  contenting  himself  -with  the  hope  that  these 
cases  will  recover  without  interference,  or  perhaps  at  most  with 
the  aid  of  an  intra-uterine  irrigation.  The  curette  must  be 
used  in  recent  cases  to  })revent  the  entrance  of  septic  material 
into  the  circulation  ;  in  old  cases,  to  interrupt  the  further  en- 
trance of  same.  The  favorable  course  of  septic  endometritis 
after  curettement  verities  this  view.  Of  course,  under  these 
circumstances,  it  very  easily  happens  that  the  limit  of  practi- 
cability is  overstepped,  and  attempt  is  made  at  a  hopeless  stage 
of  the  disease  to  save  the  patient  already  vowed  to  death.  It 
is  not  right  to  ascribe  all  the  fatal  cases  to  the  operation,  and 
to  consider  all  the  favorable  cases  as  slight  ones  which  would 
have  recovered  without  interference.  Naturally,  all  the  usual 
precautions  are  taken,  by  means  of  subjective  and  objective 
asepsis  and  antisepsis,  to  avert  any  necessity  for  using  the  cu- 
rette ;  but  if  nevertheless  the  necessity  arise  it  must  be  recog- 
nized and  met. 

Asepsis  demands  washing  of  hands  and  arms  to  the  elbow 
with  soap  and  hot  water,  then  immersion  in  a  .1 :  1,000  sublimate 
solution.  For  the  pregnant  woman  warm  baths;  for  the  puer- 
pera,  a  warm  bath  followed  by  cleansing  of  the  external  geni- 
tals with  soap  and  brush,  followed  by  spraying  of  same  with 
a  three-per-cent  carbolic  lotion  ;  during  the  birth  and  puerpe- 
rium  vaginal  and  intra-uterine  irrigation  is  used  only  when 
specially  indicated. 

The  question  of  sterility  after  curettement  is  favorably 
settled  by  the  large  percentage  of  after-conceptions  observed 
by  Diivelius,  Benike,  and  Pick. 

The  most  brilliant  results  of  the  author  have  been  in  the 
immediate  use  of  the  curette  in  endometritis  sub])artu,  under 
which  head  he  includes  endometritis  septica  |)arturientis, 
physonietra,  tympania  uteri,  pneumometra  putrida,  pneu- 
mometra  inpartu — the  symptoms  of  which  are:  fever  during 
birth,  with  speedy  loss  of  strength;  thick,. discolored  amni- 
otic fluid  ;  rapid  death  of  fetus  ;  speedy  decomposition  of  fe- 
tus and  memlDranes,  with  accumulation  of  offensive  gas  in 
the  uterine  cavity;  increasing  somnolence;  coma;  death. 
Through  the  foulness  of  the  uterine  contents,  the  wt)unds, 
and  the  sometimes  severe  instrumental  interference,  there  is 
ample  opportunity  for  infection. 

Out  of  a  series  of  twenty-five  cases  treated  by  intra-uterine 
irrigation  at  time  of  birth,  and,  later,  irrigation  and  curettement 
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3SS  ITEM. 

as  indicated,  tliere  is  a  niortalitj  of  f ortj-foui' per  cent;  while 
statistics  of  other  maternities  yield  varying  results  from  twenty- 
live  to  fifty  per  cent  mortality,  Stadtfeld  alone  having  as  good 
a  record  as  one  death  in  eight  cases.  Although  by  no  means 
opposed  to  intra -uterine  irrigation  as  a  means  of  prophylaxis 
after  operative  deliveries,  or  in  endometritis  puerperalis  be- 
fore having  recourse  to  the  curette,  in  endometritis  subpartu 
Weiss  resorts  at  once  to  the  instrumental  removal  of  the  offen- 
sive decidua,  no  less  as  a  prophylactic  than  as  a  curative  mea- 
sure. It  is  true  that  many  object  to  the  curette  in  the  treat- 
ment of  puerperal  septic  endometritis,  on  the  ground  that 
infection  has  possibly,  even  certainly,  extended  beyond  the 
limits  of  the  uterine  membrane  before  the  treatment  can  be 
instituted  ;  but  such  an  objection  cannot  hold  if  the  treat- 
ment be  applied  immediately  after  labor,  and  should  not  hold 
in  cases  where  the  uterine  tissue  has  become  degenerated 
throngh  protracted  illness.  Here,  within  our  reach,  is  the 
probability  of  preventing  the  absorption  of  septic  material  by 
the  removal  of  freshly  infected  decidua.  The  uterus  is  irri- 
gated, before  and  after  curettement,  with  four  to  eight  litres 
of  a  dilute  solution  of  potassium  permanganate,  the  endome- 
trium then  swabbed  with  tincture  of  iodine. 

The  hemorrhage  is  usually  of  little  moment.  The  only 
contra-indication  is  a  ruptured  uterus.  In  view  of  the  enor- 
mous mortality  in  pneumometra  subpartu,  and  the  unfavorable 
results  hitherto  obtained  in  other  clinics  as  well  as  our  own 
from  the  accepted  treatment,  and  in  view  of  the  unerpialled 
results — one  hundred  per  cent  of  recoveric's — which  are  speci- 
tied  in  Table  II.  (pages  2SG-2S7)  of  cases  in  which  the  curette 
was  used  immediately  after  labor,  this  method  merits  atten- 
tion and  encourages  in  the  highest  degree  a  further  trial. 

A.  B.  w. 


ITEM. 

Advice  just  received  indicates  that  the  Gynecological  and 
Obstetrical  Congress  to  be  held  in  Brussels  on  September  12tli 
to  19th  is  sure  to  be  a  great  success,  most  of  the  prominent 
gynecologists  of  Europe  having  signified  their  intention  to  be 
present  or  sending  a  paper  to  be  read.  About  twenty-tive 
of  the  most  noted  gynecologists  of  America  will  attend,  some 
of  whom  are  now  travelling  in  Europe.  The  king  of  Belgium 
will  be  present  at  its  dedicatory  exercises. 

Any  medical  gentlemen  wishing  to  attend  the  Congress 
may  receive  all  the  information  necessary  by  addressing  the 
American  Secretary,  Dr.  F.  Heneotin,  353  La  Salle  avenue, 
Chicago,  111. 
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CWith  eleven  illustrations.) 

To  confirm  the  presence  of  an  ectopic  gestation  by  a  safe 
and  sure  method  is  a  pressing  need.  A  diagnosis  of  gestation 
witliin  the  iirst  two  or  even  three  months  by  clinical  means  can 
never  be  certain.  The  only  sure  proofs  of  pregnancy  are  the 
embryo,  amnion,  chorion,  and  decidna.  The  presence  of  any 
one  of  these  tissues  is  diagnostic.  In  extra-uterine  gestation, 
while  the  ovum  and  its  membranes  are  visible  only  by  lapa- 
ratomy,  yet  changes  generally  take  place  in  the  endometrium 
which  are  practically  a  sure  indication  that  the  patient  is  preg- 
nant. In  an  extra-uterine  gestation  the  intra- uterine  mucous 
membrane  responds  to  the  general  innervation  induced  by 
fructification.  Decidual  formation  ensues,  and  this  change 
19 
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may  be  recognized,  portions  of  the  eiKlometrinm  being  re- 
moved with  the  curette  and  examined  with  the  microscope. 

The  endometrium  does  not  always  change  to  decidua  in  ec- 
topic pregnancy,  hence  failure  to  find  decidual  tissue  does  not 
mean  the  absence  of  pregnancy.  But  its  presence  does,  un- 
der certain  limitations  to  be  mentioned  later.  It  is  denied  by 
Klein'  that  decidual  cells  are  pathognomonic.  He  quotes 
three  cases  which  claim  the  presence  of  decidual  cells  with- 
out pregnancy — one  by  Huge"  in  endometritis,  one  by  Leo- 
pold in  dysmenorrhea,  and  one  by  Overlach  in  phosphorus 
poisoning.^ 

Careful  investigation  of  these  cases  shows  gross  improbabil- 
ity in  Klein's  conclusion,  and  justifies  our  holding  to  the  view, 
which  is  fortified  by  great  physiological  probability,  that  de- 
cidual cells  are  pathognomonic  of  a  present  or  recent  preg- 
nancy. It  is  claimed  by  Klein  that  the  flattening  of  the 
columnar  epithelia  lining  the  surface  and  upper  portions  of  the 
utricular  glands  is  pathognomonic  of  pregnancy,  and  that  alone. 
He  then  mentions  that  the  same  change  occurs,  according  to 
Hofmeier,  in  ichthyosis  uteri  and  endometritis  glandularis 
malignans,  and,  according  to  Orthmann,  in  salpingitis. 

It  is  the  object  of  this  paper,  first,  to  emphasize  the  view 
that  decidual  cells  are  pathognomonic  of  pregnancy,  with  a 
differentiation  between  a  recent  and  a  present  gestation  ; 
second,  that  in  extra-uterine  pregnancy  the  endometrium 
having  decidual  structure  can  be  examined,  through  the  use 
of  the  curette,  microscopically ;  and,  third,  to  illustrate  the 
different  appearances  of  the  endometrium  sufficiently  for 
diagnosis  of  pregnancy. 

Probably  no  organ  in  the  body  presents  microscopically 
such  dissimilar  appearances  as  does  the  mucous  membrane  of 
the  uterus.  Its  most  distinct  variation  appears  in  the  normal 
course  of  events,  there  being  practically  no  resemblance  be- 
tween a  section  of  intermenstrual  mucous  membrane  and 
fully  formed  decidual  tissue. 

Structure  of  Norracil  Mucous  Memhrane  in  the  Uterus. — In 
Fig.  1  is  shown  a  transverse  section  of  the  fundus  uteri  from 

'  Centralblatt  fur  Gyn.,  :N^o.  22,  p.  444. 

-  Zeitschrift  fiir  Geburtsh.  und  Gyu.,  vol.  v.,  1881 

'  Centralblatt  fur  Gyn.,  No.  22,  p.  444. 
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a  normal  specimen  in  my  collection,  showing  the  entire  mu- 
cous membrane.  The  proportion  of  space  occupied  by  the 
utricular  glands,  and  the  irregularity  of  their  arrangement, 
should   be   carefully   noted.     This    membrane   is   composed 


chiefly  of  glandular  epithelia,  interglaudular  connective  tis- 
sue, and  blood  vessels.  1  quote  here  a  brief  description 
given  in  a  former  article  : 

"In  a  normal  utcrii.e  mucous  membrane  we  find,  previous 

'  "  Studies  in  Deciduu,"  Kew  York  ]\Iedical  Record,  April  I2tb,  IbPO. 
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to  meiistrnation,  the  base  embedded  in  a  muscular  stratum  of 
great  thickness  as  compared  with  the  same  in  other  organs. 
Previous  to  tlie  tirst  menstruation  the  middle  stratum,  or 
corium,  is  about  one  millimetre  (one-twenty-fifth  inch)  thick. 
After  the  first  menstruation  it  becomes  permanently  about 
two  millimetres  thick.  It  is  composed  of  loose  vascular  con- 
nective tissue  containing  few  fibres  but  much  structureless 
interfibrillar  substance,  and  has  scattered  through  it  very 
numerous  round,  fusiform,  or  irregularly  shaped  granular 
nucleated  cells.     The  inner  surface  is  lined  by  a  single  layer 


O    O) 
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Pig.  2.— Normal  endometrium.    Transverse  section,  showing  upper  two-thirds. 


of  columnar  ciliated  epithelia.  The  numerous  tubules  or 
utricular  glands  which  open  into  the  uterine  cavity  pierce  this 
layer  at  different  angles — not  as  drawn  by  Weber,  and  since 
so  often  copied  into  various  text  books,  where  they  appear  as 
straight  parallel  tubes  entering  the  uterine  cavity  at  right 
angles,  but  usually  at  an  angle  of  about  forty-five  degrees, 
tliough  the  most  conspicuous  feature  is  the  irregularity  of 
their  arrangement.  They  branch  as  they  go  deeper  into  the 
mucosa,  where  they  are  very  irregularly  distributed.  The 
walls  of  the  utricular  glands  are  composed  of  a  very  delicate 
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fibrillar  tissue,  arranged  coiicentriciillv,  and  attached  externally 
to  the  interglandular  connective  tissue.  Internally  is  a  single 
layer  of  ciliated  columnar  epithelia,  nucleated,  continuous, 
and  apparently  identical  in  structure  with  the  columnar 
ej)ithelia  lining  the  free  surface  of  the  uterine  cavity.  The 
epithelia  in  the  glands  are  attached  to  one  anothei-  by  a  trans- 


^#3li%va 


parent  intercellular  cement  substance.     They   are  generally 
uniform  in  shape  and  size." 

Fig.  2  shows  a  portion  of  Fig.  1  enlarged,  reproducing  the 
upper  thirds  of  the  mend)rane.  The  relative  i)ro})ortions  of 
glandular,  vascular,  and  connective  tissues  should  be  noted, 
as  leading  to  readier  differential  diagnosis.  In  Fig.  2  cilia 
are  shown  attached  to  the  columnar  epithelia  ;  they  will  sel- 
dom be  observed  in  sections. 
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The  Mucous  Meiiibrane  during  Menstruation  (Fig.  3). — 
I  hesitate  to  introduce  Wyder's  illustration  (Fig.  3)  showing- 
normal  mucous  membrane  during  menstruation,  as  I  have 
grave  doubts  of  its  correctness. 

It  seems  remarkable,  in  view  of  the  amount  of  investigation 
the  subject  has  received,  that  any  and  all  the  changes  occur- 
ring in  the  endometrium  in  menstruation  are  matters  of  doubt. 
One  view  is  tliat  the  endometrium  experiences  congestion, 
growth,  and  extravasation,  followed  by  sloughing  of  the  su- 
perficial glands,  vessels,  and  connective  tissue,  leaving  a  raw 
surface  from  which  blood  exudes.  Another,  that  instead  of 
sloughing  there  is  desquamation  of  the  surface  epithelia,  ex- 
posing and  rupturing  the  subepithelial  capillaries.  And  last 
is  the  view  that  no  capillaries  rupture,  that  few  if  any  epi- 
thelia desquamate,  and  that  the  blood  is  exn^e^hj diaj)edesis. 
CHnical  experience  inclines  us  to  the  belief  that  all  three 
processes  may  occur  in  the  order  of  diapedesis ;  superficial 
desquamation  with  capillary  rupture,  and  extravasation  with 
sloughing,  depending  upon  the  severity  of  the  menstruation. 
The  appearance  of  the  discharge,  which  varies  between  yel- 
lowish serum,  uneoagulated  blood,  and  clotted  blood,  lends 
plausibility  to  this  view.  Although  Prof.  Wyder  seems  in- 
clined to  the  view  above  given,  I  think  liis  illustration,  made 
from  a  specimen  obtained  with  the  curette,  tends  to  give  an 
exaggerated  part  in  the  menstrual  process  to  extravasation. 

Structure  of  the  Decidua. — Tlie  decidua  is  composed  of  a 
myxomatous  reticulum  tilled  with  large  embryonal  cells, 
capillaries,  and  remnants  of  utricular  glands.  The  embryonal 
cells,  the  so-called  "decidual  cells,"  are  protoplasmic  bodies, 
granular,  and  containing  each  a  well-defined  nucleus,  some- 
times several  nuclei.  The  cells  vary  in  diameter  from  one- 
seven-hundredths  to  one-tvvo-hundred-and-fiftieth  of  an  inch, 
or  from  five  to  fifteen  times  the  diameter  of  red  blood  corpus- 
cles. They  have  a  smaller  average  diameter  in  the  epicoreal 
decidua  (reflexa)  than  in  the  other  portions.  Their  number  in 
a  given  amount  of  tissue  also  varies  greatly.  Generally  they 
occupy  the  meshes  of  the  myxomatous  reticulum  so  thorough- 
ly that  under  low  powers  of  the  microscope  the  reticulum  is 
scarcely  visible ;  we  see  only  a  mass  of  cells  lying  the  one 
against  its  neighbors.     That  they  do  not  experience  compres- 
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sion  or  imieli  consolidatioTi  is  shown   in   their  outlines,  whicli 
are  not  square  nor  hexagonal,  but  always  round  or  oval. 

Interspersed  throughout  the  tissue  is  an  abundance  of  con- 
nective tissue  and  lymph  corpuscles.  Fig.  4  shows  a  section 
from  a  specimen  of  decidua  kindly  given  me  by  my  colleague, 
Dr.  Coe.  The  membrane  was  passed  from  the  uterus  in  a 
case  of  extra-uterine  pregnancy  of  two  months' gestation,  the 
patient  being  successfully  operated  upon  by  Dr.  Coe,  who 
removed  a  specimen  of  tubal  pregnancy.     The  endometrium 


a  ^, 


Fig    4.— Decidua  uterina,  from  a  case  of  extra-ucei'ine  pregnancy. 

sloughed  out  entire  and  was  in  good  condition  for  microscopi- 
cal examination. 

Fig.  4  shows  the  upper  third  of  the  decidua.  In  this 
specimen  the  decidual  cells  are  very  large  and  very  thick. 
Here  and  there  are  portions  devoid  of  decidual  cells,  com- 
posed of  connective  tissue.  Capillary  vessels  containing  red 
blood  corpuscles  are  seen.  The  remnant  of  a  utricular  gland 
is  shown  at  G.  Many  of  the  glands  have  disappeared  ;  in 
some  specimens  there  are  none  to  be  seen.  The  relation  of 
the  utricular  glands  to  decidual  structure  it  seems  difficult  to 
define.    Of  the  two  views,  that  the  decidual  cell  arises  from 
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the  coliininar  epitlielia  of  the  utricular  glands  (Friedlander, 
Frommel,  Winckel)  and  from  connective-tissue  cells  (Leopold, 
"Waldejer,  Wjder,  Orthmann,  Heintzel,  Klein),  it  may  be 
said  that  both  contribute  to  decidual  formation.  I  have  been 
incorrectly  quoted  Vjy  Klein  '  as  restricting  decidual  origin 
to  the  columnar  epitlielia,  whereas  I  distinctly  stated  that  ''it 
cannot  be  claimed  that  ...  all  decidual  tissue  arises  from 
the  glandular  epithelia."  ' 

In  the  karyokinetic  transformation  of  utricular  epithelia 
to  decidual  structure,  which  I  described,  decidua  occupied  the 
connective-tissue  space  ere  the  alteration  in  the  glands  was 
well  advanced. 

It  is  claimed  by  Klein  ^  that  the  decidual  cell  is  not  path- 
ognomonic of  pregnancy,  as  it  is  found  in  endometritis 
(Ruge),  in  dysmenorrhea  (Leopold),  and  in  phosphorus 
poisoning  (Overlach)  ;  and,  further,  that  it  is  not  present 
during  every  month  of  pregnancy,  nor  in  every  expelled 
or  curetted  piece  of  mucous  membrane.  Every  practi- 
tioner and  student  must  be  conscious  of  a  desire  to  see 
the  exceptional  conditions  in  which  decidual  cells  may  de- 
velop without  gestation  disproved.  Certainly  our  knowledge 
of  reproduction  leading  to  the  question  of  decidual  cells 
being  i^athognomonic  of  pregnancy  strongly  inclines  us  to 
so  consider  them.  The  mucous  membrane  experiences  many 
strong  influences  of  blood,  nerve,  and  lymphatic,  closely 
bordering  upon  those  of  fructification  in  the  sexual  life,  but 
remains  the  mucous  membrane.  But  it  responds  with  won- 
derful alacrity  to  the  innervation  emanating  from  a  fructi- 
fied ovum,  and  becomes  decidua.  Happily  the  trend  of  in- 
vestigation tends  toward  this  view. 

We  are  indebted  to  Wyder' for  careful  investigations  of 
the  exceptional  cases  mentioned  by  Klein.  He  claims  that 
Leopold's  description  in  a  case  of  dysmenorrhea  did  not  de- 
scribe decidual  cells,  but  probably  large  vaginal  epithelia 
mixed  with  the  membrane.     It  does  not  seem  to  have  been 

'  Traasactioas   Gor.    Gyn.  Society,  Bonn,  May,  1891  ;   Centralblatt  fur 
Gyn.,  No.  22,  p.  444. 
^  "  Studies  in  Decidua,"  New  York  Medical  Record,  April  12th,  1890. 
"  Centralblatt  fur  Gyn.,  No.  32. 
4  Archiv  fur  Gyn.,  Heft  1-3,  p.  153,  1891. 
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Leopold's  intention  to  demonstrate  decidual  cells  in  dys- 
menorrhea, but  this  interpretation  has  been  ])ut  uj)on  his  de- 
scription of  a  specimen.  In  the  case  of  Ruge,  of  endome- 
tritis, pregnancy  had  existed  six  years  before,  and  was  not 
excluded  at  the  time  the  endometrium  was  examined,  ^y- 
der  thinks  the  case  was  probably  one  of  "  chronic  abortion  " 
("  chronischen  Abort ")  in  which  decidual  cells  remained. 
There  can  be  no  objection  to  this  view.     The  time  limits 


Firj.  5. — Karyokinesis  of  the  columuar  epithelia  in  a  utricular  glaud. 

in  wliich  decidual  tissue  may  remain  and  retain  some  cha- 
racteristic forms  have  not  yet  been  defined. 

In  the  case  of  Overlach,  of  phosphorus  poisoning,  the 
patient  died  in  thirty-six  hours,  and,  as  AVyder  very  aptly 
remarks,  "it  is  impossible  to  believe  these  conditions  (the 
presence  of  decidual  cells)  developed  in  thirty-six  hours 
after  phosphorus  poisoning."  '  His  conclusion  is  that  Over- 
lach's  patient  was  in  a  condition  of  "  post-abortum  endoine- 

•  Archiv  fur  Gyn.,  Heft  1-2,  p.  200,  1891. 
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tritis''  similar  to  that  of  Riige.  The  paucity  of  cases  re- 
ported, aud  their  evident  inability  to  withstand  a  careful  in- 
vestigation where  the  burden  of  proof  is  upon  them,  justify 
our  believing-  that  decidual  cells  arise  only  in  pregnancy. 

On  the  other  hand,  Klein  holds  that  the  flattening  of  the 
glandular  and  superficial  epithelium  is  always  found  during 
pregnancy.  He  adds:  "A  conditionally  similar  alteration  of 
the  epithelium  is  found  in  ichthyosis  uteri,  but  then  it  has 
at  the  same  time  several  layers  ;  also  in  glandular  carcinoma 
of  the  body  of  the  uterus  (Hofmeier),  in  which  markedly 
cuboidal  or  flattened  superficial  and  glandular  epithelium 
may  be  found  here  and  there ;  and  finally  in  salpingitis 
(Orthmann).  None  of  these  conditions,  however,  in  connec- 
tion with  the  other  symptoms,  can  be  mistaken  for  preg- 
nancy. 

''  The  flattening  of  the  glandular  epithelium,  as  is  well 
known,  affects  mainly  the  upper  portion  of  the  glands  ;  in 
their  fundus,  and  especially  where  the  ends  of  the  glands 
project  between  the  uppermost  layers  of  the  muscular  tis- 
sue, cylindrical  epithelium  may  persist  to  the  termination  of 
pregnancy ;  subsequently  the  new  glandular  and  superficial 
epithelium  develops  from  this.  But  where  the  latter  might 
remain  unchanged  during  pregnancy,  that  is,  in  the  lowest 
part  of  the  body  of  the  uterus  immediately  above  the  in- 
ternal OS,  it  also  becomes  cuboidal  or  flattened." 

I  am  unable  to  affirm  or  deny  the  correctness  of  these  ob- 
servations, as  my  investigations  have  been  largely  negative. 
In  many  specimens  the  columnar  epithelia  were  absent,  hav- 
ing probably  been  desquamated  in  the  process  of  preparation. 
"I  have  described  the  process  of  karj'okinesis  in  the  col- 
umnar epithelia  in  a  specimen  of  retained  decidua  (see  Fig.  5), 
but  there  was  no  flattening  such  as  is  described  by  Klein. 
But  we  are  not  dependent  upon  this  latter  appearance  for 
diagnosis. 

As  decidual  tissue  may  be  retained  for  some  time  following 
an  abortion,  familiarity  with  the  appearances  of  such,  con- 
trasted with  the  decidua  of  ectopic  pregnancy,  is  desirable- 
Most  specimens  of  retained  decidua  following  an  abortion  will 
show  portions  of  the  chorion  or  amnion,  especially  torn  bits 
of  villi ;  or  if  none  of  these  tissues  are  present  their  effects 
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may  be  witnessed  in  the  irregular  surface  shown  by  the  de- 
cidua,  though  this  would  scarcely  apply  to  the  uterine  de- 
cidua  (vera).  On  the  other  hand,  in  an  ectopic  pregnancy 
the  intrauterine  decidua  is  smooth  and  regular,  being  free 
from  lacerations  upon  its  free  surface. 

Involution  of  the  Decidua. — In  a  normal  pregnancy  the  de- 
cidua has  passed  its  prime  ere  the  end  of  the  fifth  month- 
The  prominent  features  in  the  retrograde  changes  taking  place 
are  the  transitions  from  decidual  tissue  to  myxomatous  and 
connective  tissue.     The  decidual  cells  lose  form,  protoplas- 


Fig.  6.— Involution,  of  the  decidua. 

mic  brilliancy,  and  texture  on  to  the  final  stage  of  necrobio- 
sis. In  their  stead  appear  the  connective-tissue  corpuscles. 
Decidual  necrobiosis  will  also  begin,  following  death  of  the 
ovum,  either  in  intra-  or  extra-uterine  pregnancy. 

Following  death  of  the  ovum  the  decidua  may  recede,  by  a 
process,  according  to  Friedliinder,  of  "  fatty  degeneration," 
according  to  Klein'  of  -coagulation  necrosis,"  to  ultimate 
disappearance.  In  intra-uterine  pregnancy,  instead  of  degene- 
ration the  decidua  may  take  on  an  inflammatory  hyperplasia, 

'  Archiv  fiir  Gyn.,  1891.  Klciu,  •' Entwickelung  und  Rlickbiklung  des 
Decidua." 
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resulting  in  the  formation  of  polyps,  or,  in  conjunction  with 
fetal  membranes,  of  fleshy  moles.  Klein  has  given  an  ad- 
mirable description  of  the  decidual  changes  following  abor- 
tion :  "  In  a  specimen  four  weeks  after  abortion  round  cells 
predominate,  while  islands  of  ill-stained,  here  and  there  barely 
recognizable  decidual  cells  are  still  present.  The  latter  are 
partly  in  a  condition  of  granular  disintegration,  and  one  can 
see  fibrous  defects,  the  size  of  a  decidual  cell,  filled  only  with 
unstained  granular  masses,  while  the  fibrous  framework  proper 
is  thickly  sprinkled  with  vigorous,  intensely  stained  round 
cells.  The  glandular  epithelium,  however,  is  chiefly  but  not 
exclusively  cylindrical." 

Fig.  6  is  from  a  section  of  decidua  uterina  (vera)  in  my 
collection,  in  which  the  processes  above  described  are  almost 
typically  shown  in  their  transitional  period.  This  process  of 
involution  is  not  dependent  on  death  of  the  ovum,  but  natu- 
rally follows;  the  function  of  the  decidua  being  to  tempora- 
rily supply  nourishment.  The  clinical  history  will  generally 
determine  the  question  of  an  abortion  having  occurred.  An 
abortion  may  occur  without  the  knowledge  of  the  patient  af- 
ter one  month's  gestation,  and  nothing  more  than  an  exces- 
sive menstruation  following  one  missed  periodic  flow  be  sus- 
pected. Such  a  history  of  menstrual  irregularity  and  excess 
should  be  taken  into  account.  If  abortion  occurred  several 
months  previously  the  curetted  mucosa  would  show  marked 
involution  of  the  decidua. 

In  ectopic  gestation  the  intra-uterine  decidua  is  subject  to 
the  same  laws  of  involution  following  death  of  the  ovum; 
but  previous  to  death  of  the  ovum  the  process  is  much  slower, 
as  there  is  no  demand  upon  it  for  nourishment.  It  is,  how- 
ever, more  apt  to  separate  in  toto  from  the  uterine  wall  before 
the  process  is  far  advanced.  It  should  be  borne  in  mind  that 
there  is  no  physiological  obstacle  to  a  coincident  intra-  and 
extra-uterine  pregnancy. 

Endometritis. — In  attempting  a  description  of  the  various 
forms  of  endometritis  necessary  for  differential  diagnosis  of 
decidua,  two  diflSculties  present:  First,  that  due  to  incom- 
plete knowledge  of  the  appearances  presented ;  and,  second, 
to  an  unsettled  opinion  as  to  classiflcation. 

Distinct  types  seldom  prevail.     Thus  we  speak  of  endo- 
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metritis  glandularis  as  a  hyperplasia  of  the  utricular  glands, 
but  it  would  be  folly  to  exclude  the  iiiterglanduhir  connective 
tissue  from  participation.  Again,  the  same  terms  are  used 
clinically  and  pathologically  for  different  conditions,  as  in 
"  membranous  dysmenorrhea."  Practically,  for  the  diag- 
nostic purposes  of  this  article,  these  difficulties  can  be  over- 
come. 

Endometritis  Glandularis. — In  Fig.  7  is  shown  a  section  of 
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Fig.  7.— Endometritis  glandularis. 


the  endometrium,  obtained  with  the  curette  from  a  patient 
two  weeks  after  menstruation.  She  gav^e  a  history  of  dys- 
menorrhea menibranacea  (as  usually  understood  clinically) 
since  puberty.  Acute  antetlexion  existed.  The  specimen  is 
typical  of  chronic  glandular  endometritis.  The  most  charac- 
teristic feature  in  this  disease  is  the  great  increase  in  the 
amount  of  territory  occupied  by  the  utricular  glands,  with 
the  retention  of  their  normal  appearances.  The  numl)er  of 
them  appearing  cut  across  in  Fig.  7  is  much  greater  than  in 
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a  normal  specimen  like  Fig.  2.  There  is  comparatively  little 
change  in  the  interglandnlar  connective  tissue. 

There  is  marked  thickening  of  the  endometrinmas  a  wliole  ; 
it  is  much  paler  and  somewhat  softened.  Catarrh  accom- 
panies this  form  of  inflammation,  and  sloughing  of  the  mem- 
brane at  menstruation  is  liable  to  occur.  Ruge  has  described 
a  "hypertrophic"  form  in  which  there  is  an  increase,  not  in 
the  number  of  glands,  but  of  the  epithelia  lining  them.' 

Karyokinesis  has  been  observed  by  Cornil  ^  in  the  columnar 
epithelia.  I  have  described  it  in  other  conditions,  but  have 
not  observed  it  in  this  disease,  but  have  no  doubt  of  its  oc- 
casional presence.     (See  Fig.  5.) 


Fig.  8. —Endometritis  interstitialis  acuta  (membranous  dysmenorrhea). 

Midometritis  Interstitialis  Acuta  (membranous  dysmenor- 
rhea).— There  is  an  unfortunate  clashing  of  terms  in  the  use 
of  "membranous  dysmenorrhea."  Clinically  it  is  applied  to 
cases  of  painful  menstruation  accompanied  with  sloughing  of 
more  or  less  of  the  endometrium  en  masse.  This  clinical 
combination  is  met  by  more  than  one  form  of  endometritis. 
Thus  the  above  form  of  glandular  endometritis  would  have 


'  Ruge,  "Schroder's  Handbuch,"  9.  Aufl.,  S.  174  u.  175. 
-  Cornil,  "  Lecons  sur  les  Metrites,"  Journal  des  Counaissances  medicales, 
April  21st,  1888' 
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been  classed  as  such.  Patliologically  the  term  has  been  re- 
stricted to  acute  interstitial  endometritis  superinduced  upon 
a  more  or  less  chronic  form.  Munde  '  quotes  Yirchow  as 
declaring  "that  a  deciduous  membrane  similar  to  that  of 
pregnancy  forms " — a  statement  utterly  contrary  to  present 
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knowledge,  and  not  supported  by  Munde,  who  further  on 
states  that  "  the  absence  of  the  chorionic  villi  and  of  the 
large^  irregular  decidual  cells  of  pregnancy  [my  own  italics] 
easily  distinguishes  the  membrane  from  the  decidua  of  preg- 
nancy.*'    I  have  already  quoted  Wyders  refutation  of  the 


Muude,  "  Diseases  of  Women,"  Munde  and  Thomas,  p.  628. 
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statement  credited  to  Leopold,  that  decidual  cells  were  pre- 
sent in  this  form  of  inflammation. 

The  most  characteristic  change  in  the  endometrium  in  this 
form  is  the  great  increase  in  the  connective-tissue  corpuscles, 
which  become  massed  thickly  together  and  show  a  highly- 


granular  condition.  The  reticulum  is  less  proportionately  in- 
creased. The  epithelia  of  the  utricular  glands  lose  in  many 
cases  their  columnar  character,  become  flattened  and  widened, 
or  disappear.  The  calibre  of  the  glands  may  become  crowded 
with  connective-tissue  corpuscles.  The  glands  may  in  places 
disappear.  Sometimes  they  hypertrophy,  taking  on,  in  a 
slight  degree,  the  alterations  of  endometritis  glandularis. 
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Endometritis  Interstitialis  Chronica. — This  inflammatorj 
process  results  in  increase  of  the  fibrous  connective  tissue 
which  lies  between  the  glands.  In  proportion  to  the  degree 
of  this  alteration  is  tlie  tendency  to  strangulation  and  atrophy 
from  compression  of  the  utricular  glands ;  hence  the  terms 
"  endometritis  interstitialis  partialis  "   and  "  totalis  " — names. 
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which  represent  simply  different  degrees  of  the  same  process. 
The  process  is  the  formation  of  a  true  cicatricial  tissue — a 
sclerosis.  The  glands,  which  usually  slowly  disappear  as  the 
sclerosis  advances,  may  here  and  there  dilate  and  form  cysts. 
These  cysts  may  be  lined  with  cuboidal  epithelia. 

Endometritis    Glandidaris    et    Interstitialis   Pohjposa. — 
20 
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This  form  of  endometritis  involves  glandular  and  interstitial 
proliferation  and  intlammation,  with  marked  tendency  to  cys- 
tic degeneration.  The  membrane  is  much  increased  in  thick- 
ness, with  great  irregularity  of  surface,  is  soft  and  succulent. 
Yesicles  varying  from  one  to  eleven  millimetres  in  diameter 
may  be  seen  upon  the  surface.  They  are  glands,  much  dis- 
tended, lined  with  cuboidal  epithelia,  degenerated  columnar 
epithelia.  These  vesicles  or  cysts  are  surrounded  by  bands  of 
connective  tissue.  Naturally  the  cysts  are  larger  as  they  ap- 
proach the  surface.  It  is  claimed  by  Cornil '  that  there  is  a 
penetration  of  the  glandular  tissues  into  the  muscular  base  be- 
yond the  normal  depth.  The  interglandular  tissue  is  much 
altered.  Spindle-shaped,  nucleated  cells  and  an  increased 
number  of  connective-tissue  corpuscles,  more  or  less  sur- 
rounded or  embedded  in  a  homogeneous  substance,  occupy 
the  reticulum. 

I  omit,  as  not  essential  to  the  aim  of  this  paper,  a  considera- 
tion of  the  endometrium  in  adenoma,  carcinoma,  and  sarcoma. 
The  differential  diagnosis  of  decidua  can  be  accomplished 
without  it. 

Summary. — 1.  In  extra-uterine  pregnancy  the  endome- 
trium generally  changes  to  decidua. 

2.  Decidual  tissue  is  pathognomonic  of  pregnancy. 

3.  Portions  of  the  endometrium  may  be  obtained  with  the 
curette,  examined  with  the  microscope,  and  decidual  tissue 
recognized  if  present. 

4.  Such  tissue  may  be  a  remnant  of  an  abortion,  a  part  of 
decidua  surrounding  a  live  ovum,  or  due  to  an  extra-uterine 
pregnancy. 

5.  The  microscope,  in  connection  with  the  clinical  history, 
can  determine  to  which  variety  the  species  belongs,  and,  if  to 
the  third,  confirm  the  presence  of  an  extra-uterine  gestation. 

151  East  34th  Street. 

'  Cornil,  Jour,  des  Connaissances  medicales,  April-June,  1888. 
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DYSTOCIA  FROM  SHORT  OR  COILED  FUNIS,    AND  ITS 
TREATMENT  BY  POSTURE.' 


A.  F.  A.  KING,  M.D., 
Washington,  D.C 


During  the  last  ten  years  I  have  on  several  occasions 
called  attention  to  the  influence  of  short  or  coiled  funis  in 
obstructing  labor,  and  to  the  means  of  relieving  the  difficultj 
\)\  j^ostiwal  treatment.''  Judging  from  the  contents  of  the 
later  editions  of  onr  obstetric  text  books,  I  do  not  think 
this  matter  has  yet  received  the  attention  it  deserves. 

I  propose  in  the  present  paper  to  relate  a  few  cases  illus- 
trating the  difficulties  and  dangers  to  life  entailed  by  a  short 
or  coiled  cord. 

Dr.  Richard  McSherry  reports'  several  cases  in  which 
"  the  delay  was  owing  to  accidental  shortening  of  the  cord." 
In  two  cases  the  children  died  from  strangulation  before 
birth,  occasioned  by  the  cord  encircling  the  neck.  In  an- 
other case  a  bluish  mass  of  deeply  congested  intestine  was 
found  outside  the  abdominal  wall,  having  escaped  by  a  rent 
at  the  side  of  the  umbilical  cord.  There  was  "  a  single  turn 
of  the  cord  round  the  shoulders."  Dr.  McSherry  remarks 
that  if  he  had  used  forceps  in  this  case,  which  he  was  about 
to  do  when  delivery  occurred  without  them,  the  friends 
would  have  thought  the  operation  caused  death ;  and  he  adds, 
"The  same  suspicion  would  have  rested  on  my  own  mind." 

Dr.  X.  O.  Werder  reports  '  a  case  in  which  the  cord  was 
very  thick  and  strong,  and  measured  less  than  four  inches. 

'  Read  before  the  Washington  Obstetrical  and  Gynecological  Society, 
November  20th,  1891. 

'See  American  Jouunal  of  Obstetrics,  New  York,  April,  1881,  pp. 
332-338  ;  Transactions  American  Gynecological  Society,  1888  ;  and  Journal 
of  the  American  Medical  Association,  September  24th,  1887. 

'American  Journal  of  Medical  Sciences,  July,  1856,  pp.  122,  123. 

••  American  Journal  op  Obstetrics,  New  York,  February,  1889,  pp. 
149,  150. 
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After  the  usual  history  of  delay,  "without  apparent  eausSy 
when  the  head  had  reached  the  outlet  lie  applied  forceps,  de- 
livering the  head  without  using  any  undue  force.  But  the 
delivery  of  the  shoulders  did  require  great  force,  during 
which,  the  doctor  tells  us,  he  "  suddenl}'  heard  some  snap- 
ping sound,  when  the  whole  body  was  expelled  at  once." 
The  child  had  ''spina  bifida,"  and  the  umbilical  cord  had 
been  torn  away  at  the  navel,  and  with  it  a  large  circular  flap 
of  skin,  perforating  the  abdomen  and  opening  the  peritoneal 
cavity.  The  intestine  protruded  through  the  opening.  The 
ciiild  gasj)ed  and  expired. 

In  Prof.  Lusk's  case  reported  in  the  last  edition  of  his 
"  Science  and  Art  of  Midwifery"  (also  American  Journal 
OF  Obstetrics,  New  York,  ISTovember,  1882,  pages  324,  325), 
both  mother  and  child  died  after  a  labor  of  five  days,  the 
delay  having  been  caused  by  a  number  of  coils  round  the 
neck.  Dr.  Lusk,  however,  did  not  see  the  case  until  after 
five  days  of  ineffectual  labor. 

Dr.  J.  W.  Reed  Mackie  reports  a  case  in  which  tiie  cord 
was  four  and  one-quarter  inches  long.  There  was  the  usual 
delay  at  the  outlet,  with  recession  between  the  pains.  Later 
the  membranes  burst  and  the  head  came  partly  through  the 
vulva.  Finally  a  very  strong  pain  drove  the  head  powerfully 
through  the  vulva ;  "  the  body  immediately  followed  and  a 
tremendous  gush  of  blood."  The  cord  had  been  torn  asunder 
one  inch  from  the  abdomen.  The  woman  recovered  ;  the 
child  died  next  day.     Both  were  syphilitic. 

•  Dr.  J.  Johnston  reports"  a  case  of  very  "tedious"  labor 
in  a  woman  whose  former  labors  had  always  been  quick. 
There  was  no  obstruction  aj^parent,  and  he  could  not  account 
for  the  delay.  Suddenly,  after  a  strong  pain,  the  child  was 
expelled  with  a  "  rather  profuse  hemorrhage."  The  cord 
was  wrapped  round  the  child's  neck  and  arms,  and  had  been 
torn  off,  in  utero,  three  inches  from  the  placenta.  Further 
particulars  as  to  recovery,  etc.,  not  stated. 

Dr.  J.  Young,  of  Chester,  Pa.,  reports'  a  case  of  Ipara 
in  labor  sixteen  hours  before  head  expelled.     The  cord  had 

'  London  Medical  Times,  1847,  vol.  xvi.,  p.  433. 

2  British  Medical  Journal,  July  22d,  1882,  p.  132. 

^American  Journal  of  Medical  Sciences,  April,  1852,  pp.  431,  432, 
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passed  down  between  the  thighs,  then  up  over  the  right 
side,  crossing  the  thorax  in  front,  and  made  three  coils 
round  the  neck.  After  expulsion  of  the  head  it  was  impos- 
sible to  liberate  the  neck  coils;  the  child  was  strangling  ;  the 
woman  had  three  pains  in  this  condition.  Two  ligatures 
were  applied  and  the  cord  cut  between  them,  when  the  next 
pain  completed  the  labor.  The  child  was  asphyxiated,  but 
recovered  ;  mother  did  well. 

In  the  same  paper  Dr.  Young  reports  two  other  cases  (one 
of  them  twins,  in  which  the  cords  were  only  six  or  seven 
inches — not  measured)  in  which  the  same  difficulty  and  same 
treatment  had  been  followed  with  the  same  good  result. 

Dr.  John  Swinburne  reports  '  a  case  of  lYpara  in  which, 
after  twenty-five  hours'  labor,  the  head  suddenly  passed  to 
the  inferior  strait  and  was  born  after  two  or  three  more 
pains.  Cord  fourteen  inches  long,  with  one  neck  coil. 
The  placenta  was  detached  and  partly  expelled  with  much 
fluid  blood  and  many  coagula.  Dr.  Swinburne  remarks  : 
"  By  absolute  measurement  of  the  cord  upon  the  infant  I 
found  it  could  not  have  been  delivered  without  the  separa- 
tion of  the  placenta  or  rupture  of  the  cord."  The  placenta 
doubtless  did  separate  when  the  head  "  suddenly  passed  "  to 
the  outlet. 

Dr.  Eobert  TV.  Felkin  reports'  the  case  of  a  primipara, 
aged  22,  who  had  already  been  in  labor  ^/^//'^y-.y/aj  hours.  She 
complained  of  great  pain,  of  a  sharp,  cutting,  or  biting  cha- 
racter, in  the  right  iliac  region.  The  doctor  states  that  on 
placing  his  hands  on  the  abdominal  wall  the  patient  gave  a 
shriek  and  he  felt  the  womb  contract  violently  ;  a  feeling  of 
a  tearing  character  was  communicated  to  the  hand  ;  the  child 
was  shot  out  into  the  bed,  the  uterus  relaxed,  and  "  I  felt  as  if 
a  tap  of  water  had  been  turned  on  inside."  Two  chamber 
utensils  full  of  clots  were  collected  and  a  good  deal  lost  on 
the  floor.  The  perineum  was  torn  completely  to  the  anus. 
Eventual  recovery. 

Dr.   J.   W.  Kales  reports'   a   case — primipara — with    the 

'  Medical  and  Surgical  Reporter,  Philadelphia,  June  29th,  1861,  p.  292. 
-  Edinburgh  Medical  Journal,  February,  1888,  p.  692. 
'  American  Jouunal  of  Obstetuics,  New  York,  December,  188G,  p. 
12-15. 
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usual  inexplicable  delay,  in  which,  when  foiceps  was  applied, 
the  fundus  uteri  was  observed  to  hecoime  markedly  depressed 
during  traction.  After  the  head  was  born  there  were  found 
three  cord  coils  deeply  embedded  in  tlie  neck.  The  child 
was  cyanosed,  but  resuscitated.  Placenta  was  attached  to 
fundus,  and  the  cord  (eigliteen  inches  long)  to  the  centre 
of  the  placenta.  The  patient  had  danced  all  the  previous 
night. 

Dr.  Kales  records  another  case  in  which  the  fundus  uteri 
became  depressed  during  traction  with  forceps,  the  cause  of 
obstruction,  however,  being  due  to  "  tetanoid  contraction  of 
the  middle  uterine  segment." 

This  depression  of  the  fundus  during  traction  wath  forceps 
would  seem  to  render  it  extremely  probable  that  the  same 
depression  may  occur  during  labor  pains,  without  forceps, 
when  the  cord  is  short — a  condition  said  to  have  been  re- 
peatedly observed,  but  which  Prof.  Leishman  regards  as 
"  one  of  the  instances,  of  which  illustrations  are  too  frequent 
in  medical  literature,  where  what  we  may  call  a  theoretical 
symptom  is  set  down  as  a  real  or  practical  one."  ' 

Dr.  P.  C.  Yates  reports^  a  case,  Ypara;  usual  symptoms  of 
recession  of  the  head  when  at  the  perineum;  applied  for- 
ceps, "  felt  a  snap,"  and  the  woman  jumped,  but  the  child 
was  born  immediately.  The  cord  was  broken  one  inch  from 
the  navel;  it  was  about  of  usual  length,  but  wrapped  round 
the  neck  and  shoulders.     Mother  and  child  did  well. 

Dr.  J.  Davidson  reports '  a  case  of  Ilpara  in  which,  with  the 
usual  inexplical)le  delay  in  delivery  of  the  head,  forceps  was 
used.  After  the  head  was  born  it  was  difficult  to  deliver  the 
shoulders,  on  account  of  a  neck  coil  that  could  not  be  loosened. 
It  was  tied  in  two  places  and  cut,  and  delivery  immediately 
followed.  The  placenta  was  found  in  the  vagina  immediately 
afterward.  Child  feeble,  but  recovered.  Cord  twelve  or 
fourteen  inches  long — not  measured. 

Dr.  H.  A.  Bizzen  reports  *  a  case — primipara — in  which 
duration  of  labor  was  forty-nine  hours.     Head  was  expelled 

I  "System  of  Midwifery,"  3d  American  edition,  p.  575. 

^  Journal  American  Medical  Association,  May  26tli,  1888,  p.  667. 

'  London  Lancet,  January  12th,  1889,  p.  75. 

*  American  Journal  of  Medical  Sciences,  April,  1852,  p.  565. 
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spontaneously.  Two  cord  coils,  deeply  embedded  in  tlie 
flesh  of  the  neck,  were  then  discovered,  with  a  sudden  gush 
of  putrid,  offensive  fluid  from  the  nose  and  mouth  of  the 
child.  On  beginning  to  cut  the  cord  it  lacerated,  and  the 
child's  body  was  expelled  with  tremendous  force.  The  head 
was  putrefying  and  the  skin  slipping  from  it.  The  body  of 
the  child  was  sound  and  of  a  lively  color  and  appearance. 
Cord  of  norm.ll  length.     AVoman  recovered. 

Dr.  R.  H.  Ilamill  reports  '  the  case  of  a  woman  who  had 
been  in  labor  twenty  hours  when  first  seen.  Contractions 
powerful ;  os  dilated  ;  position  L.  O.  P. ;  head  advanced 
and  immediately  receded  between  pains;  no  depression  of 
fundus.  He  says  :  ''Finding  no  obvious  cause  for  non-ad- 
vancement of  the  head,  I  diagnosticated  short  cord."  After 
further  waiting  forceps  was  applied.  A  vigorous  pull 
brought  the  head  to  the  perineum.  Xeck  coils  then  discovered. 
One  was  "removed,"'  when  the  head  was  sufficiently  deliv- 
ered to  remove  three  more.  There  were  also  two  coils 
round  the  right  arm  below  the  shoulder,  before  the  cord 
encircled  the  neck.  Length  of  coils,  twenty-seven  inches  ;  re- 
mainder, nine;  total  length,  thirty-six  inches.  Child  dead. 
Dr.  Hamill  emphasizes  "  marked  recession  of  the  head  "  be- 
tween the  pains  as  a  diagnostic  point. 

Dr.  L.  H.  Ketchel,  of  Corfu,  K.  Y.,  rej^orts ''  a  case  of  long 
labor,  with  resiliency  of  the  head  on  the  perineum.  The 
doctor  passed  his  hand  into  the  vagina  and  discovered  the 
cord  making  a  "contest  between  the  expulsive  and  retractive 
forces."  It  was  cut  with  scissors,  when  a  few  strong  pains 
delivered  the  head.  The  whole  head  and  face  were  distended 
with  edema — in  an  "  edematous,  sodden  condition."  Child 
apparently  dead,  but  after  forty  minutes  of  assiduous  effort 
feeble  respiration  was  established.     Final  result  nut  given. 

Dr.  W.  E.  Kiely  reports  ^  the  following  extraordinary  case : 
A  woman  gave  birth  to  a  dead  child,  the  cord  being  nine  and 
one-half  inches  long  and  the  child's  abdomen  drawn  out  by 
its  traction.  Fourteen  months  later  the  woman  was  deliv- 
ered again  of  a  still-born  child  at  the  eighth  month  of  preg- 

'  University  Pennsylvania  Medical  Magazine,  October,  1889,  p.  29. 
^  Medical  Press  of  Western  New  York,  vol.  iii.,  1888,  p.  57. 
'  Cincinnati  Lancet-Clinic,  May  10th,  1890. 


312  king:  dystocia  from 

nancy — cord  eight  inches  long.  Subsequently  she  had  a 
third  mishap  of  the  same  kind  under  the  care  of  a  homeopath 
whom  she  had  employed  with  the  hope  of  better  success. 

I  next  present  two  cases  illustrating  the  influence  of  a 
coiled  cord  in  obstructing  labor  when  the  head  is  at  or  above 
the  superior  strait. 

Dr.  G.  F.  Harvey,  of  Kansas,  reports  '  a  case — Ilpara — in 
which  pains  had  continued  three  hours  without  engagement  of 
the  head,  the  head  being  drawn  with  each  pain  toward  the 
right  side  of  the  pelvic  brim,  and,  although  repeatedly  placed 
in  position,  made  no  advance.  Patient  unmanageable  from 
intensity  of  pain,  which  seemed  to  centre  on  the  right  side 
of  the  abdomen,  where  the  smaller  bulb  of  an  hour  glass  con- 
traction of  the  uterus  could  be  felt.  This  was  grasped  at 
eveiy  pain,  with  loud  cries  of  "  being  torn  to  pieces  "  and 
appeals  for  "  a  knife  to  cut  it  out."  Chloroform  was  given 
and  forceps  applied,  but  this  was  attended  by  so  much  hemor- 
rhage that  it  was  thought  best  to  deliver  by  turning,  which 
was  done.  The  child  was  strangled  ;  the  cord  was  "  many 
times "  round  the  neck,  and  the  free  part  at  the  placental 
end  so  short  as  not  to  exceed  four  finger  breadths.  "  As 
there  was  no  hemorrhage  until  forceps  was  used,  there  was 
probably  no  separation  of  the  placenta  befo/e  that  time." 

The  second  case  of  obstruction  at  the  superior  strait  is  re- 
ported by  Dr.  John  Bartlett.''  It  was  that  of  a  well-built 
woman  who  had  had  no  difficulty  in  seven  previous  labors. 
She  had  been  in  labor  "  some  hours,"  with  strong  pains,  a 
widely  dilated  os,  and  the  crown  of  the  head  presenting  at 
the  brim,  when  Dr.  Bartlett  first  saw  her.  ''  The  head  was 
floating  above  the  pelvic  brim,  the  frontal  region  sinking 
somewhat  below  the  plane  of  the  superior  strait."  "  The 
crown  of  the  head  rested  gently  upon  the  pubes,  while  the 
occiput  rested  so  far  forward  over  the  pubic  bones  as  to  be 
distinctly  appreciable  to  sight  and  touch  from  without."  The 
hand,  passed  into  the  uterus,  detected  four  neck  coils  ;  and, 
after  the  occiput  had  been  made  to  engage  by  internal  man- 
ipulation,  forceps  was    put  on  and    delivery   accomplished. 

'  New  York  Medical  Record,  October  Sd,  1886,  p.  376. 
-  Journal    of  the  American    Medical  Association,    April  3d,  1887,  pp. 
382-386. 
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The   eliild   weighed   eleven    pouiids   and    Ijreatlied    at    once. 
Length  of  cord,  forty-six  inclies. 

In  tlie  discussion  of  Dr.  Bartlett's  case  Drs.  W.  W.  .lag- 
gard and  De  Laskie  Miller  disputed  the  shortened  cord  being 
a  cause  of  delay,  and  Dr.  Bartlett  admitted  their  objections 
to  be  well  taken.  While,  however,  there  may  not  have  been 
delay  from  shortening,  I  am  of  opinion  there  mas  delay  from 
coiling :  the  four  neck  coils,  like  a  stiff  coat  collar,  between 
chin  and  sternum,  prevented  JJexion  of  the  head  and  thus 
placed  it  in  the  position  described  by  Dr.  Bartlett.  This  is 
further  evident  from  the  treatment ;  for  when  the  doctor's 
fingers  pressed  the  occiput  downward  and  backward,  and 
the  forehead  upward  above  the  brim,  thus  bringing  the  occi- 
put slightly  into  the  pelvis,  he  siva^ly  jjroduced  flexion  \>y 
his  manipulation,  when,  the  pains  assisting,  he  applied  for- 
ceps and  readily  delivered.  In  a  child  so  large  as  eleven 
pounds  flexion  was  all  the  more  requisite.  Had  the  head 
been  smaller,  prevention  of  flexion  by  the  neck  coils  might 
not  have  interfered  with  engagement  of  the  occiput.  And, 
again,  had  this  cord  not  been  so  nmisually  long  (forty-six 
inches)  the  woman  and  child  would  scarcely  have  escaped  so 
easily. 

I  next  present  three  cases  of  inversion  of  the  uterus  result- 
ing from  short  or  coiled  cord. 

Dr.  A.  Lapthorn  Smith  mentions  '  a  case  in  which  labor 
had  been  "  going  on  furiously"  for  several  hours  without  any 
progress,  and  in  which  he  "  intervened  with  the  forceps." 
The  cord  was  so  short  that  on  extracting  the  child  he  was 
horrified  to  see  it  followed  outside  of  the  body  by  the  pla- 
centa with  the  inverted  uterus.  In  spite  of  every  effort  he 
was  unable  to  replace  it  and  the  woman  died. 

Dr.  J.  Comyns  Leach  relates  ^  a  case,  conducted  by  a  mid- 
wife, in  which  the  cord  "was  three  or  four  times  round  the 
neck.  The  pains  continued  sharply  and  the  placenta  soon 
followed  the  birth  of  the  child  ;  but  the  midwife  noticing  its 
appearance  to  be  unusual,  and  the  patient  declaring  she 
should  die.  Dr.  Sherrard  was  sent  for,  three  miles  away,  but 
the    woman  died  almost  immediately   and  long   before    his 

'  Canada  Medical  Record,  April,  1889,  pp.  145,  140. 
2  London  Lancet,  December  24th,  1881,  p.  1109. 
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arrival.     The  placenta  was  adherent,  the  uterus  completely 
inverted.     There  was  not  much  hemorrhage.' 

Dr.  Arthur  Jefferson  reports"  a  case  of  a  primipara  whose 
child  was  born  after  four  and  one-half  hours'  labor.  The 
midwife  (in  charge)  stated  the  cord  was  coiled  twice  round 
the  neck,  but  not  so  tightly  as  she  had  seen  on  former  occa- 
sions. She  released  the  loops,  and,  on  the  child  being  born, 
was  surprised  to  see  the  placenta  and  inverted  uterus  follow 
it  before  she  had  time  to  tie  the  cord.     Particulars  not  given. 

I  have  thus  put  together  a  score  or  more  of  cases  (and 
without  any  great  effort,  thanks  to  the  catalogue  of  the  Li- 
brary of  the  Army  Medical  Museum  and  the  courtesy  of  Drs. 
Billings  and  Fletcher  in  placing  at  my  disposal  advance  cards 
not  yet  printed)  illustrating  the  various  accidents  liable  to 
occur  occasionally  from  short  or  coiled  funis.  Nearly  all  our 
text  books  admit  this  occasional  result,  but  the  consequent 
mortality — the  infant  mortality  small,  the  maternal  still  less 
— has  been  so  inconsiderable  that  but  little  importance  has 
been  accorded  it. 

Yet  it  is  certainly  our  duty  to  prevent,  if  we  can,  even  this 
inconsiderable  mortality.  These  unborn  children  scarcely 
deserve  the  "  extreme  penalty  of  the  law"  when  they  have 
committed  no  "  capital  offence."  And  shall  ,we  rest  satisfied 
to  put  on  forceps  and  by  every  "vigorous  pull"  tighten  the 
rope  round  the  neck  by  which  they  are  being  hung  ?  Is  it 
enough  that  many  of  the  children,  and  some  of  the  mothers 
who  survive,  have  escaped,  but  only  harely  escaped,  the  last 
extremity  of  death  ?  Is  it  of  no  moment  that  some  of  these 
children,  as  the  result  of  prolonged  asphyxia  and  compression 
of  the  skull  by  forceps,  develop,  as  suggested  by  Dr.  Jacobi, 
subsequent  idiocy  ? 

But  even  apart  from  all  these  considerations,  and  leaving 
out  entirely  the  question  of  mortality,  there  is  another  in- 
gredient which  I  think  demands  more  earnest  study  than  it 
has  yet  received.  I  mean  the  increased  duration  and  inten- 
sity of  the  woman's  suffering  occasioned  by  a  short  or  coiled 
funis.  However  rare  the  dangers  and  the  deaths,  the  expe- 
rience of  every  obstetrician  teems  with  cases  in  which  hours 

1  The  patient  probably  died  from  shock. — A.  F.  A.  K. 
•^  London  Lancet,  December  29th,  1888,  p.  1276. 
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(and  sometimes  days)  of  delay  have  been  produced  by  tliis 
cause.  AVho  of  us  cannot  recall  cases  with  the  head  in  the 
vagina,  and  in  which  we  anticipated  rapid  delivery.  1  ut 
which  have  gone  on  for  hours  without  progress;  in  which  v.e 
have  waited  until  the  woman  was  becoming  exhausted  from 
prolonged  agmiy,  and  have  then  delivered  with  forceps  and 
discovered  an  unsuspected  coiled  or  short  cord?  Yet  so 
little  note  is  taken  of  {\\e  protracted  svffering  from  this  cause 
thiit  in  none — even  of  the  latest — reports  of  maternity  hos- 
pitals that  I  have  examined  has  any  record  been  given  of  the 
relative  d'lratwn  of  labor  in  cases  irith  and  urltJiout  this  com- 
plication. Observations  of  this  sort  by  the  attendants  of  our 
large  lying-in  institutions  should,  I  think,  be  made.  One 
gentleman — Dr.  T.  J.  ]\liller,  of  Cambridge,  O. — in  a  paper 
on  dystocia  from  short  cord,  published  in  January,  1889,'  gives 
an  analysis  of  thirty-four  cases  of  labor  in  which  the  condi- 
tion of  the  cord  and  duration  of  labor  were  noted.  Of  the 
whole  thirty-four  there  were  twenty  primiparge  and  fourteen 
multiparse.  Of  the  primiparae  nine  had  coiled  funis,  eleven 
had  not.  Of  the  multiparae  two  had  coiled  funis,  twelve  had 
not.  The  average  duration  of  labor  in  all  thirty-four  v.as 
sixteen  hours. 

Average  duration  of  labor  in  primiparse  with  coils 26  hours. 

Average  duration  of  labor  in  priniipara-  icithout  coils 16  hours 

Average  difference  ....  10  hours. 

Average  duration  in  multiparaj  icWi  coils 13  hours. 

Average  duration  in  raultiparge  without  coils 8  hours. 

Average  difference  ....    4  hours. 

"With  regard  to  the  primipane  (and  in  which  the  coiling 
was  more  frequent  than  in  the  multiparae)  Dr.  ]\[iller  re- 
marks :  "  If  this  coiling  was  the  cause  of  delay,  then  those 
nine  women  combined  endured  over  fifty-four  hours  of 
severe  labor  that  they  would  have  escaped  if  the  cord  had 
been  in  its  proper  place."  These  observ^ations  of  Dr.  Miller 
are  exactly  what  we  need,  and  I  hope  those  who  have  oppor- 
tunities for  making  them — in  particular  the  obstetricians  of 
maternities — will  do  so  in  the  near  future. 

'  Kansas  City  Medical  Index,  January,  1889. 
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In  one  of  my  former  papers  on  this  subject '  I  have  quoted 
from  various  autliorities  to  show  the  difference  of  opinion  ex- 
isting as  to  whether  a  short  or  coiled  cord  does  or  does  not 
obstruct  delivery.  At  the  present  writing  no  one,  I  think, 
can  doubt  that  it  does  so,  to  a  varying  degree,  in  very  many 
cases. 

The  question  is,  therefore,  M4iat  shall  be  done  by  way  of 
treatment  f  How  can  tbe  delay  be  best  avoided  and  the 
woman  spared  these  extra  hours  of  suffering  ? 

Without  detaining  the  Society  by  pi-esenting  the  ordinary 
methods  of  treatment  usually  employed,  and  with  which  all 
are  familiar,  I  will  pass  on  to  consider  the  treatment  hy 
posture^  which  I  first  recommended  ten  years  ago.  By  this  I 
mean  changing  the  woman's  posture  from  the  recumbent  to  a 
sitting,  kneeling,  or  squatting  one  ;  or,  again,  by  so  elevating 
the  shoulders  as  to  place  her  in  a  position  midway  hetiveen 
sitting  and  the  dorsal  decubitus,  which  in  some  cases  may  be 
gufficient.  I  have  never  recommended  the  genu-peetoral " 
position,  nor  do  I  conceive  it  could  be  of  any  service,  but 
rather  the  contrary. 

From  the  cases  I  have  previously  reported  (see  papers  re- 
ferred to  on  first  pages  of  this  essay) — few  in  number,  it  is 
true — and  from  the  evidence  of  other  obstetricians,  I  have  be- 
come convinced  that  most  of  these  cases  of  dystocia  can  be 
terminated  quickly,  without  forceps  and  with  reduced  risk  to 
both  mother  and  child,  by  the  postural  treatment  just  men- 
tioned. This  method  of  treatment  is  not  new  ;  it  was  suc- 
cessfully practised  by  Denman  and  others  more  than  a  cen- 
tury ago,  but  has  fallen  almost  into  oblivion,  for  the  reason, 
as  I  suppose,  that  we  have  become  so  addicted  to  and  so  skil- 
ful with  the  use  of  forceps  that  in  cases  of  delay  at  the  in- 
ferior strait  without  apparent  mechanical  obstruction  we 
simply  deliver  with  the  instrument,  because  nine  times  out 
of  ten  the  labor  is  permitted  to  go  on  and  the  obstetrician 
consents  to  wait  until  the  pains  begin  to  fiag,  when,  reaching 
the  conclusion  that  the  ^^ powers''''  of  labor  are  hemming  ex- 
hausted, he   aids  the  process  by  the  power  of  liis  traction 

'  Journal  of  the  American  Medical  Association,  April  37th,  1887. 
'  The  recommendation  of  this  posture  has,  however,  been  inadvertently 
imputed  to  me  in  one  of  the  medical  journals. 
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instrument.  If  the  mother  and  eliild  escape  death  tlie  opera- 
tion is  considered  a  success.  The  introduction  and  use  of  tlie 
instrument  may  be  somewhat  more  painful  than  natural  de- 
livery, but  the  woman  will  soon  forget  her  sorrotcs  for  joy 
that  a  child  is  born,  etc.  The  forceps  may  tear  the  perineum, 
but  it  can  be  sewn  up  again.  It  may  not  heal,  but  she  can 
go  to  a  hospital  later  and  have  a  secondary  operation.  The 
wound  may  absorb  poison  and  produce  septic  fever,  but  we 
can  save  her  by  antiseptics,  alcohol,  and  food.  The  child's 
brain  may  be  injured,  but  then  there  are  plenty  of  asylums. 
Alas !  is  this  the  acme  of  our  ambition  ?  Because  by  our 
greatly  improved  methods  of  midwifery  we  have  reduced 
the  immediate  maternal  mortality  to  less  than  one  per 
cent,  must  we  "rest  on  our  oars''  and  take  no  note  of  the 
suiferings  endured  by  these  patient  and  confiding  women? 
In  no  department  of  medical  practice  is  there  any  proper 
place  for  sickly  sentimentalism,  but  in  every  sphere  of  prac- 
tice there  are  questions  of  right  and  wrong  that  we  cannot 
escape.  And  one  of  these  questions  presents  itself  in  the 
subject  we  are  now  considering.  Is  the  prevalent  method  of 
treating  these  cases  of  dystocia  by  forceps  a  better,  easier, 
quicker,  and  safer  method  than  treating  them  by  posture  ? 
Which  method  is  attended  with  the  least  amount  of  risk,  suf- 
fering, and  subsequent  ill  effects  i  Can  any  gentleman  pre- 
sent produce  the  report  of  a  case  in  which  after  the  head 
has  rested  some  time  on  the  perineum  ;  in  which  there  was 
no  mechanical  obstruction  other  than  the  tension  of  a  short 
or  coiled  funis  ;  in  which  the  woman  and  womb  were  not  so 
exhausted  as  to  have  lost  their  normal  power  ;  and  in  which 
he  had  tried  one  or  more  of  the  several  postures  I  have  re- 
commended— can  he  produce  any  such  case  in  which  the  de- 
livery did  not  take  place  without  the  use  of  instruments,  say 
within  fifteen  minutes  after  the  change  of  posture  was  inau- 
gurated ?  The  question  is  very  simple.  Some  one  should  be 
able  to  reply.  Fifteen  minutes  is  a  narrow  margin  ;  if  it 
were  thirty  or  sixty  minutes  the  treatment  would  still  be  de- 
sirable. T  have  not  seen  any  case,  under  tlie  circumstances 
mentioned,  in  which  so  long  a  time  as  one  hour  was  required 
for  delivery.  If  this  method  of  treatment  be  successful  it 
scarcely  matters  whether   or  not  we   explain  its  modus  ope- 
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randl.  Several  factors  Lave  been  suggested  in  explanation, 
■^iz. :  1.  The  weight  of  the  child  gravitates  toward  the  out- 
let. 2.  The  woman  attains  greater  power  of  bearing  down. 
3.  The  womb  and  its  contents  are  forced  more  deeply  into 
the  pelvic  canal ;  the  space  between  the  pelvis  and  diaphragm 
being  reduced  by  forward  flexion  of  the  woman's  body,  the 
womb  receives  pressure  from  above  and  behind  by  the  super- 
incumbent viscera,  and  is  thus  the  better  enabled  to  maintain 
its  retraction  between  the  pains  and  so  prevent  recession  of 
the  child,  4.  The  fundus  of  the  womb  is  thrown  forward, 
thus  rendering  the  angle  formed  by  tiie  line  of  its  long  axis 
with  the  axis  of  the  outlet  less  obtuse,  the  distance  between 
the  two  axes  is  reduced  and  so  is  tension  of  the  cord. 

But  whatever  the  theoretical  explanation,  if  posture  will 
secure  more  speedy  delivery,  with  less  risk  to  mother  and 
child,  it  ought  to  be  recognized  and  practised  as  a  proper 
method  of  treatment. 

To  me  it  has  been  a  matter  of  disappointment  that  so  few 
have  tested  this  postural  treatment  since  I  first  proposed  it  ten 
years  ago.  Apart  from  the  few  cases  already  quoted,  only 
one  gentleman,  so  far  as  I  know,  has  published  any  expression 
of  opinion  upon  its  merits.  This  is  Dr.  Edwin  B.  Shaw,  of 
Osage  City,  Kansas,'  wlio  speaks  of  it  as  a  "simple,  efficient, 
and  ready  mode  of  treatment  "  (page  189),  but  gives  no  cases  in 
proof  of  his  opinion.  He  quotes,  however,  a  case  reported 
by  Dr.  W.  H.  Haynes  ^  in  which  the  cord  was  ''  short  "  (not 
measured)  and  "broke  midway  in  its  length  "  before  delivery 
could  take  place,  which  was  aided  by  "  external  and  internal 
manipulations  "  and  a  "  full  dose  of  ergot.  "  The  case  is  in- 
teresting to  me  from  the  woman  having  exhibited  an  instinG- 
tive  desire  to  assume  a  sitting  posture,  and  to  which  I  have 
previously  referred  as  one  of  the  symptoms  of  short  or  coiled 
cord.  After  remarking  upon  the  length  of  the  labor  and  its 
slow  progress  Dr.  Haynes  says:  "During  all  this  time, 
and  subsequently  till  delivery  was  accomplished,  she  was  con- 
tinually desiring  to  sit  icp,  and  did  not  aid  herself  at  all  with 
bearing-down  efforts,  but  complained  of  a  severe  pain  over 
the  abdomen,  even  during  the  intervals  between  the  contrac. 

'  See  Kansas  City  Medical  ladex,  May,  18SS,  pp.  183-196. 
-  New  York  Medical  Journal,  July  5th,  18S5. 
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tioiis. "  It  is  my  firm  conviction  that  if  this  woman  had  been 
2)ermitted  to  sit,  her  delivery  would  have  occurred  in  less  time, 
with  less  suffering,  and  without  rupture  of  the  cord  and  its 
consequent  hemorrhage.  But  mother  and  child  both  lived, 
and  nothing  of  note  occurred  during  the  lying-in. 

While  postural  treatment — in  cases  where  the  free  portion 
of  cord  is  so  short  as  to  render  delivery  mechanically  impos- 
sible without  something  giving  way — may  I)e  accompanied 
with  antepartal  detachment  of  the  placenta  and  some  conse- 
quent liemorrhage,  it  is  not  likely  that  the  bleeding  will  be  so 
great  with  the  woman  in  a  sitting  or  semi-sitting  posture  as  it 
would  be  in  a  recumbent  position,  for  in  this  latter  position 
the  womb  would  not  have  the  pressure  from  above  and  the 
stimulus  to  contraction  that  would  be  present  if  the  woman 
were  sitting,  etc. 

In  conclusion,  it  may  take  another  ten  years,  or  perhaps 
more,  before  we  shall  venture  to  swerve  from  old  habits  and 
old  rules  in  practice,  and  adopt,  or  even  try,  new  ones.  Most 
practitioners  are  perhaps  content  to  ''let  well  enough  alone." 
Others  possibly  consider  (we  can  hardly  say  for  what  reason) 
that  native  innovations,  like  native  wine,  require  to  be  ex- 
ported and  come  back  again  before  they  can  become  palat- 
able. There  may  be  still  others  who,  rather  than  change  old 
methods,  would  prefer  following  the  course  implied  by  the 
sarcasm  of  Moliere  : '  A  man  dead  is  a  man  dead,  and  there 
is  an  end  of  it;  but  if  rules  are  to  be  broken  there  is  no  tell- 
ing what  may  happen. 


THE  INDICATIONS  FOR  CRANIOTOMY  UPON  THE  LIVING 
CHILD,  AND  THE  CONTRAINDICATIONS  TO 
CESAREAN  SECTION. 


JULIUS  ROSENBERG,  M  D., 
Instructor  in  Obstetrics,  New  York  Polyclinic. 


It  is  the  purpose  of  this  paper  to  report   a  few  cases   of 
craniotomy  selected  from  a  number  of  operations  which  I 
have  observed  in  the  Dresden  Maternity,  and  discuss  with 
each  case  the  indications  demanding  the  operation. 
'  "  L'Amour  MOdeciu,"  act.  ii,,  sc.  iii. 
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Althongli  there  is  hardly  a  subject  in  medicine  of  which 
tlie  literature  is  more  voluminous,  the  fact  that  the  opinions 
still  differ  justifies  a  contribution  which  I  hope  may  aid  to 
settle  some  mooted  points. 

Since  the  results  of  the  modified  Cesarean  section  have  be- 
come so  brilliant,  owing  to  the  introduction  of  asepsis  and  im- 
provements in  its  technique,  the  frequency  of  the  destruc- 
tion of  the  fetus  has  fortimately  more  and  more  diminished, 
and  there  are  today  a  number  of  able  and  prominent  opera- 
tors who  perform  the  sectio  Cesarea  in  cases  in  which  in 
former  years  they  would  have  advocated  craniotomy.  The 
opinions  of  these  men  are  of  interest  and  value,  and  I  will 
briefly  incorporate  them  in  this  report. 

Case  I. — Ilpara,  ?et.  27  years.  The  bones  show  marked 
rachitic  traces.  The  pelvic  measurements  are  the  following  : 
Sp.  23,  cr.  221,  tr.  28|,  conj.  ext.  16^,  conj.  diag.  9^.  Her  first 
labor  was  terminated  by  craniotomy. 

When  the  woman  came  under  notice  she  had  been  in 
labor  for  two  days.  High  forceps  were  tried  without  suc- 
cess outside  the  hospital,  and  the  patient  was  in  an  extremely 
grave  condition.  The  child  was  in  L.  O.  A.  position  ;  its 
heart  sounds  were  regular.  The  os  was  dilated.  The  mem- 
branes had  ruptured  thirty-six  hours  before  admission.  The 
head  had  not  entered  the  superior  strait,  but  was  so  firmly 
fixed  by  the  contracted  uterus  that  an  attempt  to  perform 
version  failed.  This  left  the  choice  between  craniotomy  and 
Cesarean  section,  and  the  former  operation  was  decided  upon 
and  performed.  The  patient  left  the  hospital  on  the  tenth 
day. 

If  this  patient  could  have  been  seen  early  in  labor,  before 
she  was  exhausted  by  the  vain  efforts  to  expel  the  child  and 
before  other  attempts  at  delivery  were  made,  the  probability 
would  have  been  that  both  mother  and  child  could  have  been 
saved  through  a  timely  sectio  Cesarea;  but  under  the  con- 
ditions present  Cesarean  section  offered  an  unfavorable  prog- 
nosis. All  authors  are  agreed  that  delay  and  attempt  at  de- 
livery alter  the  prognosis  of  Cesarean  section  very  seriously. 
Harris'  says  that  "  Cesarean  section  in  itself  is  not  an  opera- 
tion of  excessive  danger,  but  becomes  such  when  performed 
'  American  Journal  of  Medical  Sciences,  1890-91. 
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upon  a  woman  made  unfit  for  it  by  bad  obstetrical  manage- 
ment." 

Grandin'  prefers  and  advocates  Cesarean  section  as  an  elec- 
tive operation,  yet  he  expressly  states  that  "  to  ol)tain  good 
results  the  patient  must  not  be  exhausted  through  prolonged 
labor  or  fruitless  efforts  at  delivery. "  lie  says  that  "  most 
students  graduate  without  being  able  to  accurately  measure  a 
pelvis;  that  many  do  not  possess  a  pelvimeter,  or,  if  they  have 
one,  do  not  know  how  to  use  it."  It  is  certainly  true  that  in 
many  cases  the  diagnosis  of  a  contracted  pelvis  is  only  made 
after  the  various  operations  attempted  have  shown  that  delivery 
2?er  mas  ?ia^wra/^*  is  impossible;  then  more  experienced  aid  is 
called  for,  and  the  case  ends  either  with  Cesarean  section  under 
an  unfavorable  prognosis,  or  the  child,  if  not  already  dead,  has 
to  be  sacritieed  to  save  the  mother's  life. 

Grandin  further  says'  that  "fewer  mothers  would  be  lost 
and  fewer  children  would  be  sacrificed  could  the  lying-in 
chamber  be  in  the  hands  of  an  obstetric  specialist  as  fre- 
quently as  it  is  sooner  or  later  after  delivery  visited  by  the 
gynecologist. "  It  is  my  opinion  that  craniotomy  would  be  a 
far  less  frequent  operation  if  the  writers  who  now  condemn 
it  out  of  ethical  reasons  insisted  upon  the  necessity  of  a  timely 
Cesarean  operation  as  a  sine  qua  non  to  success. 

Cameron^  says  that  the  general  practitioner  must  be  able  to 
form  an  opinion  as  to  whether  it  will  be  impossible  for  a  living 
child  to  pass,  and  also  whether  under  the  circumstances  it  would 
not  be  wiser  to  send  the  patient  to  a  place  where  Cesarean 
section  could  safely  be  performed.  Although  Siinger  insists 
that  every  physician  should  perform  Cesarean  section  as  an 
elective  operation,  most  operators  hold  that,  wherever  pos- 
sible, the  case  should  be  placed  in  the  hands  of  a  specialist. 

Yon  Ramdohr'  says  that  the  experienced  operator  may  per- 
form Cesarean  section  as  an  elective  operation  if  the  "  patient 
is  in  a  good  condition  and  a  proper  room  and  assistance  are  at 
his  disposal;  but  that  the  general  practitioner  is  not  permitted 
to  undertake  an  operation  which  has  a  mortality  of  over  seven 
per  cent  if  executed  by  our  ablest  0])erators,  while  craniotomy 

•  Trans.  Am.  Gyn.  Soc,  1890.  ^  Brit.  Med.  Journal,  1,  1891. 

"  Ibid.  ••  N.  Y.  Med.  Monatsscbrift,  1891. 
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is  practically  without  danger  to  the  mother.''  Wyder'  con- 
sidars  the  effjrts  of  tliose  who  wish  to  supersede  craniotomy 
by  Cesarean  section  in  all  cases  as  premature.  But  even  if 
Cisarean  section  should  give  the  same  favorable  prognosis  as 
craniotomy,  the  operation  must  be  reserved  for  experienced 
operators  and  well-appointeil  hospitals,  and  in  cases  where 
such  conditions  cannot  l>e  attained  craniotomy  always  will  re- 
main the  proper  operation. 

Winckel"  writes:  "The  question  whether  the  perforation  of 
the  living  child  is  a  justifiable  operation  has  agitated  the 
minds  of  many.  We  find  that  the  results  attained  by  the 
most  experienced  operators  are  the  following :  craniotomy  0, 
Cesarean  section  8.6  mortality.  Such  results  less  skilful  men 
cannot  hope  to  attain,  and  we  may  therefore  say  that  Cesarean 
section  is  still  a  very  dangerous  procedure  and  that  craniotomy 
will  continue  to  be  an  indispensable  operation." 

I  agree  with  Yeit,  Wyder,  and  others,  who  believe  that  if 
Cesarean  section  is  frequently  performed  outside  of  hospital 
practice  we  will  soon  again  have  the  unfavorable  statistics  of 
olden  times. 

Case  II. — Ipara,  tet.  23  years.  B^nes  rachitic;  the  pelvis 
is  contracted — sp.  23|^,  cr.  25,  tr.  28^,  conj.  ext.  17,  conj. 
diag.  9^.  L.  O.  A.  position  ;  fetal  heart  sounds  regular.  The 
woman  was  extremely  exhausted  when  she  'was  brought  for 
treatment.  She  had  been  in  labor  for  sixty  hours.  The  ab- 
domen was  tympanitic  and  tender.  Pulse  132.  The  os  was 
dilated  to  the  size  of  a  dollar.  The  liquor  amnii  had  drained 
away.  The  termination  of  labor  was  urgently  indicated.  Ow- 
ing to  the  contracted  pelvis,  Cesarean  section  with  a  serious 
prognosis  from  the  outset,  or  craniotomy  and  the  sacrifice  of 
the  child,  were  the  only  possible  means  to  effect  delivery. 
Thephysometra  present  showed  an  already  existing  infection, 
and  under  such  unfavorable  conditions  Cesarean  section  was 
contra-indicated.  Craniotomy  was  performed,  and  the  patient 
left  the  hospital  on  the  sixteenth  day.  From  the  third  to 
the  eighth  day  she  suffered  from  plearitis  dextra  sicca. 

If  the  attending  physician  in  this  case  had  made  accurate 

pelvic   measurements   he   would   have   known   that   natural 

'  Archiv  fur  Gyn.,  v.  xxxii. 

^  "  Lebrbuch  der  Geburtsbulfe,"  1889. 


CRANIOTOMY    UPON    THE    LIVING    CHILD.  323 

delivery  by  a  conjugata  vera  of  seven  and  one-fourth  centi- 
metres was  almost  an  impossibility,  and  he  would  not  have 
permitted  his  patient  to  labor  for  sixty  hours  before  plac- 
iug  her  under  appropriate  treatment.  But  as  it  was,  valu- 
al)le  time  was  lost.  The  child  had  to  be  sacrificed  and  the 
mother's  life  was  placed  in  jeopardy. 

Zweifel'  says  that,  as  long  as  the  child  is  alive,  only  immi- 
nent danger  to  the  mother  warrants  the  performance  of  cra- 
niotomy upon  the  living  child,  but  threatening  rupture  of 
the  uterus,  physometra,  etc.,  necessitate  and  demand  crani- 
otomy. 

Leopold"  operates  under  the  relative  indication  only  if  the 
following  conditions  are  present :  ''  The  woman  must  not  be 
exhausted  and  in  the  beginning  of  labor  ;  she  must  be  free 
from  septic  infection  and  from  injury  from  previous  efforts 
at  delivery.  On  the  side  of  the  fetus  the  heart  sounds  must 
be  normal  in  strength  and  frequency." 

Case  III. — Ipara,  set.  21  years.  Contracted  pelvis — sp. 
19,  cr.  2H,  tr,  28,  conj.  ext.  16^,  conj,  vera  10.  In  labor 
fbrty-five  hours.  Urine  contains  live  sixths  volume  of  al- 
bumin. Paroxysms  of  eclampsia;  opisthotonos;  os  not  di- 
lated ;  membranes  ruptured  ;  labor  pains  have  entirely  ceased; 
L.  O.  A. ;  fetal  heart  sounds  regular.  Urgent  delivery  be- 
ing indicated,  craniotomy  was  resorted  to  after  the  os  was 
dilated  through  deep  incisions.  The  unfavorable  symptoms 
rapidly  disappeared  and  the  woman  passed  through  a  normal 
puerperium. 

The  difficulties  in  this  case  were  twofold,  namely,  a  con- 
tracted pelvis  and  eclampsia.  The  pelvic  diameters  were 
considerably  diminished,  but  not  so  much  that  umler  very 
favoralde  circumstances  version  might  not  have  been  per- 
formed. If  version  is  undertaken  when  the  os  is  fully  di- 
lated and  before  the  membranes  are  ruptured,  it  is  sometimes 
possible  to  extract  the  head  through  a  pelvis  with  a  con- 
jugata vera  of  only  seven  and  one-half  centimetres;  but  af- 
ter the  membranes  are  ruptured  and  the  liquor  amnii  has 
drained  off  the  operation  will  generally  fail. 

Cesarean  section  has  been  successfully  performed  in  a  mim- 

'  "Lehrbuch  der  Geburtshiilfe,"  1889. 
'  "  Der  Kaiserschnitt,"  1888. 
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ber  of  cases  of  eclampsia.  Halbertsma  collected  six  cases, 
of  which  five  mothers  and  fiv^e  children  were  saved.  Henf, 
in  Halle,  has  also  operated  in  one  case,  with  favorable  results. 
Dlihrssen  reported  at  the  January  meeting  of  the  Berlin  Gy- 
necological Society  that  he  knew  of  eleven  operations,  four 
of  which  proved  fatal.  Leopold  operated  lately  on  a  case  in 
which  an  absolute  indication  existed  (conjugata  vera  six  cen- 
timetres). The  patient  being  in  a  very  unfavorable  condition 
prior  to  the  operation,  the  case  ended  fatally. 

In  this  case  the  long-continued  labor  offered  a  grave  prog- 
nosis for  Cesarean  section.  Good  results  are  achieved  only  if 
the  oj)eration  is  performed  in  the  beginning  of  the  eclampsia. 
Yon  der  Meij,  who  has  operated  successfully  in  one  case,  says 
that  the  operation  must  be  performed  in  the  beginning  of  the 
eclampsia,  otherwise  good  results  must  not  be  expected;  and 
Czempin,  who  lost  one  case  from  this  operation,  shares  the 
same  opinion.  But  it  requires  considerable  courage  to  per- 
form Cesarean  section  in  the  beginning  of  the  disease,  be- 
cause the  attacks  may  be  very  slight  and  labor  terminate 
without  operative  aid.  Staude,'  in  discussing  the  indications 
for  Cesarean  section  in  cases  of  eclampsia,  says :  "  The  sectio 
Cesarea  is  indicated  only  in  those  cases  of  eclampsia  in  which 
the  severity  of  the  attacks  and  the  rapid  succ;ession  with  which 
they  follow  each  other  place  the  mother's  life  in  danger,  and 
no  other  means  to  effect  delivery  are  possible.  We  should  well 
hesitate  and  think  before  seizing  the  proffered  knife  and 
undertaking  an  operation  which  must  be  considered  decidedly 
serious.  We  are  not  even  sure  of  success  in  performing  an 
ordinary  laparatomy,  and  the  puerperal  uterus  is  far  more  in- 
tricate than  an  ovarian  tumor  or  a  libroma.  Cesarean  section  is 
a  grave  operation,  in  spite  of  the  advances  in  its  technique 
and  the  excellent  results  which  have  been  obtained  during 
the  last  few  years." 

Fehling'*  writes:  "Eclampsia  forms  an  indication  for  the 
perforation  of  the  living  child  if  the  attacks  are  severe  and 
frequent  and  coma  continues  between  the  paroxysms;  if  there 
are  symptoms  of  heart  failure  and  irregular  respiration, 
which  indicate  that  the  mothers  life  is  in  danger.     The  pros- 

'  Deutsche  med.  Wochensclirift,  1891. 
^  Miller's  "  Handbuch  der  Geburtshlilfe." 
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pectof  securing  a  living  child  is  a  very  poor  one  in  tliese  cases, 
as  is  well  known." 

Case  IV.— IVpara,  set.  30  years.  Sp.  25,  cr.  27i,  tr.  30^, 
conj.  ext.  t9|,  conj.  diag.  10;^.  In  labor  twenty  hours.  When 
admitted  she  was  in  a  very  deplorable  condition,  temperature 
103.8,  pulse  116.  The  uterus  was  in  a  state  of  tetanic  contrac- 
tion, owing  to  the  repeated  administration  of  ergot  prior  to 
admission.  Several  unsuccessful  attempts  to  deliver  by  for- 
ceps had  also  been  made.  The  os  was  nearly  fully  dilated,  the 
membranes  were  ruptured,  and  the  liquor  amnii  had  drained 
away.  A  very  large  hydrocephalic  child  presented  by  the 
vertex  ;  its  heart  sounds  were  feeble.  Craniotomy  was  imme- 
diately performed  under  the  strictest  antiseptic  precautions, 
but  the  patient  perished  on  the  eighth  day  from  septicemia. 

This  case  again  illustrates  the  danger  from  incompetent 
attendance  in  continement  cases.  Both  tlie  administration  of 
ergot  and  the  attempted  forceps  operations  on  a  large  hydro- 
cephalic head  are  proofs  that  the  physician  who  had  charge  of 
the  case  was  completely  ignorant  of  the  first  principles  of 
obstetrics.  That  such  men  do  not  conduct  labor  aseptically 
is  shown  by  the  existing  infection.  But  how  can  we  expect 
good  work  if  men  who  possibly  have  seen  half  a  dozen  con- 
finements judge  themselves  competent  to  form  an  opinion  as 
to  existing  indications  and  are  ready  to  perform  diflicult  and 
serious  operations?  If  this  patient  had  been  placed  under 
the  care  of  a  man  who  knew  what  he  was  about,  the  result 
would  surely  have  been  a  diiierent  one. 

Case  Y. — Ipara,  set.  2-i.  Rachitic  pelvis — sp.  22|,  cr.  23, 
tr.  29,  conj.  ext.  18,  conj.  vera.  9^.  Was  brought  for  treat- 
ment, after  being  in  labor  for  twenty-nine  hours,  in  a  condi- 
tion of  marked  exhaustion.  Labor  pains  had  ceased  entirely  ; 
the  OS  was  the  size  of  a  silver  dollar ;  the  membranes  were 
ruptured.  ChiM  in  H.  O.  P.  position  ;  the  fetal  heart  sounds 
Avere  feeble  and  irregular. 

Tiie  condition  of  the  patient  was  sucii  that  rapid  delivery 
was  very  desirable.  The  prospects  of  obtaining  a  living  child 
by  version  or  forceps  were  but  slim,  while  they  were  apt  to 
cause  serious  injury  to  the  mother  ;  therefore  craniotomy  was 
performed  in  the  interest  of  the  mother.  The  patient  was 
discharged  on  the  tenth  day. 


326 


KOSENBERG  I    INDICATIOJSS    FOR 


Case  VI. — Ilpara,  aet.  27.  Contracted  pelvis — sp.  20,  cr. 
24,  tr.  29,  conj.  ext.  17^,  conj.  diag.  10.  In  labor  twenty- 
seven  hours.  The  membranes  had  ruptured,  while  the  os 
was  not  dilated  and  the  cord  had  prolapsed.  When  the  patient 
was  first  seen  the  os  was  the  size  of  a  quarter ;  a  loop  of  feebly 
pulsating  cord  could  be  felt  projecting  out  of  the  os.  The 
child  was  also  in  R.  O.  P.  ;  its  heart  sounds  were  very  ir- 
regular. Replacing  the  cord  was  tried  without  success,  and 
perforation  was  performed  upon  the  moribund  child.  Dis- 
charged on  the  tenth  day. 

In  both  of  these  cases  delay  would  simply  have  imperilled 
the  life  of  the  mother  without  bettering  the  child's  chances. 
Cesarean  section  was  contra-indicated,  both  on  account  of  the 
duration  of  labor  and  the  condition  of  the  fetal  heart  sounds. 
The  position  of  the  child  and  the  undilated  cervix  made  for- 
ceps impracticable,  and  version  offered  the  same  unfavorable 
prognosis.  Therefore  craniotomy  was  clearly  indicated,  and 
after  dilating  the  cervix  its  execution  was  not  difficult. 

It  is  this  class  of  cases  in  which  craniotomy  will  probably 
always  be  performed.  We  are  not  justified  in  resorting  to 
Cesarean  section  in  the  beginning  of  labor  in  a  moderately 
contracted  pelvis,  unless  previous  confinements  have  shown 
that  delivery  of  a  living  child  ])er  vias  naturales  is  impos- 
sible, and  later  the  operation  is  contra-indicated  for  the  rea- 
sons stated  above. 

It  is  well  enough  to  say  that  it  is  never  permitted  to 
sacrifice  the  '"'  child's  life  in  order  to  give  the  mother  a  bet- 
ter chance  for  her  own.''  This  question  has  been  sufficiently 
debated,  and  \  believe  the  majority  have  agreed  upon  the 
fact  that  under  certain  conditions  craniotomy  upon  the  living 
child  is  not  alone  'iistifiable  but  absolutely  indicated.  It 
would  be  well  to  ask  tiiose  who  are  so  ready  in  advocating 
Cesarean  section  the  question  which  the  late  Prof.  Crede  used 
to  ask :  "  Would  you  advise  the  operation  if  the  patient 
were  your  wife,  your  sister,  or  a  near  relative  ?  " 

Neale '  writes :  "  I  wish  to  place  myself  clearly  and  posi- 
tively on  record  as  believing  in  the  justifiability  of  crani- 
otomy upon  the  living  child,  but  only  in  those  cases  in  which 
there  is  no  reasonable  probability  of  saving  the  lives  of  both 
'  Baltimore  Medical  Journal,  1890-91, 
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cliild  and  mother  by  conservative  Cesarean  section."  Prof. 
Thomas,  who  lately  reported  a  successful  case  of  Cesarean 
section,'  does  not  believe  that  the  day  will  ever  come  when 
craniotomy  will  be  eliminated  from  obstetric  surgery.  *'  It  will 
always,  and  should  always,  have  a  place  in  the  list  of  opera- 
tions, but  its  place  should  be  a  small  one  ;  its  claims  as  a  re- 
source should  be  to  the  last  degree  curtailed.''  He  further 
says  :  "  I  regard  the  man  who  declares  '  that  under  no  circum- 
stances would  he  perform  perforation  upon  a  living  child. '  as 
one  who  acknowledges  that  he  would  culpably  shrink  from 
a  duty  which,  in  certain  rare  cases,  is  as  plain  as  it  is  pain- 
ful, and  the  neglect  of  which  would,  without  doubt,  place 
the  responsibility  of  a  woman's  death  at  his  door." 

Lohlein '  writes  :  "  He  who  has  studied  the  thorough  and 
explicit  work  of  Leopold,  Wyder,  and  others  will  not  be  one 
of  theadvocates  who  wish  to  abolish  craniotomy  upon  the  liv- 
ing child  in  all  cases  and  replace  it  l)y  Cesarean  section.  He 
will  always  ask  himself  the  question.  Are  all  the  indications 
present  wliich  justify  the  psrformance  of  Cesarean  section 
instead  of  craniotomy  {  " 

A.  Martin  ^  writes  that  the  prognosis  of  Cesarean  section 
has  been  much  improved,  but  still  in  every  case  the  2>ro.s  and 
contras  must  be  earnestly  weighed.  Previous  attempts  at 
delivery  and  other  complications  render  the  prognosis  less 
favorable. 

If  I  compare  the  two  operations,  craniotomy  and  Cesarean 
section,  under  the  relative  indications,  I  find  that  at  the 
present  time  we  are  not  justified  in  abolishing  the  operation 
of  craniotomy  upon  the  living.  This  operation  is  indis- 
pensable and  cannot  be  replaced  by  the  sectio  Cesarea,  as  is 
claimed  by  some  authors.  It  must  be  admitted  that  the  per- 
formance of  a  Cesarean  section  gives  far  more  pleasure  than 
a  craniotomy,  but  this  does  not  justify  the  dictum.  Cesarean 
section  at  all  hazards. 

Case  VI I. — Ilpara,  jet.  33.  Rachitic  pelvis — sp.  24i, 
cr.  26|^,  tr.  30,  conj.  ext.  16^,  conj.  diag.  9.  My  notes  do  nut 
contain  information  regarding  the  first  confinement. 

'  New  York  :Meilical  Record,  May  14th,  1893. 
-  "  Zur  Kaiserschuittsfrage,"  189(). 
'  "  Lehrbuch  der  Geburtshiilfe,"  1891. 


328  ROSENBERG  :    INDICATIONS    FOR 

In  labor  eleven  hours.  General  anasarca.  Urine  free  from 
albumin ;  not  examined  for  casts.  Threatening  rupture  of 
the  uterus;  the  lower  uterine  segment  is  very  thin.  The 
contraction  ring  indicating  tlie  junction  between  the  corpus 
uteri  and  the  cervical  portion  is  at  a  level  with  the  umbilicus. 
The  ligamenta  rotunda  are  felt  as  tense  cords.  The  os  is  di- 
lated to  the  size  of  a  silver  dollar.  The  child  is  in  L.  O.  A. 
position  ;  the  heart  sounds  are  normal.  The  head  has  not  en- 
tered the  pelvis.  Withaconjugata  vera  of  7  centimetres,  only 
two  operations  can  come  in  question — Cesarean  section  and 
craniotomy.  The  case  was  an  unfavorable  one  for  the  sectio 
Cesarea,  and  therefore  craniotomy  was  performed  in  the  in- 
terest of  the  mother.     Discharged  on  the  tenth  day. 

Case  VIII. — Kachitic  pelvis — sp.  26,  cr.  27.5,  tr.  29.5,  con j. 
ext.  17,  conj.  diag.  10.  First  pregnancy  terminated  by  ciani- 
otomy  after  she  was  in  labor  for  some  time.  Being  desii-ous 
to  become  the  mother  of  a  living  child,  her  physician  ad- 
vised her  to  have  premature  labor  induced  in  subsequent 
confinements,  and  she  consented.  Labor  pains  did  not  follow 
the  introduction  of  an  elastic  bougie,  and,  l)eing  prevented 
from  further  attendance,  he  transferred  the  case  to  another 
physician.  This  doctor  made  two  more  attempts  to  induce 
labor,  but  failed  to  arouse  uterine  contractions.  In  these 
manipulations  the  membranes  were  accidentally  ruptured, 
and,  insufficient  antiseptic  precautions  being  observed,  the 
patient's  condition  soon  became  serious.  She  complained  of 
abdominal  pains  (not  labor  pains),  and  had  fever  with  its  con- 
comitant symptoms.  Pier  friends  brought  her  to  the  clinic 
for  further  treatment.  She  had  to  be  subjected  to  a  railroad 
and  carriage  ride  of  about  four  hours,  and  her  condition  upon 
admission  was  very  bad. 

Status presens. — Woman  in  the  ninth  month  of  gestation  ; 
well  nourished  ;  bones  present  rachitic  traces.  Temperature 
103"  (axilla),  pulse  140. 

External  Examination. — Tympanitic  resonance  over  the 
fundus  uteri,  indicating  physometra.  Face  presentation, 
L.  M.  A. ;  head  movable  at  the  brim  of  the  pelvis.  Fetal 
heart  sounds  irregular,  160-180. 

Yaginal  Exawdnation. —  The  os  admits  one  finger;  its 
margins  are  rigid.     Membranes  ruptured  (two  daj's  before 
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admission).  Presenting  part  (the  liead)  still  movable ;  also 
small  parts  are  presenting,  probably  a  hand  and  a  foot. 

The  condition  found  was  one  of  great  danger  to  both  the 
mother  and  the  eliikl.  The  indications  were  to  etfect  an 
early  delivery,  but  the  os  was  not  dilated,  and  Cesarean  section 
had  to  be  exchided  on  acconnt  of  the  already  existing  infec- 
tion and  the  improbability  of  securing  a  living  child. 

Nothing  was  to  be  gained  by  delay,  and,  craniotomy  being 
clearly  indicated  as  the  most  desirable  operation,  the  cervix 
was  dilated  by  making  lateral  incisions.  A  long,  blunt-pointed 
knife  was  introduced  between  the  head  and  the  cervix,  and 
incision  made  on  either  side,  extending  up  to  the  vault  of  the 
vagina.  While  these  manipulations  were  made  the  fetal 
heart  sounds,  which  had  become  more  and  more  feeble,  could 
no  longer  be  heard. 

Perforation  was  easy  after  fixing  the  head  from  above^ 
but  its  extraction  was  quite  difficult  owing  to  the  fragility  of 
the  cranial  bones — they  tore  otf  whenever  firm  traction  was 
made  with  the  cranioclast.  Finally  delivery  was  effected 
with  the  sharp  hook  by  inserting  its  point  into  one  of  the 
orbits.  The  extraction  of  the  child  was  followed  by  an  escape 
of  ill-smelling  gas  from  the  uterine  cavity.  After  the  opera- 
tion the  uterus  and  vagina  were  irrigated  with  hot  carbolic 
acid.  l:2<i. 

Puerperium. — During  the  first  four  days  there  were  ab- 
dominal tenderness  and  fever,  the  temperature  ranged  be- 
tween 102°  and  104°;  then  improvement  set  in,  and  the 
woman  was  able  to  leave  the  clinic  on  the  seventeenth  day 
post  partum. 

This  case,  strictly  speaking,  was  not  a  craniotomy  upon  the 
living  child,  it  having  perished  prior  to  being  perforated  ;  but 
as  the  operation  was  decided  upon  and  commenced  before  the 
child  w^as  dead,  we  may  consider  this  case  as  one  of  crani- 
otomy upon  the  living  child. 

What  were  the  conditions  present  in  this  case  ?  We  found 
a  woman  suffering  from  septic  infection  of  a  considerable  de- 
gree, exhausted  from  long-continued  labor,  manifold  manipu- 
lations, and  subjected  to  the  fatigues  of  a  comparatively  long 
journey  ;  a  contracted  pelvis,  unprepared  soft  jiarts,  unfavor- 
able presentation,  and  in  utero  a  fetus  apparently  moribund. 
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What  would  the  antagonists  of  craniotomy  advocate  in  such 
s,  case  ?  "Would  thej  perform  Cesarean  section  and  drive  a 
woman,  who  may  yet  bear  living  children,  into  certain  death, 
or  would  they  sit  by  the  bedside  and  patiently,  or  impatiently, 
wait  for  the  death  of  the  child  to  ensue  ? 

Kothing  has  more  retarded  the  advance  of  the  medical  art 
than  the  adherence  to  narrow  principles.  Medicine  is  not, 
and  never  will  be,  an  exact  science,  and  a  considerable  degree 
of  latitude  is  necessary.  Judgment  and  experience  should 
replace  dogmas,  and  each  individual  case  must  be  considered 
on  its  own  merits.  Just  as  it  is  wrong  to  say,  "  Kever  perform 
Cesarean  section  as  an  elective  operation,"  so  are  the  men 
wrong  who  write,  *'  Never  perform  craniotomy  upon  the  liv- 
ing child."  We  must  select  the  happy  medium,  which  is  the 
only  rational  procedure  and  apt  to  give  the  most  satisfactory 
results. 

The  conservative  Cesarean  section  as  an  elective  operation 
is  indicated  if  tbere  are  positive  signs  that  the  child  is 
alive;  if  the  woman  and  her  friends  have  been  informed  re- 
garding the  prognosis  of  Cesarean  section  and  craniotomy, 
•and  then  express  the  desire  to  obtain  a  living  child ;  if  the 
woman  is  in  the  beginning  of  labor,  free  from  fever  and 
complications  ;  if  previous  efforts  at  delivery  have  not  been 
attempted,  and  the  physician  is  well  acquainted  with  the 
rules  of  antisepsis  and  has  personal  experience  in  lapara- 
tomies  ;  if  a  suitable  operating  room  and  the  proper  assistance 
can  be  procured — in  other  words,  the  conditions  must  be  such 
that  the  case  presents  a  favorable  prognosis  from  the  outset. 
But  if  the  woman  has  been  in  labor  for  some  time  ;  if  fre- 
quent vaginal  examinations  have  been  indulged  in,  and  a  rise 
of  temperature  or  physometra  is  present ;  if  the  life  of  the 
fetus  has  been  imperilled  by  uterine  contractions  or  attempts 
at  delivery  ;  if  the  child  is  deformed  or  not  viable — then  it  is 
our  duty  to  sacrifice  the  child  and  not  subject  the  woman  to 
an  operation  which  is  fatal  in  the  majority  of  cases. 

I  wish  to  express  my  sincere  thanks  to  my  highly  esteemed 
teacher,  Prof.  Leopold,  for  his  kind  permission  to  publish 
these  cases. 

37  East  62d  Street. 
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A  CASE  OF  CONGENITAL  ABSENCE  OF  THE  VAGINA. 


JOHN  S.  FULTON.  M.D.. 
Salisbury,  Md. 


M.  F.  I.,  born  in  1856,  developed  into  a  strong  and  healthy 
girl,  but  never  menstruated.  In  1S72  she  married,  believing 
herself  to  be  sexually  a  perfect  woman.  Insuperable  obsta- 
cle to  coition  persisting,  she  went,  in  1ST5,  to  an  eminent  sur- 
geon in  Baltimore,  who  attempted  to  establish  a  vaginal  canal, 
but,  becoming  convinced  that  the  uterus  was  absent,  aban- 
doned the  operation  after  having  proceeded  to  a  depth  of 
only  one  and  a  half  Or  two  inches.  Some  effort  was  made  to 
keep  this  small  opening  patulous  by  packing  it  with  sponge, 
but  it  closed  entirely. 

In  1881,  at  the  age  of  25.  she  came  into  mv  care.  She 
was  then  suffering  with  headache,  vertigo,  tumultuous  heart 
action,  and  difficulty  of  breathing.  The  vessels  of  the  face 
and  neck  were  turgid,  the  countenance  dusky  and  bloated- 
looking.  She  said  that  for  several  years  she  had  bled  at  the 
nose  more  or  less  regularly,  but  that  for  some  months  past 
she  had  not  done  so.  I  proposed  venesection,  which  was  the 
means  of  relief  she  herself  had  in  mind.  The  symptoms 
abated  promptly  upon  the  abstraction  of  a  pint  and  a  half  or 
more  of  blood  from  her  arm. 

At  a  subsequent  visit  I  was  permitted  to  examine  her  thor- 
oughly. The  external  genitals  were  perfect.  The  meatus 
urinari us,  while  not  obviously  large,  was  sufficiently  distensible 
to  admit  my  forefinger  into  the  bladder.  Through  the  rec- 
tum the  crescentic  fold  of  the  broad  ligament  could  be  easily 
made  out,  and,  in  the  centre  of  its  sweep,  a  small  body,  less 
than  one  inch  in  length,  and  in  shape  very  like  a  uterus. 
"With  a  sound  in  the  bladder  (the  finger  could  not  be  used) 
and  a  finger  in  the  rectum,  I  spent  some  time  searching  for 
appendages.     Neither  ovaries  nor  tultes  were  discovered. 
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I  suggested  tliat  a  vaginal  canal  might  be  madenpto  tlie  lit- 
tle body,  in  the  hope  that  it  would  prove  to  be  a  rudimentary 
uterus  which  might  develop  into  a  functional  organ.  Her 
consent  was  very  ready ;  but  feeling  myself  incompetent  to 
decide  in  so  large  a  surgical  matter,  several  medical  men 
were  consulted. 

Little  encouragement  was  met.  One  surgeon,  an  experi- 
enced and  enlightened  man,  found,  easily  enough,  the  small 
glandular  body  in  the  normal  situation  of  the  uterus,  but  was 
not  able  to  believe  that  it  was  a  uterus.  The  menstrual  nisus 
and  sexual  appetite  were  to  him  decisive  as  to  the  existence 
of  ovaries.  He  did  not  think  an  operation  justifiable.  I  held 
the  establishment  of  a  channel  for  sexual  congress  to  be  a 
sufficient  surgical  purpose.  In  this  the  husband  agreed  with 
me,  as  undoubtedly  did  the  patient.  The  subject  of  operative 
interference  was  dropped. 

The  first  venesection  was  followed  by  a  return  of  the  pe- 
riodic epistaxis,  which  after  a  few  months  again  failed  to  ap- 
pear, and  another  attack,  precisely  similar  to  the  first,  occurred. 
Resort  was  had  again  to  phlebotomy,  and  relief  ensued  as 
before. 

At  intervals  varying  from  four  to  ten  months,  during  near- 
ly seven  years,  venesection  was  practised,  always  upon  the 
same  indications  and  always  with  like  results. 

In  March,  1890,  I  received  a  letter  from  the  husband,  ask- 
ing if  I  were  still  of  the  same  mind  respecting  his  wife's 
case,  and  saying  that  they  were  resolved  to  place  the  whole 
matter  in  my  hands  upon  any  chance  that  good  might  result. 
A  few  weeks  later  she  presented  herself  at  my  ofiice.  It  had 
been  nearly  two  years  since  I  had  removed  from  her  neigh- 
borhood and  so  lost  sight  of  her.  At  this  time  (April,  1890) 
her  general  health  was  excellent  but  for  the  occasional  recur- 
rence of  the  congestive  trouble,  and  her  appearance  was  that 
of  a  healthy  and  attractive  young  woman.  My  partner,  Dr. 
S.  P.  Dennis,  a  man  of  diagnostic  skill  in  the  field  of  gyne- 
cology, examined  her  with  me,  but  we  were  unable  to  find 
anything  suggestive  of  a  uterus  or  ovaries.  On  the  20tli  of 
April,  Dr.  Dennis  having  anesthetized  her  for  me,  I  tunnelled 
through  the  tissues  between  the  bladder  and  rectum  to  a 
depth  of  four  and  one-half  inches.     The  scar  of  the  aban- 
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doned  operation  of  fifteen  years  previous  was  tlie  only  tissue 
which  required  the  kuife.     This  small  matter  liaving  been 
easily  disposed  of  by  a  crucial  incision,  the  wound  was  rap- 
idly deepened  and  widened  with  the  lingers.     A  sound  in  the 
bladder  and  a  finger  in  the  rectum  were  the  only  guides  used. 
Hemorrhage  was  trifling.     Search  was  again  made  for  some 
trace  of  a  uterus,  but  none  was  found.     The  opening  being 
nosv  as  deep  as  it  could  be  made  with  the  fingers,  and  further 
extension  offering  no  reasonable  hope  of  good,  the   wound 
was  thoroughly  irrigated,  and  a  glass  dilator,  four  and  three- 
quarter  inches  long,  well  smeared  with  vaseline  and  powdered 
with  iodoform,  was  introduced  and  held  firmly  in  place  with 
a  pad  and  bandage.    Two  days  later  the  nurse  had  the  misfor- 
tune to  break  the  dilator  while  washing  it.     Not   possessing 
another   large   enough,   I   had    one   made  of    clierry    wood, 
which,  well  tilled  and  polished,  answered  very  well  for  three 
or  four  days  till  I  could  procure  a  glass  one.     Healing  pro- 
gressed uninterruptedly,  and  in  a  week  she  was  able  to  spend 
most  of  her  time  out  of  bed,  the  dilator  being  held  in  ])lace 
by  a  wire,  bearing  at  one  end  a  cork  which  passed  into  the 
dilator,  and  at  the  other  a  ring  through  which  rubber  cords 
were  passed  and  attached  to  a  belt,  sustaining  the  whole  in 
the  manner  of  a  uterine  supporter.     Three  weeks  from  the 
date  of  operation  she  returned  to  her  home  after  an  unevent- 
ful convalescence.     The  factitious  vagina  was  neai'ly  healed 
into  the  semblance  of  a  mucous  membrane.     The  importance 
of  the  daily  douche,  and  of  persisting  in  wearing  the  dilator 
for  a  month  longer,  was  duly  impressed  upon  her,  as  was  also 
the  necessity  of  frequently  testing  the  calibre  of  the  canal, 
and  a  prompt  return  to  the  use  of  the  dilator  upon  the  ap- 
pearance of  contraction. 

More  than  two  years  have  passed  since  I  saw  her,  so  that  1 
cannot  say  what  the  precise  condition  of  the  vagina  is.  Mari- 
tal relations  were  satisfactorily  instituted  within  six  weeks  of 
the  operation,  and  continue  to  the  present  time.  From  a  letter 
received  June  10th  I  am  able  to  say  that  no  contraction  of 
the  vagina  has  yet  appeared.  There  has  been  no  ulceration 
or  vaginal  discharge.  The  dilator  has  not  been  used  for  a 
long  time.  In  answer  to  the  question  whether  any  sort  of 
bleeding   appears  in    place   of   menstruation,    she  says    the 
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periodical  nose-bleeding  continues,  bnt  that  there  has  been 
no  return  of  the  congestive  distress,  nor  has  she  been  bled. 

A  consideration  of  this  case  raises  some  interesting  ques- 
tions. Had  this  woman  a  uterus?  The  Baltimore  surgeon 
thought  not.  Six  years  after  she  left  his  hands  I  thought 
that  she  had  a  uterus,  and  failure  at  last  to  find  one  did  not 
convince  me  that  I  was  wrong  at  tirst.  Cases  are  recorded  in 
which  uteri,  so  rudimentary  as  to  elude  detection,  have  devel- 
oped into  full-sized  and  functional  organs  after  the  establish- 
ment of  a  vaginal  canal.  Is  it  not  possible  that  the  operation 
attempted  in  Baltimore,  with  its  attendant  psychical  and 
moral  influences,  may  have  stimulated  a  rudimentary  uterus 
into  such  a  measure  of  growth  as  made  it  easily  discover- 
able \vhen  she  came  into  my  hands  ?  In  a  girl  of  19  this 
seems  to  me  even  probable.  Subsequent  atrophy,  sufficient 
to  conceal  the  organ  from  the  examining  linger,  might  equally 
reasonably  be  expected  in  fifteen  years.  At  any  rate,  given 
a  body  of  the  proper  shape,  in  the  normal  situation,  the  great 
weight  of  probability  must  favor  the  assumption  that  the 
finding  is  physiological  and  not  fortuitous.  Anatomists  tell 
us  that  entire  absence  of  the  uterus  is  a  very  rare  occurrence  ; 
some  men  of  distinction  going  so  far  as  to  sa,y  that  some 
traces  may  always  be  found.  If  it  be  admitted  that  a  rudi- 
mentary uterus  was  present,  then  it  is  more  likely  that  ovaries 
existed.  Certainly  the  case  was  the  exact  antithesis  of  the 
typical  case  of  arrested  development  of  these  organs.  Sexual 
appetite,  the  feeblest  of  all  the  influences  in  female  sexual 
physiology,  is  not,  to  me,  a  strong  argument  for  the  presence 
of  ovaries,  but  the  tout  ensemble  of  the  clinical  picture  was 
in  my  case  well-nigh  conclusive  as  to  this  point. 

I  suppose  there  are  those  who  will  not  regard  this  case  as 
presenting  the  phenomenon  of  vicarious  menstruation.  Com- 
ing under  my  observation  at  intervals  for  a  period  of  seven 
years,  the  case  was  a  subject  of  no  little  speculation,  and  no 
other  explanation  seemed  to  me  to  sutfice  for  the  group  of 
symptoms  presented  more  than  a  dozen  times  in  the  same 
patient. 

If  it  be  granted  that  we  have  here  a  case  of  vicarious  men- 
strual hemorrhage,  how  do  the  phenomena  strike  those  who 
hold  menstruation  to  be  a  rhythmic  function  of  the  tube,  of 
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which  the  uterine  hemorrhage  is  the  local  expression  ?  Clin- 
ical investigation  has  finally  clis])roved  the  ovular  theory  of 
menstruation,  and  has  not  left  the  tubular  theory  without 
apparent  damage.  Dr.  F.  B.  Robinson  believes  that  men- 
struation begins  and  ends  in  the  tubes.  By  doubting  the  accu- 
racy of  those  observations  which  record  as  persistent  men- 
struation cases  of  recurrent  hemorrhage  after  extirpation  of 
the  uterus  and  its  appendages,  and  with  the  aid  of  his  theory 
of  automatic  menstrual  ganglia,  it  is  easy  for  him  to  believe 
sf)  very  firmly.  This  theory,  and  the  observations  upon  which 
it  rests,  supplement  in  a  remarkable  way  the  valuable  studies 
of  Dr.  Arthur  Johnstone,  who  is  led  to  class  the  endometrium 
M'ith  the  adenoid  tissues  and  calls  it  the  menstrual  organ. 
Each  of  these  inquirers  contributes  a  stream  to  the  strong 
current  of  research  which  sets  toward  a  clear  and  definite  phy- 
siology of  ovulation,  menstruation,  and  conception.  Xo  clin- 
ical facts  whose  records  have  passed  under  my  eye  seem  to 
contradict  the  main  points  of  their  theses.  Notwithstanding 
the  claims  by  some  men  of  authority  that  the  alleged  infantile 
and  post-climacteric  ovulation  is  not  true  ovulation,  and  that 
the  results  of  Leopold,  Bischoff.  and  others  yet  withstand 
scrutiny,  and  in  spite  of  much  apparent  confusion  since  the 
ovular  theory  began  to  give  way,  it  seems  impossible  to  success- 
fully contravene  the  opinions  of  Mr.  Lawson  Tait,  who  may 
shortly  appear  the  man  who,  from  a  clinical  standpoint,  was 
able  long  ago  to  shoot  his  thoughts  the  furthest  into  this  dark 
corner  of  physiology. 

The  treatment  of  such  cases  as  the  one  narrated  is  now  well 
settled  upon  the  principles  affirmed  by  Emmet.  In  the  ab- 
sence of  both  uterus  and  ovaries  the  establishment  of  a  canal 
for  sexual  intercourse  is  a  sufiicient  indication  for  surgical 
intervention  in  the  case  of  a  married  woman,  an  obstacle  to 
marital  relations  being  ground  for  divorce.  In  the  unmarried, 
even  when  marriage  is  not  contemplated,  operation  is  not 
contra-indicated  by  failure  to  find  a  uterus,  since  we  are  in 
possession  of  enough  clinical  facts  to  demonstrate  that  a  uterus 
too  small  to  be  detected  by  a  skilled  touch  is  not  therefore- 
hopelessly  rudimentary. 
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DUHRSSEN'S  METHOD   FOR    THE  OPERATIVE    CURE  OF 
RETROFLEXION   BY  VAGINAL   FIXATION. 


BY 

JACOB    ROSENTHAL,    M.D., 
Berlin,  Germany. 


Dr.  a.  Duhrssen  lias  brought  l^efore  the  Congress  of  Ger- 
man Surgeons,  whose  twenty-tirst  session  has  just  ended,  an 
entirely  new  operation  for  the  cure  of  retroflexion,  simple  in 
its  methods  and  perfect  in  its  results.  The  fact  that  the 
operation  has  been  done  in  the  Polyclinic  in  the  brief  time 
of  eight  minutes,  and  that  after  its  completion  the  patients 
have  ridden  to  their  homes  without  any  bad  results,  should 
commend  the  method  as  worthy  of  trial  by  the  most  conser- 
vative of  gynecologists. 

One  hundred  and  fourteen  cases  were  reported,  dating 
from  November,  1890,  when  the  flrst  was  operated,  up  to  the 
present  time.  Of  all  the  operations  that  have  been  in  prac- 
tice in  years  past  for  the  relief  of  this  trouble,  ventral  fixation 
appears  to  have  been  the  best;  from  none' of  the  others — 
Alexander's,  Sanger's,  Schiicking's,  with  all  the  moditications 
as  practised  by  other  gynecologists — have  such  results  been 
obtained  as  from  this  new  method  of  Dr.  Diihrssen's.  In 
ventral  fixation,  for  which  a  great  debt  is  due  to  Olshausen, 
the  cure  may  be  said  to  be  perfect,  but  the  cases  where  this 
operation  is  indicated  are  limited.  As  to  other  methods,  if 
only  the  question  of  simplicity  be  involved,  aside  from  the 
surprising  results,  I  do  not  doubt  but  that  hereafter  this  new 
operation  will  prove   a  formidable  rival. 

But  one  special  instrument  is  required  ;  this  is  like  a  male 
prostatic  catheter,  of  No.  10  English  calibre,  with  the  handle 
curved  in  a  direction  opposite  to  the  beak,  so  that  when  in- 
troduced into  the  uterus  it  may  be  easily  held  and  out  of  the 
operator's  way. 

Two  assistants  are  required.  The  patient  is  anesthetized 
and  the  uterus  anteflexed  by  downward  traction  on  the  cervix. 
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For  this  purpose  three  volsellai  are  used,  two  placed  in  the 
anterior  and  one  in  the  posterior  lip  of  the  cervix  ;  these  are 
given  to  an  assistant,  who  makes  steady  traction  outward 
a!ii  downward.  This  bringing  the  uterus  forward,  a  needle 
armed  with  a  long  silk  thread  is  thrust  through  both  walls  in 
its  central  axis  and  as  high  up  as  can  l)e  reached,  the  ends  of 
the  suture  being  given  to  the  same  assistant,  who  continues 
traction  with  this  added  force  until,  in  the  ordinary-sized 
uterus,  three  such  threads  have  been  passed,  placed  one  above 
the  other,  and  as  high  up  toward  the  fundus  as  possible. 
^Vith  the  aid  of  these  three  sutures  the  uterus  is  strongly 
anteflexed  and  held  against  the  anterior  vaginal  wall.  "Where 
the  uterus  is  of  large  size  four  such  threads  are  used. 

The  second  step  of  the  operation  is  now  begun.  A  male 
catheter  is  introduced  into  the  empty  bladder  for  the  purpose 
of  defining  its  boundary  as  it  lies  between  the  reflexed  an- 
terior vaginal  wall  and  the  uterus  (as  the  instrument  is  in  the 
bladder  until  the  operation  is  completed,  a  rubber  cap  is  fitted 
over  its  tip  to  prevent  the  entrance  of  air).  The  prostatic 
sound  is  now  introduced  into  the  uterus  for  the  purpose  of 
holding  that  organ  steady  in  the  median  line.  The  second 
assistant  holds  the  catheter  and  irrigator  with  one  hand,  the 
uterine  sound  with  the  other.  Pressure  with  the  catheter  in 
the  bladder  showing  its  lower  limit,  a  transverse  incision  (the 
only  one  of  the  whole  operation)  is  made  a  half-inch  below 
in  the  reflexed  anterior  vaginal  wall,  to  the  depth  of  its 
serous  layer;  then,  with  the  finger  or  the  blunt  end  of  the 
knife,  the  vaginal  tissue,  with  the  bladder,  is  dissected  off 
from  the  uterine  wall  sufficiently  to  leave  a  pocket  in  which 
are  felt  the  round  outlines  of  the  fundus. 

The  third  and  important  step  of  the  operatiijn  is  the  fixa- 
tion of  the  uterus  by  means  of  three  permanent  sutures.  A 
needle  armed  with  silk  is  passed  through  the  serous  vaginal 
tissue  of  the  pocket  into  the  body  of  the  fundus  and  out 
again,  and  then  tied  ;  this  suture  is  placed  as  high  up  on  the 
fundus  as  possible  and  in  the  vertical  axis  of  the  uterus. 
Two  other  sutures  are  placed  in  like  manner  one  on  each 
side  of  the  first  and  about  a  quarter  of  an  inch  below  it.  It 
is  important  that  the  j)rostatic  sound  hold  the  uterus  in  the 
median  line,  so  that  these  sutures  will  not  be  uneviMily 
22 
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inserted.  Where  tlic  anterior  vaginal  wall  is  thin  the  sutures 
are  thrust  through  its  entire  thickness. 

Tlie  catheter  and  sound  are  now  withdrawn,  the  incised 
wound  closed  by  means  of  a  continuous  catgut  suture,  and 
the  three  temporary  stitches  of  the  first  step  of  the  operation, 
with  the  volsellse,  are  removed,  and  the  operation  is  com- 
plete,    i^o  after-treatment  is  required. 

In  the  Koiiigliche  Frauen-Poliklinik — wliere  the  major- 
ity of  these  operations  were  performed,  and  where  I  have 
assisted  in  a  score  or  more — the  patients,  after  narcosis  wore 
off,  rode  to  their  homes,  lay  in  bed  four  to  six  days,  and  then 
reported.  If,  as  in  some  cases,  the  permanent  sutures  had 
worked  their  way  through  the  vaginal  wall,  they  were  re- 
moved ;  otherwise  they  were  left  undisturbed. 

As  to  the  statistics  which  the  case  book  shows,  and  which 
Dr.  Diihrssen  furnished  the  Congress,  there  is  a  record  of  one 
hundred  and  fourteen  cases  operated  by  him  during  the  last 
twenty  months,  with  ninety  percent  perfect  cures.  One  case 
has  since  borne  a  child,  anotiier  is  near  term,  and  one  is  in  tiie 
seventh  month  of  pregnancy. 

Aside  from  the  gravida,  it  is  to  be  noticed  that  the  ninety 
per  cent  of  perfect  cures  is  an  excellent  showing  for  an  ope- 
ration that  is  but  twenty  months  old,  and  will  certainly  place 
this  method  in  the  front  rank  of  the  operations  devised  for 
the  cure  of  retrofiexion. 


INFRAPERITOXEAL   DISPOSITION  OF   THE   PEDICLE   IN 
SUPRAVAGINAL   HYSTERECTOMY.' 


JOSEPH  GRAHAM,  A.B.,  M.D. 
Charlotte,  N.  C. 


The  removal  of  uterine  fibroids  by  abdominal  section  is  a 
subject  of  the  gravest  importance,  and  the  operation  itself  is 
as  yet  but  in  its  infancy.     Operators  are  divided  into  two 

'  Read  before  the  Medical  Society  of  the  State  of  North  Carolina,  May 
18th,  1892. 
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schools,  one  preferrinor  to  treat  tlie  pedicle  by  the  intraperi- 
toneal and  the  other  by  the  extraperitoneal  method.  On  ac- 
count of  the  character  of  the  tissues  composing  the  stump, 
and  the  very  great  danger  from  hemorrhage  and  consequent 
sepsis  when  it  was  dropped  within,  advocates  soon  arose  for 
securing  the  pedicle  in  the  abdominal  wound.  But  although 
hetler  results  have  attended  this  method  on  account  of  its  re- 
moval from  the  peritoneal  cavity,  still  the  mortality  which 
has  thus  far  followed  it,  even  in  the  hands  of  the  most 
experienced  and  skilful  operators,  must  exclude  it  from  the 
pale  of  safe  oj^erations.  And  even  should  the  patient  escape 
with  her  life,  throujjch  a  tedious  confinement  rendered  ex- 
eeedingly  unpleasant  and  uncomfortable  by  the  gradual 
sloughing  of  the  stump  in  the  abdominal  wound,  yet  even 
then  she  is  liable  to  be  overtaken  by  many  or  all  of  the  un- 
pleasant features  which  go  to  make  up  the  undesirable  sequelae 
of  this  plan  of  disposing  of  the  pedicle.  Among  these  may 
be  noted  the  liability  to  hernia  at  the  seat  of  the  stump ;  the 
interference  with  the  functions  of  the  bladder,  as  well  as  the 
dragging  of  the  stump  on  the  abdominal  wall ;  and  last,  but 
not  least,  besides  all  these  disadvantages,  we  cannot  fix  the 
stump  in  the  abdominal  wound  without  violating  that  broad 
principle  of  abdominal  surgery  which  teaches  us  to  "restore 
all  the  parts  as  near  as  possible  to  their  proper  relations  with 
each  other  before  closing  the  abdominal  ca\'ity." 

So  there  can  be  no  question  then  that,  if  supravaginal  hys- 
terectomy is  to  have  a  valuable  future,  the  stump  must  be  dis- 
posed of  more  nearly  in  its  natural  position  than  by  fastening 
it  to  the  anterior  wall  of  the  abdomen.  Goflfe's  operation  '  of 
intra-abdominal  with  inf  raperitoneal  disposition  of  the  pedicle, 
of  which  I  am  about  to  report  a  successful  case,  I  think 
comes  nearer  to  perfection  than  any  I  have  yet  seen  recom- 
mended. 

About  the  15th  of  March,  1S92,  I  was  requested  by  Dr.  D. 
O'Donoghue  to  see  with  him,  at  the  Good  Samaritan  Hospi- 
tal, M.  n.,  who  had  been  under  his  care  for  some  time  on  ac- 
count of  meuorrhagia  and  numerous  other  discomforts  from 

'  "  A  New  Method— the  Intra- Abdominal  but  Extraperitoneal  Method — 
of  Disposing  of  the  Pedicle  iu  Supravaginal  Hysterectomy  for  Fibroid 
Tumors,"    Ameuican  Joukxal  ok   OnsTEinics,  1890,  page  372. 
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an  abdominal  tumor  wliich  had  recently  increased  rapidly  in 
size.  He  and  several  other  physicians  had  already  examined 
her,  and  the  majority  were  agreed  that  some  operation  by  ab- 
dominal section  was  the  only  treatment  which  promised  the 
patient  any  chance  of  relief.  From  the  patient  herself  I  eli- 
cited the  following  history  :  Born  in  Alamance  County,  N.  C, 
of  healthy  parents ;  aged  24  years;  unmarried;  never  preg- 
nant ;  began  to  menstruate  at  about  13  years  of  age ;  func- 
tion normal,  painless,  and  lasting  three  days.  When  about  19 
years  old  she  observed  an  enlargement  in  the  lower  part  of 
the  abdomen,  which  increased  very  slowly  for  the  next  three 
years.  The  menstruation  then  began  to  be  painful,  and  lasted 
from  a  week  to  ten  and  twelve  days,  and  was  sometimes  quite 
hemorrhagic. 

For  the  last  two  years  the  tumor  had  grown  much  in  size, 
producing  pain  in  left  side  and  frequent  and  painful  mic- 
turition from  pressure.  The  growth  had  now  reached  the 
size  of  a  pregnant  uterus  near  the  end  of  the  eighth  month 
of  gestation. 

Inspection  and  palpation  of  the  abdomen  revealed  a  num- 
ber of  hard  masses,  varying  much  in  size  and  mobility,  some 
floating  at  the  ends  of  longer,  and  others  from  shorter  pedicles, 
but  all  centring  around,  and  some  apparently  forming  part 
of  what  I  believed  to  be,  the  uterus.  Tha't  portion  of  the 
tumor  in  the  lowest  part  of  the  abdomen  was  practically  hxed 
and  could  not  be  lifted,  nor  was  it  susceptible  of  much  motion 
from  side  to  side. 

Per  vaginam  I  found  the  cervix  uteri  of  normal  dimensions, 
quite  low  in  the  pelvis,  and  incapable  of  lateral  motion. 
Passing  a  uterine  sound,  it  entered  the  organ  to  the  depth  of 
four  and  one-half  inches,  and  in  turning  it  in  different  direc- 
tions I  proved  the  uterus  to  be  a  part  of  the  general  tumor. 
There  appeared  to  be  no  adhesions  of  any  consequence,  but 
the  mass  was  firmly  locked  in  the  pelvis  on  account  of  its 
great  irregularity.  I  now  placed  the  patient  in  the  knee- 
chest  posture,  and  even  then,  although  using  considerable 
force,  I  found  it  impossible  to  dislodge  the  tumor  from  the 
pelvic  cavity. 

My  diagnosis  was  multiple  fibroids  of  the  uterus ;  and  on 
account  of  her  sufferings  and  rapidly  increasing  helplessness. 
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1  advised  lijsterectomy  for  the  removal  of  the  whole  mass. 
Her  already  unwiehJy  size,  together  with  great  soreness  of  the 
abdomen,  precluded  any  hope  of  relief  by  establishing  arti- 
ficial menopause  by  means  of  Tait's  operation.  My  proposal 
of  operation  was  very  readily  accepted  by  the  patient  as  a 
message  of  hope  ;  and  accordingly,  on  Tuesday,  March 
22d,  1892,  I  operated,  with  the  assistance  of  my  partners, 
Drs.  S.  B.  Jones  and  AYilliam  A.  Graham,  and  Drs.  D. 
O'Donoghiie,  H.  M.  Wilder,  and  R.  L.  Gibbon.  Dr.  Wilder 
administered  the  anesthetic,  which  was  chloroform.  The 
bladder  having  been  catheterized  by  an  assistant,  the  vagina 
was  washed  out  with  soap  and  water,  followed  by  a  solution 
of  bichloride  of  mercury.  The  abdomen  was  cleansed  in  like 
manner,  except  that  there  was  neglect  to  shave  the  hair — a 
neglect  which  we  had  cause  to  regret  in  the  after-treatment. 
Everything  being  now  in  readiness,  I  cut  rapidly  through 
the  linea  alba,  checking  the  hemorrhage,  and  opening  the 
paritoneum  came  upon  a  nest  of  multiple  fibroids  of  various 
sizes  and  different  lengths  of  pedicles.  Having  observed 
before  beginning  the  operation  that  several  quite  large  tu- 
mors seemed  to  float  from  longer  pedicles,  I  had  hoped  to 
deliver  the  mass  seriatim  throngli  a  six-inch  incision  ;  but 
in  this  I  was  disappointed,  and  found  it  necessary  to  extend 
the  cut  nearly  to  the  pubes,  and  about  one  and  one-half 
inches  above  the  umbilicus,  before  I  had  room  enough  to  de- 
liver the  mass  outside  of  the  abdomen  ;  and  even  then  I 
only  partially  succeeded  after  rocking  it  from  side  to  side  in 
trying  to  unlock  it  from  the  pelvis.  The  tumors  were  so 
numerous,  and  involved  the  uterine  substance  so  low  down, 
that  it  was  impossible  to  lift  the  mass  outside  the  cavity  till 
after  it  had  been  severed  from  the  stump. 

Expecting  to  treat  the  stump  subperitoneally,  and  finding 
no  adhesions  to  the  bladder,  I  now  made  an  elliptical  inci- 
sion, through  the  peritoneum^  across  the  front  and  posterior 
faces  of  the  tumor  successively,  and  dissected  the  peritoneum 
down  below  the  internal  os  uteri,  to  make  flaps  for  covering 
the  stump.  An  elastic  ligature  was  here  thrown  around  the 
mass,  including  the  appendages  and  uterus,  and,  having  been 
pushed  down  to  the  bottom  of  the  anterior  and  posterior 
flaps,  was  securely  fastened  by  a  strong  pair  of  clamp  for- 
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ceps.  Amputation  was  now  performed  just  above  the  elastic 
ligature  and  the  tumor  remov^ed.  But  before  I  could  transfix 
the  pedicle  the  elastic  ligature  slipped  on  account  of  the 
shrinking  of  a  small  tumor,  located  very  low  down,  which 
had  been  partly  included  in  it,  and  quite  a  free  hemorrhage 
ensued  from  the  enlarged  arteries  and  veins.  An  assistant  in- 
troducing his  fingers  per  vaginam  and  pushing  up  the  stump, 
the  broad  ligaments  were  quickly  in  hand  and  the  bleeding 
vessels  secured  by  means  of  catgut  ligatures  cut  short.  Now 
carefully  freeing  the  pelvis  of  all  blood,  the  pedicle  was 
transfixed  within  the  flaps  by  strong  Chinese  twisted  silk, 
and  tied  on  either  side  of  the  cervix  like  the  pedicle  of  an 
ovarian  tumor,  each  knot  being  cut  short.  The  stump  had 
been  cut  so  low  down  to  get  below  all  fibroids  that  it  needed 
no  trimming.  Now  beginning  at  the  upper  border  of  the 
left  broad  ligament,  the  raw  surface  was  covered  in  by  an 
over-and-over  continuous  silkworm-gut  stitch  down  its  entire 
width  ;  then  over  the  top  of  the  stump,  the  peritoneal  flaps 
having  been  firmly  and  closely  stitched,  the  suture  was  con- 
tinued up  the  width  of  the  right  broad  ligament  to  its  free 
border,  so  that  the  bottom  of  the  pelvic  cavity  presented  only 
a  smooth  peritoneal  surface,  with  this  continuous  line  of  silk- 
worm-gut suture  running  across  from  side/ to  side.  On  ac- 
count of  the  accidental  hemorrhage  and  consequent  delay, 
the  peritoneal  cavity  was  thoroughly  flushed  with  boiled  wa- 
ter at  110°  and  also  a  weak  hot  solution  of  bichloride  of 
mercury.  This  last  was  used  by  mistake,  and  I  was  unaware 
of  it  till  I  noticed  some  sequelse  some  days  after  the  opera- 
tion. After  all  this  was  thoroughly  dried  out  and  the  toilet 
of  the  peritoneum  completed,  the  abdominal  cavity  was 
closed  by  means  of  silk  sutures  which  had  been  thoroughly 
prepared  antiseptically  by  Dr.  S.  B.  Jones.  The  dressing 
consisted  of  iodoform  gauze,  layers  of  absorbent  cotton,  and 
a  roller  bandage  of  bichloride-of-mercury  gauze  to  hold  them 
in  place  and  give  support  to  the  abdomen.  Patient  was  put 
to  bed  with  plenty  of  heat  applied  externally,  and  she  rallied 
well,  vomiting  only  a  little  from  the  anesthetic.  She  com- 
plained, as  soon  as  from  under  the  influence  of  the  chloro- 
form, of  paroxysmal  pains,  like  after-pains,  referred  to  the 
region  of  the  stump.     For  these  she  had  hypodermic  injec- 
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tion  of  morphia  and  atropia,  which  had  to  be  repeated  from 
time  to  time  till  the  stump  ligature  had  had  time  to  become 
loosened. 

Evening  after  the  operation  tlie  temperature  was  100°,  pulse 
80.  May  22d,  9  A.M. :  Temperature  101°,  pulse  88.  Fearing 
some  intestinal  adhesion  might  take  place  in  the  pelvis,  I  de- 
termined to  give  Rochelle  salts,  one  teaspoonful  every  two 
hours,  till  bowels  had  acted,  also  hoping  to  relieve  sepsis 
should  temperature  be  due  to  that.  Stomach  was  very  in- 
tolerant of  the  salts,  and  by  the  time  for  the  third  dose  would 
not  retain  it  at  all,  but  vomited  it  with  a  good  deal  of  bile. 
Gave  larger  enema  of  stiff  soapsuds  with  turpentine  ;  no  ac- 
tion, but  rested  fairly  well  that  night.  24th,  9  a.m.  :  Tem- 
perature 101°,  pulse  84.  Stomach  <|uite  intolerant,  witli  spit- 
ting of  a  good  deal  of  frothy  saliva.  No  good  action  having 
been  obtained  thus  far,  I  determined  to  give  calomel,  grs.  x. 
Three  hours  afterwards  used  turpentine  and  yolk  of  eg^  ene- 
ma; retained  without  effect.  6  p.m.:  Xo  action  yet.  Abdo- 
men greatly  distended.  Began  to  fear  paresis  of  the  bowels. 
Gave  enema  of  Epsom  salts  and  glycerin,  which  brought  a 
large  liquid  fecal  action.  Under  morphine  patient  had  quite 
a  comfortable  night.  25th,  9  a.m.  :  Temperature  99f  °,  pulse 
85.  Nausea  unabated.  Unable  to  retain  anything  on  her 
stomach.  Nausea  relieved  by  hypodermic  injection  of  mor- 
phia and  atropia.  26th,  9  a.m.  :  Temperature  1014-°,  pulse 
96.  Not  nauseated.  Dilated  cervix  uteri  and  washed  out  a 
lot  of  broken-down  tissue  and  dark,  grumous,  stinking  blood 
from  under  the  peritoneal  flaps.  2  p.m.  :  Temperature  102°, 
pulse  96.  5  P.M. :  Temperature  102f °,  pulse  100.  Rewashed 
stump  with  carbolic  solution  1  :  40.  27th,  9  a.m.  :  Tempera- 
ture 101°,  pulse  110.  28tb,  9  a.m.  :  Temperature  101°,  pulse 
110.  Dilated  cervix  and  washed  out  a  lot  of  slough  from 
above  the  ligature,  very  offensive  indeed.  I  noic  learn  from 
patient  that  her  mouth  and  parotid  gland  are  quite  sore,  and 
have  been  so  from  the  morning  of  the  24th  (second  morning 
after  using  the  bichloride  solution  in  the  abdominal  cavity, 
and  before  taking  the  dose  of  calomel).  Painful  mucous 
plaques  found  both  in  mouth  and  vagina,  and  she  has  dysen- 
teric actions. 

The  above  condition  readily  accounts  for  most  of  the  un- 
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pleasant  symptoms  up  to  this  time,  or  fifth  day.  Some  were 
due,  as  seen  when  the  dressing  and  stitches  were  removed  on 
the  seventh  day,  to  a  small  mural  abscess  at  the  lowest  stitch, 
near  pubes,  where  we  had  failed  to  shave  the  hair.  About 
the  fourth  and  fifth  days  there  was  plenty  of  sloughing,  septic 
accumulation  about  the  stump  to  account  for  the  temperature 
ranges  at  that  time. 

A  detail  of  the  symptoms  from  this  time  on  would  prove 
but  tedious  and  uninteresting.  Suffice  it  to  say  that  the 
stump  was  washed  out  daily  with  a  salt-and-water  solution  till 
the  temperature  stood  at  normal.  I  tried  several  kinds  of 
drainage  tubes,  but  none  gave  as  good  results  in  this  case  as 
the  daily  washings;  these  were  continued  eighteen  days. 

The  ligature  was  removed  through  cervix  on  the  twenty- 
first  day.  At  the  end  of  the  fourth  week  patient  was  up  and 
about  her  room,  since  which  time  her  recovery  has  been  un- 
interrupted. 

A  letter  from  Dr.  Goffe  informs  me  that  he  has  modified 
the  operation  in  one  case  by  placing  a  drainage  tube  through 
the  cervical  canal  before  closing  the  flaps,  but  his  patient  died 
from  shock,  so  that  he  was  unable  to  say  whether  the  modifi- 
cation was  an  improvement  or  not.  Prof.  Keene,  of  Phila- 
delphia, writes  Dr.  Goffe  that  he  also  has  modified  the  ope- 
ration by  "  ligating  the  uterine  and  ovariali  arteries  in  the 
broad  ligaments  instead  of  transfixing  the  stump  with  silk 
ligature." 

Both  of  the  above  suggestions  have  occurred  to  me  while 
treating  my  case,  and  w^ere  discussed. 

Some  plan  which  will  obviate  the  sloughing  of  the  stump 
seems  to  be  all  that  is  needed  to  stamp  this  the  ideal  suprava- 
ginal hysterectomy.  And  although  it  may  not  be  always 
feasible  to  carry  out  Prof.  Keene's  suggestion  of  ligating  the 
arteries  separately  in  the  broad  ligaments,  yet  I  believe  it 
should  be  tried,  and  a  Y-shaped  metal  drainage  tube,  open 
at  the  upper  end,  inserted  in  the  cervical  canal  to  remain  as 
long  as  it  might  be  needed.  When  it  had  fulfilled  its  mis- 
sion or  shown  that  it  was  not  needed,  it  could  be  easily  with- 
drawn by  dilating  the  cervix  and  compressing  its  free  ends 
with  a  pair  of  slender  forceps. 
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A  SUCCESSFUL  PORROCESAREAN  SECTION. 


J.  H.  CARSTENS,  M.D., 

Professor  of  Obstetrics  and  Clinical  Gynecology.  Detroit  College  of  Medicine,  etc 

Detroit,  Mich. 


In  our  free  and  rich  country,  where  every  one  can  earn  a 
good  living  and  where  children  receive,  as  a  rule,  a  proper, 
mixed,  wholesome  diet,  we  rarely  see  rachitis,  and  conse- 
quently are  comparatively  seldom  called  upon  to  deliver 
women  witli  deformed  pelves. 

So  far  as  I  know,  in  the  city  of  Detroit,  since  its  founda- 
tion, only  three  cases  of  Cesarean  section  have  ever  been 
performed.  In  the  first  the  child  was  dead  at  the  time  of 
operation  ;  mother  recovered ;  operation  by  Dr.  E.  W. 
Jenks.  In  the  second  case,  operated  by  Dr.  H.  C.  Wyman, 
both  mother  and  child  died ;  reported  in  MedieaJ  Record. 

I  report  my  case,  not  because  it  was  successful  to  mother 
and  child,  but  to  teach  a  lesson  and  in  order  that  correct 
statistics  can  be  kept. 

I  will  not  discuss  the  mythical  history  of  the  operation,  nor 
the  moral  cpiestion,  nor  the  exact  pelvic  diameter  neces- 
sary. I  will  challenge  any  one  to  make  measurements  in 
a  pregnant  woman  with  a  deformed  pelvis  and  tell  within 
one-sixteenth  of  an  inch  what  the  diameter  is,  as  some  claim 
they  can  ;  yes,  no  one  can  tell  even  within  one-half  inch  until 
the  abdomen  is  opened  and  he  measures  from  above.  But 
even  if  he  could,  that  does  not  say  how  large  tlie  child's 
head  is. 

It  seems  to  me  that  all  conditions — the  deformity  or 
tumor,  the  apparent  size  of  child,  the  mother's  wishes,  etc. — 
should  be  considered  together  before  deciding  on  this  opera- 
tion. Fortunately  for  me,  in  my  case  no  question  arose ; 
there  was  no  other  way. 

Mrs.  N.,  age  24,  married  only  nine  months,  sent  for  me 
January   2Ttli,    1S92,  to  help  a  midwife  deliver  her.     Mrs. 
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N.'s  history  is  as  follows  :  As  a  child  was  perfectly  well,  ex- 
cei)t  some  mild  attacks  of  measles,  scarlatina,  and  whooping- 
cough.  When  nearly  16  years  old  she  fell  on  the  ice, 
striking  squarely  on  her  back  and  occiput,  and  becoming  un- 
conscious. She  was  confined  to  bed  for  a  few  weeks,  but 
finally  recovered  entirely,  except  backache  which  still  exists. 
Her  sisters  and  brothers  are  healthy,  her  parents  living  and 
robust ;  in  short,  family  history  very  good.  Her  menstru- 
ation came  on  rather  late,  when  about  18  years  of  age,  and 
was  always  regular   and  normal ;   last  menses    April   25th,. 

1891.  She  was  married  one  week  later,  May  2d.  Felt  life 
at  four  and  one-half  months,  and  was  taken  with  labor  pains 
January  26th,  but  not  very  severe.  During  the  night, 
however,  pains  became  stronger  and  a  midwife  was  called. 
The  midwife,  fortunately,  was  educated  and  well  posted, 
and  therefore  told  the  people  that  something  was  radically 
wrong,    and    I  was   called   at  6  o'clock  a.m.    January  27th, 

1892.  External  palpation  revealed  the  child  in  the  second 
position  (R  O.  A.).  By  digital  examination  I  found  a 
large,  hard  tumor  behind  the  rectum  filling  the  hollow  of 
the  sacrum  and  rising  to  the  superior  strait.  The  antero- 
posterior diameter  was  only  an  inch.  It  was  with  the 
greatest  difiiculty  that  I  could  get  my  finger  to  the  cervix,  as 
the  latter  was  above  the  symphysis.  I  found  this  was  dilated 
to  two  inches  in  diameter.  I  insisted  on  the  patient  go- 
ing to  Harper  Hospital.  I  administered  anodynes  to  check 
pains,  got  her  to  the  hospital,  had  her  aseptically  pre- 
pared, and  at  4  o'clock  in  the  afternoon  operated.  I  had 
the  counsel  and  assistance  of  Drs.  Webber,  Longyear,  Man- 
ton,  Aaron,  and  Steinbrecher,  and  had  the  staff  and  many 
other  physicians  present.  Dr.  Schell  administered  the  chlo- 
roform. I  made  a  long  incision  and  lifted  the  uterus  out 
of  the  abdominal  cavity  d  la  Miiller,  A  rubber  tube  was 
thrown  around  the  cervix,  but  before  this  was  tightened  I 
requested  Dr.  Longyear  to  rupture  the  membranes  per 
vaginam,  as  I  had  forgotten  this.  With  great  ditficulty  this 
was  done  and  the  waters  allowed  to  escape.  The  rubber 
tube  was  tightened  and  the  cut  quickly  made  into  the  uterus. 
The  placenta  was  anterior,  and  the  venous  hemorrhage  pro- 
fuse for  a  few  minutes.     I  paid  no  attention  to   this,  but 
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quickly  increased  the  incision  to  six  inches  in  length  and 
extracted  the  child  by  the  feet ;  tlie  cord  was  ligated  and 
child  given  to  Dr.  Stcinbreclier,  who  soon  brought  about 
respiration.  Duration,  fifteen  minutes  up  to  this  time.  I  had 
not  decided  what  operation  to  perform  when  I  started,  as  I 
intended  to  do  what  I  thought  best  at  the  time  ;  but  I  was  in- 
clined to  do  the  so-called  classical  Siinger  operation.  But  all 
present  said,  "  Take  out  the  uterus  ;  do  the  Porro."  This  was 
the  easiest  and  quickest,  and  as  I  now  also  found  that  the 
conjugate  diameter  was  less  than  three  inches,  and  this  de- 
creased to  one  inch  by  the  hard  tumor — the  nature  of  which 
none  of  us  could  make  out,  but  which  probably  was  a  der- 
moid— I  agreed,  and  clamped  the  uterus  as  we  do  in  hyste- 
rotomy. The  abdomen  was  cleansed  and  the  incision  sewed 
with  the  buried  kangaroo  tendon  and  superficial  interrupted 
sutures  of  silkworm  gut.  The  stump  was  dressed  with  iron 
persulphate  and  a  bandage  applied.  Duration  of  whole 
operation,  forty-five  minutes.  The  woman  rallied  well  ;, 
temperature  hardly  rose  above  normal.  The  third  day  I  re- 
moved the  clamp,  and  on  the  eighth  all  the  sutures.  Union 
perfect,  except  where  the  stump  was,  which  however  came 
away  very  soon  and  rapidly  healed,  so  that  just  three  weeks 
after  the  operation  she  walked  out  of  the  hospital  with  the 
baby  on  her  arm,  and  which  she  had  nursed  from  the  second 
day.  Her  milk,  however,  lessened  in  amount,  and,  about 
three  months  after  the  operation,  dried  up  entirely.  To- day 
she  and  child  are  perfectly  well,  although  she  still  has  the 
tumor ;  but  it  does  not  trouble  her,  nor  has  it  increased  in. 
size. 

One  case  can  really  teach  nothing  in  itself,  but  it  helps  if 
added  to  other  cases.  Look  at  the  frightful  mortality  of 
Cesarean  section  before  antiseptic  surgery  was  known — from 
seventy-five  to  eighty  per  cent ;  look  at  the  mortality  list  of 
this  operation  as  ordinarily  done  in  the  patient's  home,  even 
with  ordinary  aseptic  care — thirty  to  forty  per  cent ;  and  then 
look  at  the  brilliant  results  of  Leopold.  Siinger,  etc.,  in 
their  lapiritomy  wards,  with  a  mortality  of  only  eight  to  ten 
per  cent. 

In  Germany  even,  if  a  woman  is  in  labor,  she  is  sent  fifty 
to  one  hundred  miles  on  the  cars  to  the  nearest  hospital,  if  a 
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Cesarean  section  is  needed.  Her  pains  are  controlled  by 
hypodermics  until  her  arrival.  jS^o  efforts  are  made  to  turn 
or  perform  craniotomy  ;  she  therefore  is  in  a  good  condition, 
not  exhausted  from  chloroform  and  long  efforts  at  delivery. 
She  can  now  receive  an  antiseptic  bath  and  be  operated  on 
as  modern  surgery  demands.  This  cannot  be  done  at  her 
home. 

This  paper  I  have  written  simply  to  make  a  plea  for  early 
diagnosis  of  cases  requiring  Cesarean  section  ;  that  no  efforts 
be  made  at  delivery  ;  that  patients  be  sent  to  a  hospital, 
where  all  the  modern  appliances  can  be  had,  as  it  seems  to  me 
that  we  can  then  reduce  the  great  mortality  of  a  past  age  to 
the  small,  unavoidable  death  rate  of  modern  aseptic  surgery. 

21  Macomb  Street. 


A  CASE  OF  INGUINAL  EVENTRATION  WITH    SPONTANEOUS 
FECAL    FISTULA. 


BY 

C.  E.   SMITH,  M.D. 
La  Grange,  Texas. 


(With  two  illustrations.) 


The  following  case  is,  so  far  as  I  am  aware,  unique,  and 
certainly  is  of  considerable  interest  : 

On  May  30th  I  was  called  to  see  a  patient  said  to  have  a 
long-standing  tumor.  She  could  not  be  brought  to  my  oflfice 
because  of  the  difficulty  in  walking,  from  the  position  and 
size  of  the  tumor  and  her  general  feebleness. 

I  found  the  patient  sitting  on  the  bedside,  holding  in 
her  lap  what  I  thought  at  tirst  glance  to  be  a  child.  On 
questioning  her  I  obtained  the  following  history :  She 
was  now  56  years  old  ;  had  menstruated  first  at  13  ;  married 
at  15,  and  bore  four  children  in  rapid  succession.  At  the 
fourth  labor  the  attending  physician  noticed  a  slight  swelling 
above  the  left  labium  majus,  which  seemed  insignificant,  but 
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wliicli  in  six  months  had  grown  to  half  the  size  shown  in  Fig. 
],  and  in  one  year  to  its  present  size.  One  year  after  the 
foiii'tii  she  bore  her  fifth  child,  and  tlien  seven  others — twelve 
in  all.     Eight  months  after  the  birth  of  her  last  child  she  nien- 


Fio.  1. 


struated  for  the  first  time  since  her  marriage.  Menstruation 
continued  for  seven  years  and  ceased  when  she  was  50.  At 
this  time  slie  suddenly  became  very  ill  ;  had  fecal  vomiting, 
severe  pain  in  the  tumor,  and  was  told  that  she  could  not  live 
twenty-four  hours,      When  nearlv  moribund  the  tumor  l)ur8t 
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at  a  point  near  its  lower  end.  The  moment  "  the  boil,"  as 
she  expressed  it,  burst,  a  protrusion  occurred  seven  inches  in 
length,  through  which  copious  evacuations  from  the  bowels 
took  place  of  a  very  disagreeable  odor.  This  gave  almost  in- 
stant^relief.  The  quantity  of  fecal  matter  discharged  was 
about  half  a  gallon,  and  of  a  fluid  and  semi-solid  consistence, 
indicative  of  having  come  from  both  colon  and  small  intestine. 


Fig. 


From  this  time  on  she  ceased  to  evacuate  the  bowels  through 
the  rectum,  and  for  two  weeks  had  an  almost  constant  ooz- 
ing of  feces  through  the  protrusion,  when  a  second  "boil" 
came  a  little  above.  This  lasted  a  day  or  two  and  burst,  when 
the  fecal  discharges  ceased  through  the  protrusion  and  began 
to  discharge  through  the  upper  opening.  Through  this  latter 
opening  the  feces  have  involuntarily  discharged  for  six  years. 
Physical  Examination. — Face  pinched,  with  anxious  ex- 
pression;  anemic;   emaciated;    temperature    101°  F. ;    pulse 
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92  and  feeble;  anemic  bruit;  some  dyspnea;  lungs  and 
kidneys  normal;  liver  and  spleen  displaced  downward,  the 
former  three  and  one-quarter  inches,  the  latter  one  inch. 

The  tumor,  of  a  bell  or  pear  shape,  involving  the  entire 
left  labium  majus  and  extending  to  the  knee,  measured  thir- 
teen and  one-half  inches  in  length,  seven  inches  around  its 
neck,  and  twenty-tiiree  and  one-half  inches  around  its  l)ody. 
The  tumor  was  soft  and  fluctuating.  The  superficial  blood 
vessels  were  somewhat  tortuous  and  very  much  dilated,  giv- 
ing a  rather  irregular  and  rough  outline.  jS^ever  had  hair  on 
the  pubes.  A  digital  examination  showed  the  uterus  to  be 
prolapsed,  though  she  said  she  had  never  had  any  womb 
trouble.  Has  never  had  leucorrhea.  Left  ovary  could  not 
be  felt.  No  laceration  of  cervix  or  perineum.  A  digital 
examination  of  the  rectum  showed  that  both  sphincter 
muscles  still  retained  their  characteristic  contractile  force, 
notwithstanding  the  fact  that  no  fecal  matter  had  passed 
through  the  rectum  for  six  years,  A  rectal  tube  was  then 
introduced,  which  proved  the  fact  that  the  bowel  was  entirely 
closed  at  the  distance  of  an  inch  and  a  half  above  the  internal 
sphincter  muscle.  The  protrusion  from  the  base  of  the  tumor 
is  seven  inches  in  length,  resembling  the  male  organ  very 
much  in  shape  and  size,  and  when  touched  with  the  hand 
would  become  almost  erect,  seeming  to  possess  erectile  tissue. 
At  its  distal  extremity  it  bears  an  almost  perfect  analogy  to 
the  foreskin  or  prepuce  of  the  male  organ.  Its  outer  cover- 
ing or  surface  resembles  that  of  the  mucous  membrane  of  the 
intestine.  It  is  hyperemic,  thickly  supplied  with  small 
arterial  blood  vessels,  which,  by  close  observation,  were  seen 
to  pulsate.  The  protrusion,  as  seen  in  the  figure,  is  rather 
bent  or  slightly  curved,  but  when  touched  or  manipulated 
with  the  hand  it  soon  becomes  erect  for  a  minute  or  more, 
and,  as  I  have  already  said,  simulates  the  male  organ  in  a 
state  of  erection.  The  protrusion  was  pressed  upon  from  its 
distal  end,  the  forefinger  being  introduced  at  the  seeming 
meatus,  and  the  entire  protrusion  was  pushed  or  forced  l)ack 
into  the  tumor,  but  as  soon  as  pressure  was  removed  it  imme- 
diately reappeared.  The  meatus,  which  it  simulates,  was 
then  everted,  when  the  inner  surface  looked  very  much  like 
the  serous  coat  of  the  intestine.     An  attempt  was  then  made 
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to  reduce  the  tumor,  which  was  done  by  one-half,  when  the 
patient  complained  of  fulness  and  colicky  pains  in  the 
abdomen,  with  an  inclination  to  vomit.  Further  attempts  at 
reduction  were  protested  against  by  the  patient. 

No  anesthetic  was  given,  as  the  patient  objected,  though 
I  think  if  an  anesthetic  could  have  been  given  that  I 
could  have  succeeded  in  reducing  the  entire  tumor.  The 
abdomen  is  very  much  retracted  and  looks  as  if  it  had  been 
robbed  of  its  contents.  The  protrusion  is  evidently  a  portion 
of  the  intestine,  but  whether  the  smaller  or  larger  I  could  not 
determine,  it  being  too  large  for  the  former  and  showing  no 
signs  of  the  mesenteric  attachment.  Here  I  wish  to  ask  a 
few  questions.  If  the  larger,  how  could  it  have  become 
inverted,  turned  inside  out,  and  yet  be  attached  to  base  of 
tumor?  To  invert  means  to  change  ends,  or  turn  upside 
down  ;  to  invaginate,  to  turn  inside  out.  The  protrusion  is 
evidently  a  portion  of  some  part  of  the  intestine.  But  what 
seems  most  enigmatical  is  how  a  portion  of  the  intestine 
could  protrude,  turned  inside  out — as  there  seems  no  doubt 
but  that  such  is  the  condition — and  yet  remain  attached? 

I  consider  the  following  points  of  exceeding  interest  : 
1.  She  did  not  menstruate  from  the  time  she  was  married, 
at  15,  until  siie  was  43  years  old,  a  period , of  twenty-eight 
years.  2.  She  gave  birth  to  twelve  children  during  this 
time.  3.  Had  eight  children  since  the  tumor  had  grown  to 
its  present  size.  4.  The  rapid  formation  of  the  tumor  within 
twelve  months  from  its  first  appearance,  and  the  absence  of 
increase  in  its  size  for  thirty-four  years.  5.  She  never  had 
any  trouble  in  any  of  her  labors,  never  had  a  miscarriage,  nor 
laceration  of  cervix  or  perineum,  and  all  of  her  children  are 
still  living.  How  the  protrusion  of  seven  inches  in  length, 
already  referred  to  and  described,  could  become  invaginated 
and  inverted  and  yet  remain  attached  to  the  base  of  the  tumor, 
is  a  question  which  1  would  like  to  have  some  one  of  the  many 
readers  of  the  American  Journal  of  Obstetrics  explain. 
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VESICULAR  MOLE  OF  THE  UTERUS.' 

WITH  A   llEPORT  OF   FOUR  CASES. 


CHARLES  SCHRAM.  M.D., 
New  York. 


It  is  not  surprising  that  a  disease,  presenting  such  peculiar 
appearances  and  of  such  m3'sterious  origin  as  the  one  under 
consideration,  should  have  given  rise  to  much  speculation 
and  the  advancement  of  the  most  varied  and  extraordinary 
theories  for  its  explanation.  These  faithfully  mirror  the  ad- 
vance made  by  embryological  research.  From  being  regarded 
as  an  agglomeration  of  unfecundated  ovules  and  later  as  vesi- 
cular disease  due  to  the  presence  of  echinococci,  it  was  first 
shown  by  Velpeau  to  be  what  it  really  is,  a  cystic  degenera- 
tion of  the  chorionic  villi.  As  to  the  exact  nature  of  this 
degeneration,  the  theory  of  Yirchow  is  the  most  satisfactory 
and  is  now  generally  adopted.  He  has  shown  that  the  disease 
is  confined  to  the  inner  of  the  two  chorionic  layers,  which  is 
continuous  with  the  Whartonian  jelly  of  the  umbilical  cord. 
The  pathological  change  is  represented  by  an  overproduction 
of  the  mucous  tissue  within  the  villi.  It  usually  begins  at 
the  crisis  of  development  when  the  placenta  is  about  to  take 
definite  shape — /.<?.,  when  the  villi  concentrate  themselves  on 
the  placental  spot.  The  rapidity  with  which  such  a  process, 
once  set  in  operation,  may  progress,  explains  the  dispropor- 
tionate size  of  the  uterus  to  the  period  of  pregnancy  fre- 
quently observed.  The  process  of  degeneration  being  set  up 
in  the  early  months  of  pregnancy,  the  entire  chorion  is,  as  a 
rule,  involved.  Such  were  the  conditions  in  the  following 
cases,  which  I  report  in  brief: 

Case  I. — On  the  night  of  January  5th,  1885,  I  saw  K.  M. 
for  Dr.  W.  A.  Dunn,  of  Boston.  This  history  was  sub- 
sequently ascertained  :  "Was  37  years  old,  of  foreign  birth ; 
had  had  four  children,    the  yomigest   IS   months   old,    and 

'  Read  before  the  Harvard  Medical  Society,  November,  1891. 
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a  miscarriage  six  months  previously.  Althougli  positive  that 
she  was  not  more  than  three  months  pregnant,  the  appearance 
of  the  uterine  tumor  led  one  to  assume  her  much  further  ad- 
vanced. During  the  past  three  or  four  weeks  discharges  of 
watery,  sometimes  sanguinolent  fluid  had  occurred  per  vaginam 
at  intervals  of  a  few  days.  The  uterus,  reaching  nearl}^  to 
the  umbilicus,  was  soft,  doughy,  and  almost  fluctuating  to  the 
touch.  No  fetal  parts  were  palpable,  no  fetal  heart  audible. 
For  about  three  hours  there  had  been  a  considerable  bloody 
flow  and  slight,  intermittent  pains.  These  soon  became  severe, 
and  after  about  an  hour  a  mass  of  vesicular  cysts,  together  with 
membranous  shreds  of  placenta  and  deciduge,  was  expelled. 
The  mole  was  as  large  as  a  child's  head.  Some  of  the  cysts 
were  minute  as  pinheads,  and  the  largest  the  size  of  a  Albert. 
The  cautious  use  of  a  dull  wire  curette  resulted  in  the  removal 
of  a  few  more  cysts  and  shred dj'  material.  Convalescence 
was  rapid  and  uneventful. 

Case  II. — B.  L.,  40  years  old,  of  foreign  birth,  has  had  nine 
children,  and  within  the  last  nine  months  two  miscarriages. 
Considered  lierself  about  three  months  pregnant.  Was  ad- 
mitted to  the  Massachusetts  General  Hospital  May  20th,  1S86, 
for  pernicious  vomiting  of  pregnancy.  For  three  weeks  pre- 
viously had  flowed  somewhat  every  day  and  occasionally  had 
profuse  watery  discharges.  Has  been  losing  weight  and 
strength  rapidly. 

The  patient  was  extremely  pale  and  had  a  mitral  regurgi- 
tant murmur  with  cardiac  hypertroph}'.  The  uterine  tumor 
was  boggy,  flattened,  and  extended  to  within  one  and  one-half 
inches  of  the  ensiform  cartilage.  Placental  soufile  was  audible, 
but  not  the  fetal  heart ;  no  fetal  parts  were  palpable.  Vaginal 
examination  showed  the  lower  uterine  segment  tilled  with  a 
doughy  mass;  blood  clots  and  shreds  only  could  be  felt  through 
the  patulous  os.  Some  of  the  shreds  on  removal  proved  to 
be  placental  tissue.  The  placenta  having  such  a  low  insertion, 
it  was  determined  to  empty  the  uterus  of  its  contents.  The 
operation  was  done  by  Dr.  W.  L.  Richardson.  After  manual 
dilatation  of  the  cervix  a  mass  of  blood  clots,  placental  tissue, 
and  vesicular  cysts  was  removed  to  the  amount  of  about  ninety 
ounces.  Tliere  was  no  fetus.  Hemorrhage  was  very  pro- 
fuse during  the  operation,  but  ceased  as  soon  as  the  uterus 
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was  empty  and  well  contracted.  The  patient  made  a  slow  re- 
covery and  was  discharged  three  weeks  after  admission. 

Case  III. — C.  F.,  2-t  years  old,  foreign.  Had  always  en- 
joyed good  health  up  to  the  time  of  her  marriage,  June  29th, 
1890.  Did  not  menstruate  during  the  following  July  and 
August.  About  the  middle  of  September  she  had  something 
like  a  menstrual  discharge  lasting  three  or  four  days,  A 
month  later  the  patient  had  profuse  menorrhagia.  An  abortion 
being  considered  inevitable,  it  was  proposed  to  empty  the 
uterus,  but  she  would  not  consent.  For  the  next  two  months 
she  lost  blood  in  varying  but  small  quantities  at  intervals  of 
about  eight  days.  On  December  24th,  when  I  saw  the  pa- 
tient for  the  tirst  time,  a  fetus,  about  three  inches  long,  dry, 
and  of  a  brownish  color  and  quite  flattened,  had  come  away. 
There  was  no  flowing  and  the  os  uteri  was  tightly  closed. 
The  womb  was  contracted  and  about  the  size  of  a  cocoanut. 
Considering  the  possibility  of  a  twin  pregnancy,  I  decided  not 
to  interfere.  During  the  next  two  months  the  uterine  tumor 
slowly  increased  in  size.  On  January  23d  and  February  ITth 
there  was  a  slight  show  of  blood.  On  February  28th,  after 
considerable  flowing,  a  tumor,  in  shape  and  size  like  a  goose's 
egg,  covered  by  tough,  flbrous  membranes,  was  expelled.  On 
its  lateral  surface  was  an  opening,  from  which  protruded  seve- 
ral characteristic  vesicles.  The  opening  in  the  decidual  enve- 
lopes having  been  enlarged,  the  amniotic  cavity  was  found 
flUed  with  vesicles  and  the  placental  surface  studded  with 
them.  The  larger  ones  had  long  stalks ;  the  smaller  ones 
studded  the  placental  surface.  They  varied  in  size  from  small 
cherries  to  millet  seeds.  In  its  deeper  layers  the  placenta 
was  unchanged.  There  was  no  second  fetus.  The  patient 
made  a  rapid  and  complete  recovery. 

Very  infrequently  the  degenerative  process  begins  after 
the  third  month,  and  the  placental  surface  alone  is  affected, 
over  its  entire  area  or  in  spots.  The  following  case  exempli- 
fies this : 

Case  lY.— On  March  5th,  1889,  I  saw  S.  F.,  who  was  38 
years  of  age  ;  foreign  birth  ;  had  had  four  children,  the 
youngest  6  years  of  age,  and  a  miscarriage  at  three  months  one 
and  one-half  years  ago.  About  an  hour  before  I  reached  the 
patient  a  macerated  fetus,  apparently  in  the  sixth  month  nf 
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gestation,  had  been  expelled.  It  was  followed  by  a  placenta 
soon  after,  of  nnusnal  size  even  liad  pregnancy  gone  to  term. 
Its  entire  snrface  was  studded  with  vesicular  cysts,  none  lar- 
ger than  a  French  pea,  the  smallest  being  scarcely  visible  to 
the  unaided  eye.  For  two  days  following  cysts,  singly  or  in 
clusters,  continued  to  be  discharged  with  the  vaginal  flow.  A 
slight  elevation  of  temperature  prompted  a  cautious  use  of 
the  dull  wire  curette.  Convalescence  after  this  was  rapid 
and  featureless. 

The  gross  anatomical  appearances  of  a  vesicular  mole  are 
unique  and  striking.  When  expelled  en  masse  it  presents  a 
conglomeration  of  translucent  cysts,  varying  in  size  from  a 
millet  seed  to  a  pigeon's  Q^g^  attached  to  the  chorionic  base 
or  to  each  other,  cyst  springing  from  cyst.  A  comparison  of 
their  arrangement  to  clusters  of  grapes  is,  therefore,  anato- 
mically misleading.  At  times,  as  in  Case  III.  cited  above, 
the  mass  is  expelled  with  the  decidual  coverings  entire ;  but, 
owing  to  the  rapid  distention  of  the  cysts,  these  are  oftener 
destroyed  by  pressure.  The  contents  of  the  vesicles  are  fluid 
and  in  their  translucency  resemble  boiled  starch. 

A  fetus,  poorly  developed,  is  often  found  in  the  centre  of 
the  vesicular  mass.  No  trace  of  it  may  be  discoverable,  as  in 
Cases  I.  and  II.  cited.  If  the  chorionic  degeneration  begins 
late  and  is  not  too  extensive,  a  living  healthy  fetus  may  be 
born.  Cases  have  been  reported  where  one  chorion  of  a  tAvin 
pregnancy  has  been  vesicular  and  the  other  has  remained  nor- 
mal. 

No  one  etiological  factor  can  be  said  to  determine  myxo- 
matous degeneration  of  the  chorionic  villi.  Age  is  a  predis- 
posing cause.  Hirtsmann  found  that  in  thirty-tive  cases 
twenty-five  occurred  in  women  over  25  years  old.  Excep- 
tionally the  anomaly  has  been  observed  in  primiparse.  It 
appears  that  after  the  endometrium  has  undergone  a  dete- 
riorating change  the  viUi  are  most  prone  to  the  pathological 
process.  On  this  score  the  cause  is  simply  malnutrition. 
However,  as  the  disease  originates  in  the  endochorion,  exces- 
sive proliferation  of  the  Whartonian  jelly,  for  some  unknown 
reason,  may  be  the  sole  cause  of  the  phenomenon.  Graily 
Hewitt  and  others  have  maintained  that  death  of  the  fetus 
precedes  and  is  the  cause  of  cystic  degeneration.     But  living 
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children  have  been  born  wlien  there  has  been  slight  degene- 
ration  of  the  placenta. 

Stenosis  of  the  umbilical  vein  and  absence  of  the  allantois 
have  also  been  assis>-ned  as  causes.  Its  occurrence,  at  all 
ev^ents,  once  in  about  two  thousand  pregnancies,  is  frequent 
enough  to  make  it  worthv  of  study.  More  accurate  statistics, 
gathered  from  abortions  and  miscarriages,  with  microscopic 
examination  of  the  placenta,  would  probably  reveal  a  much 
greater  frequency. 

With  a  fairly  accurate  history  and  a  careful  j^hysical  ex- 
amination the  diagnosis  is  not  necessarily  difficult.  Promi- 
nent symptoms  in  the  clinical  history  are  : 

1.  Increase  of  the  uterine  tumor,  more  rapid  than  is  usual 
in  the  normal  course  of  pregnancy. 

2.  Periodical  discharge  of  sanguinolent  fluid  or  blood,  ac- 
companied or  not  by  characteristic  vesicles. 

3.  Absence  of  change  in  the  pregnant  uterus  during  a  pro- 
longed period  of  observation. 

4.  The  lapse  of  a  long  interval  since  the  preceding  preg- 
nancy. 

In  the  physical  examination : 

1.  Size  of  the  uterine  tumor  disproportionate  to  the  period 
of  pregnancy.  More  frequently  it  is  too  large,  but  sometimes 
the  reverse. 

2.  Its  anterior  flattening  and  want  of  elasticity.  Some- 
times it  is  almost  fluctuating. 

3.  Absence  of  symptom  of  ballottement. 

4.  Absence  of  fetal  heart  and  other  fetal  parts,  discoverable 
by  abdominal  or  vaginal  examination. 

Of  course  the  symptoms,  both  rational  and  physical,  will 
vary  according  to  the  period  at  which  the  degenerative  pro- 
cess begins.  Thus  its  inception  before  the  third  month  will 
make  them  pronounced,  otherwise  they  may  be  more  or  less 
obscure. 

Expulsion  of  the  ovum  usually  occurs  between  the  third 
and  sixth  months  of  pregnancy.  It  is  rarely  complete.  The 
rapid  growth  and  proliferation  of  the  cysts  cause  them  to 
penetrate  not  only  the  decidual,  but  the  muscular  walls  of  the 
uterus,  and  in  extreme  cases  its  peritoneal  covering.  1  he 
adhesions  then  resulting  from  localized  inflammatory  ju-o- 
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ceases  prevent  complete  expulsion  of  the  ovum.  It  follows 
t!iat  in  the  course  of  the  latter  process  perforated  blood  ves- 
sels are  laid  open  and  sinuses  prevented  from  closing  properly. 

During  the  progress  of  the  pregnancy  there  seems  to  be  no 
dinger  of  fatal  hemorrhage.  But  during  or  after  the  expul- 
sion of  the  ovum,  blood,  poured  into  the  uterine  or  peritoneal 
cavity,  may  be  lost  in  quantities  sufficient  to  cause  death. 
After  expulsion  of  the  ovum,  retained  chorionic  cysts  may  go  on 
proliferating,  or,  having  a  low  vitality,  become  decomposed. 

It  is  not  surprising  that,  in  view  of  the  dangers  which  sur- 
round this  anomaly,  a  mortality  of  thirteen  per  cent  of 
those  affected  is  recorded.  Early  expulsion  of  the  ovum,  by 
nature  or  by  art,  is  most  desirable.  If  the  mole  is  thrown 
off  before  its  constituent  parts  have  penetrated  the  decidual 
envelopes,  the  case  is  in  the  nature  of  a  complete  abortion. 
Such  an  issue  is,  however,  uncommon.  It  follows,  therefore, 
that  an  early  diagnosis  is  of  paramount  importance.  After  it 
has  been  made,  and  especially  if  hemorrhage  has  been  one  of 
the  symptoms,  temporizing  measures  are  an  injustice  to  the 
patient.  The  uterus  ought  speedily  to  be  emptied  of  its 
contents.  Ergot  and  other  oxytocics  should  not  be  relied 
upon  for  this  purpose  ;  their  action  is  uncertain,  and  the 
tonic  spasm  often  caused  by  the  former  is  V/cry  troublesome 
when  prompt  measures  become  imperative.  Uterine  con- 
tractions should  be  induced  by  one  of  the  numerous  mechani- 
cal methods  at  our  disposal.  If  symptoms  of  urgency,  par- 
ticularly liemorrhage,  arise,  the  cervical  canal  can  be  dilated 
in  order  to  facilitate  the  removal  of  the  uterine  contents. 
Adhesions  generally  prevent  the  complete  expulsion  of  the 
ovum.  If  the  retention  of  secundines  is  verified  by  a  careful 
introduction  of  the  finger  into  the  uterine  cavity,  a  cautious 
use  of  the  dull  wire  curette  is  advisable  ;  its  employment  in 
skilled  hands  is  fraught  with  immensely  less  danger  than  that 
arising  from  retained  cysts  and  deciduee.  The  possibility  of 
the  proliferation  of  the  former  or  the  decomposition  of  both, 
with  resultant  septicemia,  ought  to  turn  the  balance  in  favor 
of  the  curette  in  the  most  conservative  mind. 

Hemorrhage  usually  ceases  when  the  uterus  is  empty. 
Should  it  persist,  intra-uterine  irrigation  with  a  hot  antiseptic 
solution,  or  the  topical  use  of  hemostatics,  must  be  resorted  to. 
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Several  cases  of  intraperitoneal  hemorrhage  have  been  re- 
ported, and  always  with  fatal  issue.  Its  treatment  rests  on 
general  ])rinciples. 

136  East  82d  Street. 
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A  NEW  CURETTE  AND   A  DILATING   UTERINE  SOUND. 


BY 

DR.  RAFAEL   WEISS, 
Habana,  Cuba. 


(With  two  illustrations.) 


In  having:  these  two  instruments  constructed  I  have  had  in 
view  their  easy  and  complete  asepsis,  for  which  reason  both 
are  metallic  and  made  up  of  several  separate  pieces. 
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Irrigating  curettes  are  exceedingly  useful  in  gynecological 
practice,  because  they  simplify  manipulation,  serving  the 
purpose  of  two  instruments  in  one  (the  curette  and  the  uterine 
catheter),  and  because  tliey  save  time,  permitting  the  cleans- 
ing of  the  parts  simultaneously  with  hemostatic  applications. 

Tiie  curette  presented  in  the  accompanying  cut  is  very 
similar  to  that  of  Simon.  It  is  metallic  throughout,  and  be- 
sides it  is  tunnelled  its  whole  length  up  to  the  scoop,  to  allow, 
while  curetting,  the  simultaneous  irrigation  of  the  uterine 
cavity,  if  desired.     At  its  lower  part,  near  the  handle,  there 


is  a  stopcock  to  turn  the  current  on  and  off  at  will.  The 
instrument  can  be  separated  into  three  parts  for  greater  ease 
in  cleansing,  and  accompanying  each  instrument  are  three 
scoops  or  curettes  of  different  sizes. 

The  dilating  uterine  sound  has  the  advantage  over  the 
ordinary  sounds  of  keeping  the  cervical  canal  freely  open, 
thus  facilitating,  especiall}'  in  the  puerperal  state,  the  escape 
of  fluids  and  the  exit  of  coagula  from  the  utejine  cavity. 


«Mi 


The  present  model  is  based  on  a  similar  instrument  of  Dr. 
A.  Doleris,  of  Paris,  some  important  modifications  being  in- 
troduced by  me.  Its  dilating  action  is  more  reliable  on 
account  of  the  greater  solidity  of  the  blades.  It  can  be  taken 
apart  into  five  pieces  to  secure  easy  and  complete  antiseptic 
cleansing,  and  at  the  same  time  does  away  with  the  tendency 
to  break  in  the  curve  near  the  handle — a  frequent  accident 
with  Doleris'  instrument,  which  is  in  one  solid,  soldered 
piece.  It  is  made  entirely  of  metal  and  is  provided  with  a 
stopcock  to  turn  the  current  of  fluid  on  and  off. 

These  instruments  may  be  had  at  W.  F.  Ford's  and  at 
Ackerman's,  JSew  York. 
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DR.   JOSEPH  PRICE  AND   ENDOMETRITIS. 


To  THE  Editor  of  The  American  Journal  of  Obstetrics,  Etc. 


Dear  Sir  : — In  tlie  official  report  of  the  Transactions  of  the 
Philadelplna  Obstetrical  Society,  held  May  5th,  1892,  Dr. 
Joseph  Price  uses  the  following  language  in  discussing  Dr. 
Noble's  paper  on  endometritis  :  ''  I  will  refer  only  to  two 
cases.  In  a  recent  discussion  in  the  New  York  Obstetrical 
Society  a  gentleman  spoke  of  a  case  of  endometritis  which  he 
had  curetted,  drained,  and  applied  solutions  to,  and  sent  her 
home  well.  In  the  course  of  two  months  she  returned  with 
two  ovarian  abscesses  and  pus  tubes.  These  were  removed 
and  she  got  well.  Dr.  Montgomery  cites  a  case  in  which  he 
etherizes,  examines  carefully,  and  fails  to  find  ovarian  or 
tubal  disease.  He  directed  intra-uterine  treatment,  and  ova- 
rian abscess  and  disease  of  the  tubes  follow,  for  which  he  does 
an  exploratory  incision." 

The  last  clause  of  this  indictment  was  at  once  contradicted 
by  Dr.  Montgomery,  who  heard  it.  In  relation  to  the  first 
the  following  correspondence  took  place  : 

15  Park  avenue,  New  York, 

June  28th,  1892. 
Joseph  Price,  2f.D. 

Dear  Doctor  : — On  page  548  of  the  last  number  of  the 
Annals  of  Gynecology,  etc.,  you  refer  to  "  a  recent  discussion 
in  the  New  York  Obstetrical  Society,  a  gentleman  spoke  of 
a  case  of  endometritis,  etc."  "Will  you  have  the  goodness  to 
let  me  know  who  the  reporter  of  the  case  was  and  when  the 
report  was  made?  I  am  much  interested  in  this  subject  and 
wish  all  the  data  bearing  on  it.  As  the  ease  was  publicly  I'e- 
ported,  it  would  appear  not  improper  to  mention  the  facts  I 
seek  from  you. 

Very  truly  yours,  Willia>[  E.  Prvok. 
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Ansioer. 

Preston  Retreat,  Philadelphia, 
June  29th,  1892. 
My  Dear  Dr.  Pryor  : — The  aUusions  yon  refer  to  are 
made  purely  from  memory.  I  read  about  all  the  transac- 
tions; the  special  reference  you  refer  to  would  necessitate 
looking  over  my  tiles.  I  would  gladly  give  it  to  you  if  I  had 
time.  You  are  at  liberty  to  use  the  facts  as  they  are  pub- 
lished;  they  are  public  property — once  of  record,  they  are 
public  property. 

Yery  truly,  Joseph  Price. 


I  have  looked  over  the  Transactions  of  the  New  York  Ob- 
stetrical Society  and  no  case  such  as  Dr.  Price  mentions  has 
been  reported,  either  recently  or  even  in  a  year.  I  am  there- 
fore in  a  position  to  contradict  the  remaining  clause  of  Dr. 
Price's  indictment.  In  the  discussion  of  so  important  a  sub- 
ject, it  seems  to  me  that  the  least  those  of  us  who  practise  the 
modern  treatment  of  endometritis  can  ask  of  our  opponents 
is  that  they  exercise  that  discrimination  which  permits  of  the 
utterance  of  correct  statements  only.  Possibly  Dr.  Price  is 
the  better  judge  of  what  evidence  appeals  to  his  reason  as 
convincing,  and  what  shall  be  the  character  of  his  criticisms. 
Be  that  as  it  may.  But  when,  to  lend  weight  to  his  argu- 
ments, he  seeks  to  have  the  New  York  Obstetrical  Society 
father-  cases  which  are  evolved  from  his  ''  memory,"  it  is 
surely  proper  for  any  member  of  that  Society  to  repudiate 
the  offspring. 

Yery  truly  yours,  William  E.  Pryor. 

15  Park  avenue,  Ne^v  York  City. 


DR.  PRICE'S  ANSWER  TO  DR.  PRYOR'S  CRITICISM. 


To  THE  Editor  of  The  American  Journal  of  Obstetrics,  Etc. 


Dear  Sir  : — Just  why  Dr.  Pryor  should  invite  this  con- 
troversy we  find  it  somewhat  difficult  to  con  jecture.  His  let- 
ter of  June  28th  would  impress  the  average  reader  as  being 
very  innocent  in  its  phraseology — as  that  simply  of  a  very 
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interested  man  in  an  "  important  subject.''  Ilis  puri)ose  is 
made  more  clear  now  by  the  above  communication  to  The 
American  Journal  of  Obstetrics.  I  am  satisfied  now  as 
to  liis  original  aim  and  intent.  The  manner  in  which  he 
seeks  facts  and  data  upon  a  subject  in  which  he  is  "  much  in- 
terested" is  rather  unique,  and  as  a  method  of  investigation 
and  research  will  be  valua1)le  to  the  students  of  the  profes- 
sion. It  is  interesting  to  note  in  this  connection  Dr.  Pryor's 
accusation  that  I  "  seek  to  have  the  New  York  Obstetrical 
Society  father  cases  which  are  evolved  from  memory  ;  it  is 
surely  proper  for  any  member  of  that  Society  to  repudiate 
tiie  otfspring."  This  defence  of  the  New  York  Obstetrical 
Society  by  Dr.  Pryor  is  refreshing  ;  it  comes  like  a  sea  breeze 
into  these  torrid  days.  Dr.  Pryor,  in  his  quick  sensitiveness, 
is  the  only  one  found  wearing  a  tight  shoe.  The  New  York 
Obstetrical  Society  does  not  need  him  as  its  vindicator.  It 
was  founded  by  eminent  men,  has  on  the  roll  of  its  member- 
ship the  names  of  industrious,  able,  unselfish  men  whose 
learning  and  devotion  to  their  profession  have  rendered  theirs 
professionally  household  names.  I  cannot  quietly  sntfcr  the 
respect  in  which  I  hold  many  of  the  grand  men  of  the  New 
York  Obstetrical  Society  to  be  insidiously  called  in  question. 
They  have  contributed  man}'  gems  to  our  literature,  added  to 
the  brilliant  successes  of  the  science  of  medicine  and  the  art 
and  methods  of  our  surgery,  have  largely  aided  in  lifting  the 
profession  to  that  high  plane  upon  which  it  works  to-day ; 
and  if  they  needed  a  defender  they  would  not  probably  select 
Dr.  Pryor  for  so  important  an  office.  Dr.  Pryor  informs  us 
that  he  has  "  looked  over  the  Transactions  of  the  New  York 
Obstetrical  Society,  and  no  case  such  as  Dr.  Price  mentions 
has  been  reported,  either  recently  or  even  in  a  year."  We 
are  glad  Dr.  Pryor  has  read  ''  one  year's  report  of  the  Trans- 
actions." Should  he  continue  his  reading  there  will  be  no- 
ticeable a  very  hopeful  improvement  in  his  professional 
knowledge. 

lie  needs  to  read  and  study  more  carefully  his  own  records. 
For  the  special  information  he  desires  he  need  only  refer 
to  the  record  of  the  meeting  of  February  2d,  1S92,  published 
in  the  April  number  of  The  American  Journal  of  Oustet- 
Rics.     There  he  will  find  reported  the  case  he  tinkered  with, 
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serious  lesions  following,  necessitating  section  to  save  the  life 
of  the  patient.  We  accidentally  heard  the  report  of  this  case 
and  examined  tlie  specimen.  The  report  of  the  case  and  its 
treatment,  from  a  surgical  standpoint,  was  simply  startling. 
The  presentation  of  the  specimen  exhibited  ignorance  of  the 
pathology  of  tubal  and  ovarian  disease,  A  large  pus  tube  that 
had  never  been  opened  was  presented  for  a  hydrosalpinx. 
Neither  the  New  York  Obstetrical  Society  nor  I  am  respon- 
sible forDr.  Pryor  not  having  given  his  specimen  that  careful 
study  which  all  such  specimens  should  receive  before  reported 
for  record.  Now,  since  fulness  of  record  reference  seems  to 
be  demanded,  we  will  quote  exact  language  :  "  Tlie  uterus 
was  at  once  thoroughly  curetted  and  then  packed  with  iodo- 
form gauze,  and  the  patient  was  well  in  two  iveeks.  After 
the  uterus  had  become  quite  movable  and  nearly  all  tender- 
ness had  disappeared,  she  wa*?  discharged.  At  this  time  ex- 
amination  showed  a  jinn  hand  of  adhesion  hetween  the  rec- 
tum and  the  fundus  of  the  uterus,  and  other  adhesions  were 
prohMy  present.  She  returned  in  November  with  slight 
enlargement  of  the  abdomen  and  a  mass  on  the  left  side  and 
directly  behind  the  uterus.  Ten  days  ago  he  had  removed 
the  specimens  which  he  now  presented," 

Now,  did  this  mass  antedate  his  tinkering,  or  was  it  a  se- 
quela? It  is  needless  here  to  go  on  with  further  quoting  ;. 
the  record  is  made  up  in  one  of  the  most  widely  circulating 
journals  of  the  country  and  is  of  easy  access  to  the  entire 
profession.  Since  the  methods  of  none  of  us  are  perfect, 
criticism  is  not  only  legitimate,  but  duty.  In  the  case  in 
controversy,  interesting  as  all  such  cases  are,  1  was  con- 
demning ignorance  in  diagnosis  and  blind  treatment,  such  as 
the  primary  treatment  in  this  case.  The  ojien  treatment,  so 
beautifully  referred  to  by  Dr.  Polk,  is  practised  successfully 
by  a  great  number  of  operators.  Let  Dr.  Pryor  come  out 
from  behind  the  New  York  Obstetrical  Society  and  speak  for 
Dr.  Pryor — take  care  of  his  own  "  offspi'ing."  So  far  a& 
"evolutions"  of  memory  may  be  needed,  we  ai'e  satisfied  our 
reinforcements  will  be  up.  The  broad,  deep-printed  lines  of 
The  American  Journal  of  Obstetrics  have  a  value  in  re- 
freshing memory,  AVe  hope  Dr,  Pryor  in  the  future  will 
leave  less  to  be  read  between  the  lines.     Our  English  tongue 
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is  a  very  flexible  one,  and  little  need  be  left  to  implication. 
Our  language  is  fruitful  of  words  expressive  of  the  decencies 
and  proprieties  wliich  should  characterize  profe&sior.al  and 
other  relations.  ^"^^T  t^'^^^J  yours, 

Joseph  Price. 
Preston  Retreat,  SOtii  and  Hamilton  streets, 
Philadelphia,  August  16th,  1892. 


A   CRITIQUE   OX  DR.  PAUL  F.  :\rUNDfi'S  ARTICLE  OX  THE 
COXSERVATIVE  TREATMEXT  OF  SALPIXGITIS 


To  THE  Editor  of  The  American  Jocrnal  of  Obstetrics,  etc. 


Dear  Sir  : — In  the  July  number  of  this  Journal  appeared 
an  article  from  the  pen  of  one  of  Xew  York's  most  gifted 
gynecologists  and  abdominal  surgeons.  This  article  will  be 
read  with  surprise,  if  not  with  astonishment,  by  that  vast 
array  of  silent  though  earnest  workers  in  the  profession  who 
liave  long  looked  to  Xew  York  equally  with  Philadelphia  as 
the  great  centre  of  medical  knowledge  and  teaching,  where 
doubts  are  dispelled  and  where  light  is  projected  in  positive 
and  l)rilliant  pencils  on  every  burning  question  of  the  hour. 
Philadelphia  yet  speaks  with  no  uncertain  sound.  Her  ab- 
doniinal  surgeons,  led  by  Joseph  Price,  E.  E.  Montgomery,  B. 
F.  Baer,  and  a  number  of  young  but  by  no  means  obscure 
men,  leave  none  to  doubt  for  a  moment  what  indications  point 
to  or  call  for  an  abdominal  section,  nor  what  pelvic  conditions 
forbid  a  dilatation,  a  curettage,  or  any  form  of  either  uterine 
or  vaginal  tinkering  which  might  delay  or  make  necessary 
more  radical  or  curative  measures. 

To  one  familiar  with  the  achievements  of  the  eminent  gyne- 
cologists of  the  cities  named,  it  would  occur  that  either  the 
spirit  of  the  perverse  came  mightily  upon  the  learned  author 
of  the  paper  referred  to,  or  a  most  obstinate  desire  prevailed 
to  teach  something  boldly  and  strikingly  different  from  what 
has  heretofore  been  plainly,  emphatically,  and  persistently  set 
forth  in  the  public  papers  and  discussions  of  Dr.  Joseph 
Price. 

In  the  outset  of  his  article  on  the  "Conservative  Treatment 
of  Salpingitis  "  the  author  lays  claim  to  the  title  of  laparato- 
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mist  and  boasts  of  results  equal  to  tliose  of  his  colleagues.  If 
he  means  by  his  colleagues  the  abdominal  surgeons  of  the 
Woman's  Hospital,  where  they  have  had  seventy-one  sections 
with  twenty-four  deaths,  or  a  mortality  of  over  thirty-three 
per  cent,  we  should  imagine  that  though  the  operation  may, 
as  he  says,  have  no  terrors  for  him,  yet  the  fearful  mortality 
of  thirty-three  per  cent  is  enough  to  cause  him  or  any  other 
conscientious  surgeon  to  seek  any  alternative  that  might  keep 
the  hearse  a  little  more  in  the  background.  If  his  colleagues 
''  think  lightly  of  the  operation,"  "  do  it  at  a  moment's  notice 
and  without  sufficient  justiiication  or  discrimination,"  "the 
time  has"  indeed  "come"  "to  take  the  field  against  such 
hasty  and  habitual  removal  of  the  uterine  appendages."  If 
this  is  the  way  in  which  they  do  a  section,  we  heartily  assent 
when  he  says  he  thinks  "a  great  deal  of  harm  has  been  done 
by  the  reckless  performance  of  this  operation,"  Again  he 
says :  "  Some  gentlemen  in  this  country  (and  I  do  not  refer 
to  any  one  in  this  city)  have  gone  so  far  as  to  see  nothing  but 
pyo-salpinx,  and  to  forget  that  there  is  any  other  way  of 
treating  and  curing  diseases  of  the  female  pelvic  organs 
except  by  the  removal  of  the  appendages."  If  these  gentle- 
men see  nothing  but  pyo-salpinx,  which  they  dignify  by  the 
name  of  disease,  the  anthor  of  the  paper  evidently  agrees 
with  them  in  treatment,  for  on  page  5  he  says :  "  In  order  to 
avoid  unnecessary  and  uncalled-for  criticism,  I  will  say  that 
the  presence  of  pus  in  the  Fallopian  tube — that  is,  a  true  pyo- 
salpinx — always  calls  for  the  evacuation  of  the  pus,  if  not  for 
the  complete  removal  of  the  diseased  tube."  That  is  to  say, 
he  differs  from  Price  and  his  followers  by  incising  the  tube, 
after  aspiration,  per  vaginam,  and  obliterating  its  calibre  by 
putting  in  a  drainage  tube  and  "  perseveringly  "  and  '•  per- 
sistently "  letting  them  wear  it  for  a  number  of  months.  But 
when  and  how  are  we  to  decide  in  favor  of  vaginal  incision 
and  drainage  ?  The  answer  to  this  question  is  found  further 
along  on  the  same  page,  where  he  says:  "When  one  tube  is 
diseased  and  immovable,  incise  and  drain ;  but  if  both  tubes 
are  diseased,  or  one  is  diseased  and  movable,  then  it  is  not 
safe  to  attempt  to  cure  the  case  by  vaginal  drainage,  but 
laparatomy  is  the  only  correct  treatment."  Why  a  section 
would  be  safer  when  there  were  two  pus  tubes  than  when. 
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only  one  existed  is  a  mystery  that  a  careful  reading  of  the 
paper  fails  to  find  explained.     Instead  of  a  section  being  in- 
dicated only  when  the  tubes  are  niovaljle,  these  are  the  very 
cases  in  which  his  so-called  conservative  treatment  is  univer- 
sally advised  by  other  gynecologists.    A  tube  which  has  never 
been  inflamed  enough  to  anchor  it  to  the  adjacent  peritoneum 
can  hardly  hold  a  collection  of  pus,  for  he  himself  says  on 
page  4:    "A  physical  examination  reveals  the  uterus  more 
or  less  immovable,  chiefly  from  side  to  side,  the  vaginal  vault 
somewhat   rigid,  tense,  and  bimanually  the  appendages  are 
felt  to  be  somewhat  swollen,  often  very  tender,  and  attached 
to  the   bottom   of   Douglas' pouch."     Again:  "An  oblong, 
fluctuating  tumor  in  this  location  usually  means  a  tube  con- 
taining fluid,  either  pus,  serum,  or  blood.     If  of  irregular 
outline,  on  abdominal  section  the  tube  will  generally  be  found 
to    be   thickened    by    inflammatory   action,  its   calibre    even 
lessened  or  divided    into   a  series  of   ampullae,    and  curled 
around  and  adherent  to  the  ovary,  both  organs  being  attached 
by    inflammatory    adliesions   to    the    adjacent  peritoneum." 
These  anchored  tubes  being  the  only  ones  in  which,  according 
to  Dr.  Munde,  vaginal  incision  and  drainage  are  permissible, 
which  one  of  the  ampullae  are  we  to  put  our  drainage  tube 
into,  and  what    advantage  can    accrue   by   obliterating   the 
calibre  of  a  jms  tube  that  is  already  obliterated  by  the  stric- 
tures which  separate  the  various  ampullae?     Let  us  suppose 
we  have  a  diseased  tube  with,  say,  five  of  these  ampullae,  com- 
plicated with  an  ovarian  shell  filled  with  pus.     Shall  we  put 
six  tubes  into  the  vagina  and  through  the  vaginal  roof,  one 
for    each   of   the   tubal   ampullae  and   one   for  the   ovarian 
abscess?     But  he  says,  on  abdominal  section  the  tubes  are 
found  with  these  ampullae.    Are  we  to  infer  that  they  cannot 
be  found  in  any  other  way  i     If  not,  how  can  they  be  opened 
and  drained  through  the  vagina  ? 

On  page  3  he  says  of  the  sixty-one  patients  operated  on, 
and  who  recovered  from  the  operation  itself,  that  by  no 
means  all  of  them  were  restored  to  health,  and  ''in  rather  a 
larger  number  of  them  the  pains  for  which  the  ttperation  was 
performed  continued  with  almost  no  improvement."  Are 
we  to  infer  from  this  that  he  operates  for  mere  pain  I  If 
so,  where  is  the  much-vaunted   conservatism  (      Is  not   that 
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gentleman  (not  in  New  York)  who  sees  only  pyo-salpinx  and 
operates  for  it,  almost  as  near  correct  as  the  one  in  New 
York  who  operates  for  pain  ?  In  eight  of  these  sixty-one 
cases  he  says  menstrnation  continued.  We  cannot  ask  if  it 
would  have  stopped  had  he  incised  the  vagina  and  put  in  a 
drainage  tube,  for  these  sixty-one  cases  were  operated  on  for 
pain,  and  he  only  treats  pus  cases  by  the  vaginal  incision, 
"  But  these  unpleasant  results  "  (the  continuance  of  pain  and 
menstruation),  he  says,  "cannot  be  laid  to  the  operation  or 
the  operator."  If  not,  to  whom  and  to  what  must  they  be 
accredited  ? 

On  page  4  he  says  :  "  All  of  us  "  (in  New  York  ?)  "  who  see 
many  of  these  cases  know  how  very  uncertain  a  positive  and 
absolute  diagnosis  is."  And  again,  further  along:  "It  is 
evidently  impossible  for  the  examining  tinger  to  detect  all 
these  pathological  conditions ;  hence,  if  we  operate  on  a  case 
presenting  the  peculiarities  above  referred  to,  we  are  more  or 
less  in  the  dark  until  our  fingers,  exploring  through  the  ab- 
dominal wound,  have  revealed  to  us  the  exact  state  of  af- 
fairs." Let  us  place  these  two  statements  by  the  side  of  the 
very  confident  one  made  on  page  2  of  Dr.  Munde's  article : 
"  I  do  not  propose  to  take  issue  with  these  gentlemen  "  (I  sup- 
pose Dr.  Price  and  his  followers,  who  see  only  pyo-salpinx, 
are  meant),  "  but  would  merely  beg  to  remind  them  that 
we  in  New  York  have  eyes  that  can  see,  fingers  that  can 
feel,  and  brains  that  can  understand,  as  well  as  they,  and  that 
we  do  not  need  to  be  told  by  them  or  any  of  their  teachers  or 
pupils  whether  an  abscess  begins  in  the  tube  or  ovary  or  is 
confined  to  the  pelvic  cellular  tissue,  or  whether  a  laparatomy 
should  be  performed  or  the  disease  treated  through  the  va- 
ginal roof."  One  would  suppose  that  with  such  fingers,  such 
eyes,  and  such  brains  we  would  not  "  be  more  or  less  in  the 
dark  until  our  fingers,  exploring  through  the  abdominal 
wound,  have  revealed  to  us  the  exact  state  of  aifairs."  Now, 
being  capable  of  judging  whether  a  laparatomy  should  be 
performed  or  the  case  treated  through  the  vaginal  vault,  and 
"our  fingers,  exploring  through  the  abdominal  wound,"  hav- 
ing revealed  to  us  the  exact  state  of  affairs,  suppose  we  con- 
clude that  the  vaginal  roof  must  be  incised  :  shall  we  close 
up  the  abdominal  wound  through  which  our  doubts  have  been 
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settled,  and  put  a  drainage  tube  into  the  cavity  of  tlie  diseased 
Fallopian  tube  through  tiie  vagina?  Provided,  of  course,  al- 
ways that  the  disease  is  only  on  one  side  and  that  the  tube  is 
immovable.  It  would  not  be  necessary  to  ask  this  question  if 
there  is  disease  on  l)oth  sides  and  the  inflammation  has  not 
been  violent  enough  to  produce  adhesions,  for  he  has  already 
told  us  at  the  close  of  paragraph  2,  page  5,  that  conservative 
and  correct  practice  would  then  require  the  appendages  to  be 
removed  by  .abdominal  section. 

On  page  6  he  says:  "No  sane  man  would  think  of  remov- 
ing an  acutely  inflamed  tube  by  abdominal  section,  unless  the 
symptoms  and  explorative  aspiration  per  vaginam  showed  it 
to  be  a  case  of  acute  pyo  salpinx."  Are  we  to  conclude  from 
this  that  the  presence  of  pus  can  be  decided  only  by  vaginal 
aspiration  ?  If  so,  where  are  those  fingers  that  can  feel,  those 
eyes  that  can  see,  and  those  brains  that  can  think  so  well  ? 
If  the  hollow  needle  must  settle  the  question  at  last,  then  can 
the  merest  tyro  make  a  diagnosis  as  unerringly  as  the  most 
skilful,  and  neither  experience  nor  great  natural  aptitude 
counts  for  anything. 

One  would  suppose  that,  cases  being  selected  with  such 
great  care  as  Dr.  Munde  evinces,  those  decided  unfit  for 
operative  treatment  would  yield  the  most  brilliant  results 
when  subjected  to  the  so-called  conservative  methods  of  hot 
douches,  opium,  vaginal  tampons,  iodine  painting,  blisters,  etc. 
Restoration  to  health  and  usefulness  ought  to  be  the  test  of 
value  in  any  line  of  treatment.  In  paragraph  3.  page  7,  he 
gives  a  record  of  forty-seven  cases  of  chronic  salpingo-oopho- 
rltis  treated  by  the  iodine  and  glycerin,  hot  douche,  and  warm 
sitz-bath  methods.  Four  of  these  forty-seven  cases  were 
cured— that  is,  eight  and  one-half  percent.  But  we  all  know 
how  easy  it  is  to  find  a  case  with  all  symptoms  suppressed  for 
a  time  and  apparently  cured  under  the  influence  of  rest  and 
other  palliative  measures,  suddenly  relapsing  at  the  first  men- 
strual molimen  that  appears  or  upon  the  least  exertion  or 
exposure.  To  quote  Dr.  Pryor  in  his  article  on  ''Endome- 
tritis "  on  page  38  of  this  Journal,  July  issue :  "  It  is  in 
just  such  cases  as  these  that,  after  apparently  the  most  trivial 
treatment,  fatigue,  exposure,  over-exertion,  the  pelvic  mani- 
festation becomes  suddenly  acute." 
24 
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No  case  of  chronic  salpingo-oophoritis  can  be  pronounced 
cured  so  long  as  there  remains  a  tube  that  has  undergone  in- 
flammatory hyperplasia  in  its  walls,  with  agglutination  of  its 
fimbriated  extremity  and  an  adhesion  of  ovary  and  tubes  to 
neighboring  peritoneum.  On  pages  8  and  9  he  says :  ''  The 
cases  in  which  I  have  succeeded  in  benefiting  patients  with 
adherent,  more  or  less  enlarged  appendages  by  this  treat- 
ment "  (the  conservative)  "  are  so  numerous  that,  while  I  do 
not  pretend  to  have  absolutely  cured  any  of  them,  I  certainly 
have  felt  that  they  have  escaped  in  my  hands  the  necessity 
for,  and  the  dangers  of,  a  laparatomy."  This  certainly  is  say- 
ing; as  little  for  his  so-called  conservative  treatment  as  the 
most  enthusiastic  disciple  of  Tait  or  Price  could  be  expected 
to  say.  He  ''  does  not  pretend  to  have  cured  any"  ;  they  have 
merely  "  escaped  the  dangers  of  a  laparatomy  "  at  his  hands. 
Until  he  gives  us  his  statistics  we  cannot  say  how  great  that 
danger  is ;  but  if  none  of  them  were  cured,  even  if  they  have 
escaped  the  danger  of  a  laparatomy  at  his  hands,  have  they 
escaped  the  danger  from  the  hands  of  other  surgeons  who 
may  be  called  upon  to  treat  them?  He  further  says:  "  They 
may  not  have  conceived,  they  may  never  conceive;  but  cer- 
tainly, if  I  had  removed  their  appendages,  the  possibility  of 
conception  would  have  been  out  of  the  question."  Then,  as 
if  to  illustrate  the  great  blessings  to  fiow  from  a  conception 
in  such  cases,  he  cites  as  an  example  one  of  his  patients  who 
has  conceived  three  times,  each  conception  being  promptly 
followed  by  an  abortion,  which  all  know  to  be  dangerous 
with  a  normal  pelvis,  and  much  more  so  when  any  pelvic 
disease  exists. 

From  his  observations  or  statements  in  paragraph  2,  page 
2,  it  appears  that  his  opposition  to  the  treatment  of  these 
cases  by  abdominal  section  comes  from  a  desire  to  preserve 
to  a  woman  her  distinctive  organs.  When  he  incises  a  tube 
through  the  vagina  and  puts  in  a  drainage  tube,  in  order,  as 
lie  says,  to  obliterate  the  calibre  of  the  diseased  Fallopian 
tube,  does  he  by  this  means  preserve  the  organs?  Is  a 
closed  tube,  or  one  with  the  calibre  obliterated,  of  any  value 
as  a  distinctive  organ  ?  When,  as  he  says  in  paragraph  2 
of  the  same  page,  the  walls  of  the  tube  are  enormously  hy- 
pertrophied  and  the  tube  divided  into  separate  sacs,  is  it  con- 
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serving  anything  to  preserve  such  an  organ  ?  When  an  or- 
gan has  lost  its  function  and  its  presence  becomes  a  source  of 
pain  or  a  menace  to  life,  health,  or  usefulness,  is  anything 
gained  by  preserving  it  ? 

In  paragraph  3,  page  11,  he  refers  to  Hadra  as  being 
among  the  first  to  recommend  the  detachment  with  the  fin- 
gers of  the  adherent  tubes,  which,  if  found  healthy,  he  left 
intact.  Did  any  laparatomist  or  gynecologist  ever  find  a 
healthy  tube  adherent?  What  binds  a  tube  to  adjoining 
peritoneum  but  a  salpingitis?  Is  not  the  adhesion  one  of 
the  plainest  signs  and  one  of  the  surest  results  of  disease  ?  A 
healthy  bone  with  a  sequestrum  would  be  as  intelligent  an 
■expression  as  a  healthy  tube  bound  down  by  adhesions.  As 
the  division  of  his  paper  entitled  "  Operative  Conservative 
Methods  of  Treatment "  consists  of  a  reference  to  such  pro- 
•cedures  as  breaking  up  the  adhesions  of  healthy  tubes,  ex- 
pressing the  mucus  from  them  to  restore  their  calibre,  cut- 
ting off  the  fimbriated  extremity  to  restore  the  tube  lumen, 
squeezing  the  contents  of  the  tube  into  the  uterine  cavity, 
and  squirting  a  solution  of  bichloride  through  into  the  ute- 
rus, and  resecting  a  piece  of  the  tube,  it  is  only  necessary  to 
mention  them,  as  he  does  himself,  to  show  how  remarkably 
conservative  they  are,  and  how  free  from  danger,  as  com- 
pared with  removal  of  the  appendages,  such  methods  of  treat- 
ment would  prove  to  be.  A  tube  with  its  fimbriated  ex- 
tremity cut  off  to  restore  its  lumen  would  be  in  prime  condi- 
tion to  grasp  an  ovary  and  pick  up  an  ovum,  even  if  the 
natural  process  of  healing  at  the  cut  extremity  did  not  seal  it 
up.  On  page  12  he  says  that  "  he  has  never  practised  inject- 
ing bichloride  through  the  tubes,  because  since  1888  he  has 
never  operated  on  a  case  where  the  tubes  were  not  so  much 
diseased  that  it  seemed  useless  to  try  to  preserve  them."  Yet 
further  along :  "The  object  of  future  operators  must  be  to 
endeavor  to  preserve  instead  of  to  destroy,  and  to  attempt  by 
frequent  efforts  to  restore  the  appendages  to  their  normal 
condition  and  relations."  Are  we  to  understand  by  frequent 
efforts  that  if  one  attempt  by  breaking  up  the  adhesions  of 
healthy  tubes,  or  squeezing  out  the  mucus,  or  squirting  bi- 
chloride through  into  the  uterus,  or  cutting  off  the  fimbriated 
extremity,  or  resecting  a  piece  of  the  tube,  fails,  that  the 
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abdomen  must  then  be  reopened  and  frequent  attempts  made  ? 
In  closing  liis  paper  be  saj's  :  "  Nor  bave  I  been  able  to  pro- 
duce long  series  of  statistics  of  cures  bj  the  conservative 
metbods  referred  to."     Tbis  is  a  statement  tbat  all  who  read 
bis  paper  will  readily  assent  to.     lie  claims  in  forty- seven 
cases  to  bave  cured  only  four,  but  on  page  9  be  says  tliat  be 
does  not  pretend  to  bave  absolutely  cured  any.     Tbe  wbole 
paper  seems  to  be  permeated  with  a  dread  of  tbe  great  dan- 
gers of  a  section.     As  I  am  not  familiar  witb  Dr.  Munde's 
statistics  in  bis  abdominal  work,  it  may  be  a  dreadful  danger. 
But  if  bis  mortality  is  no  greater  tban   that  of  Dr.  Josepli 
Price,  whose  mortality  from  all  abdominal  work  is  only  tbree 
per  cent,  and  from  operations  for  tbe  removal  of  tbe  uterine 
appendages  less  tban  one  per  cent,  I  sbould  tbink  a  treatment 
wbicb  furnishes  so  many  cures  as  this   metbod  does  in  tbe 
bands  of  Western  surgeons,  and  gives  as  small  a  mortality  as 
it  does  in  Philadelpbia,  would  be  as  satisfactory  to  botb  pa- 
tient and  surgeon  as  tbe  most  conservative  could   ask.     An- 
otber  borrible  nightmare  appears  to  afflict  the  author  of  tbe 
paper  under  consideration  ;  that  is,  tbat  somebody's  organs  will 
be  taken  out  and  they  cannot  conceive.     I  sbould  like  to  ask 
wbat  cliance  a  woman  witb  a  drainage  tube  or  two  in  ber  va- 
gina has  to  conceive.     There  are  a  few  preliminaries  tbat 
bave  to  be  gone  througbwith  before  the  most  bealtby  woman 
can  conceive,  and  if  tbe  vagina  is  kept  full  of  glycerin  tam- 
pons, tbe  vault  sore  witb  iodine  paint,  and,  wben  all  this 
fails,  a  drainage  tube  worn  perseveringly  and  persistently  for 
montbs,  witb  an  unbealed  sinus  pouring  out  pus,  wbat  is  tbe 
poor  busband  going  to  do  about  it  ?     Wben  you  talk  about 
conception   tbe  busband  is  about  as  important  a  factor  as  a 
pair  of  bealtby  tubes.     He  simply  cannot  be  ignored. 

Had  tbe  article  wbicb  we  bave  carefully  considered  in  the 
above  critique  been  written  and  publisbed  by  any  less  able 
or  eminent  man  tban  Dr.  Munde,  it  would  not  bave  become 
so  necessary  to  sbow  up  its  inconsistencies  and  its  absolute 
Jejuneness  of  valuable  and  original  novelty.  Dr.  Munde  is 
a  prominent  teacher,  a  prolific  writer  for  current  medical 
literature,  and  tbe  autbor  of  one  popular  text  book  on  gyne- 
cology, wbile  jointly  responsible  witb  Dr.  Tliomas  for  the 
superiority  of  tbe  last  edition  of  bis  great  work.  Taking 
tbese  facts  into  consideration,  tosretber  witb  bis  location  in 
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the  metropolis  of  JSTortli  America,  <^reat  weight  must  be 
attached  to  all  he  says.  Such  a  man  speaks,  not  to  New  York 
alone,  but  to  the  entire  English-speaking  world.  It  is  but 
natural  to  infer  that  what  he  teaches  is  a  truthful  and  accurate 
reflection  of  both  doctrine  and  method  as  they  are  set  forth 
in  the  great  medical  schools  and  societies  of  New  York  City, 
and  illustrated  daily  in  the  practice  of  its  host  of  brilliant  and 
able  men.  It  is  very  important  to  us  who  are  compelled  to 
look  to  such  sources  for  guidance  in  our  work,  that  what 
precious  metal  is  furnished  us  to  pay  out  as  we  pass  along  the 
great  highway  of  professional  toil  should  be  of  the  purest 
gold. 

What  maxims  of  instruction  are  formulated  for  our  hungry 
brains  to  assimilate  should  1)ear  the  test  of  both  reason  and 
experience,  and  tlie  operating  table  should  teach  by  its  results 
as  well  as  the  most  timid  conservatism  which  seeks  to  avoid 
radical,  though  curative,  measures  by  substituting  the  thera- 
peutics of  hot  water,  opium,  and  counter-irritation. 

In  scanning  his  article  as  a  whole,  there  are  two  ideas  that 
stand  out  in  bold  relief,  both  of  whicli  the  experience  and 
the  observation  of  surgeons  outside  of  New  York  will  compel 
them  to  challenge.  The  tirst  of  these  is  the  delay  which  both 
attends  and  follows  all  the  temporizing  with  hot  douches, 
glycerin  tampons,  opium,  and  counter-irritation  when  pushed 
as  curative  instead  of  what  they  justly  are — palliative  mea- 
sures. The  second  of  these  ideas,  and  the  one  which  he  sets 
forth  with  a  great  deal  of  pride  and  paternal  care,  is  the 
treatment  of  a  pyo-salpinx  by  aspiration,  incision,  and  drain- 
ao-e  throuo^h  the  vao-inal  roof. 

c*  o  O 

His  success,  according  to  his  own  admission,  by  following 
out  the  first  idea,  has  not  been  flattering  enough  for  the 
method  to  be  hailed  as  a  panacea,  either  by  those  who  have 
pro H ted  by  its  application  in  their  own  persons,  or  by  others 
who  in  tiie  capacity  of  medical  advisers  wish  to  give  a  prog- 
nosis of  ultimate  recovery  to  those  who  suffer,  and  suffering 
seek,  instead  of  palliation,  a  radical  cure,  not  of  pain  alone, 
but  even  of  those  more  tangible  and  objective  results  of 
disease  which  the  iactus  eruditus  alone  can  reveal.  At  one 
point  in  his  paper  he  makes  the  modest  claim  of  four  cures, 
but  afterward  destroys  the  value  of    this  by  saying  that  he 
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does  not  claim  to  have  absolutely  cured  any;  he  claims  to 
have  only  benefited  them.  He  certainly  cannot  deny  that 
patients  with  chronic  salpingo-oophoritis  are  not  equally  or 
uniformly  subjected  to  pain  or  sufferhig  at  all  times ;  that 
rest  itself  will  often  for  a  time  procure  an  improvement  in 
symptoms  which  grow  worse  at  once  when  the  patients  resume 
their  ordinary  vocations  or  duties,  or  meet  with  the  usual 
vicissitudes  or  accidents  that  may  come  to  women  of  their 
class,  l^ow,  while  the  good  derived  from  such  a  course  of 
treatment  is  neither  radical  nor  permanent,  the  risks  are  in- 
creased and  the  results  are  often  of  the  most  harmful  nature. 
By  the  delay  which  they  are  thus  led  to  undergo,  adhesions 
are  multiplied  and  strengthened,  neighboring  structures 
distorted  or  functionally  crippled,  the  nervous  system  irre- 
parably impaired,  the  will  weakened,  the  digestive  apparatus 
rendered  unable  to  properly  prepare  food  for  assimilation ;  and 
worn  out  by  long  suffering,  weakened  by  frequent  attacks  of 
pain,  if  she  does  not  become  a  morphine  habituee  she  has 
such  a  lowered  vital  resistance,  such  lessened  vital  tenacity, 
that  when  the  operation  does  come  as  a  last  resort  her  chances 
for  life  are  lessened  and  her  ultimate  recovery  made  doubtful. 
When  a  set  of  nerves  have  spoken  the  language  of  pain  for 
an  indefinite  period,  they  sometimes  forget  their  mother 
tongue  and  can  speak  no  language  but  the  one  acquired, 
even  though  the  cause  of  pain  be  removed.  Thus  it  is  that 
one  of  the  formidable  objections  raised  by  the  exponents 
of  conservatism  against  the  surgeon,  a  failure  to  cure,  is  the 
product  of  that  delay  which  they  consider  it  their  special 
mission  to  bring  about. 

From  a  discussion  of  Dr.  C.  A.  L.  Reed's  paper  published 
in  volume  iv.  of  the  Transactions  of  the  American  Association 
of  Obstetricians  and  Gynecologists,  it  would  seem  that  Dr. 
Munde  formerly  treated  only  pelvic  abscesses — that  is,  extra- 
peritoneal pelvic  collections  of  pus — by  vaginal  aspiration,  in- 
cision, and  a  drainage  tube.  For  on  page  237  he  says  :  "We 
will  all  admit  that  many  cases  of  pelvic  abscess  in  former 
days  were  really  adhesive  pyosalpinx.  I  have  doubtless 
punctured  many  a  one  in  past  days,  never  dreaming  that  it 
was  anything  but  an  abscess  in  the  pelvic  cellular  tissue ;  I 
know  better  now."     His  success  is  treating  these  abscesses  in 
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this  miiinsr  is  well  illustrated  at  the  close  of  his  discussion  of 
the  j3aper,  on  page  23S,  when  he  says:  '*  One  of  the  great 
problems  of  these  pelvic  abscesses  in  my  experience  has  been 
the  sinus  that  is  liable  to  remain  after  opening  the  abscess. 
I  am  sorry  to  say  that  I  know  of  no  sure  way  to  prevent  or 
cure  them  as  yet.  I  have  enlarged  the  wound  over  and  over 
again,  scraped  them,  cauterized  them,  punctured  through  into 
the  vagina  and  run  drainage  tubes  through,  hoping  the 
opening  would  close  from  above  downward,  but  all  of  jio  use. 
I  have,  I  suppose,  a  dozen  women  walking  about  this  city 
now  who  are  wearing  different  sorts  of  drainage  tubes.  I 
would  like  to  have  some  gentleman  tell  me  how  I  can  prevent 
these  sinuses  in  the  first  place,  and,  in  the  second  place,  how 
I  can  heal  them  up." 

Having  met  with  such  brilliant  success  in  his  treatment  of 
these  pelvic  abscesses  was,  we  suppose,  what  led  Dr.  Munde 
to  apply  the  same  treatment  to  pus  tubes,  not  remembering 
that  the  mere  presence  of  a  circumscribed  collection  of  pus  in 
an  ovarian  shell  or  the  thickened,  convoluted,  and  necrotic  tube 
is  not  so  much  to  be  dreaded  in  itself  as  the  sequelae  which 
are  the  result  both  of  its  presence  and  the  process  of  shutting 
it  off  from  the  general  peritoneal  cavity.  The  pressure  of 
adhesions  and  hypertrophied  tube  on  nerves,  blood  vessels, 
and  adjacent  organs,  producing  pain,  edema,  bladder  and 
bowel  disturbance,  cannot  be  gotten  rid  of  by  simply  cutting 
a  hole  and  letting  out  a  greater  or  less  quantity  of  pus.  In 
bone  disease  the  pus  might  be  drawn  off  indefinitely,  but  who 
would  expect  the  sinus  to  heal  till  the  sequestrum  was  removed 
and  all  necrotic  material  scraped  away?  The  great  value  of 
this  method  of  treatment  may  be  recognized  by  the  profession 
when  Dr.  Munde's  patients  cease  to  perambulate  the  streets 
with  drainage  tubes  sticking  out  of  their  persons,  which  will, 
no  doubt,  come  to  pass  when  we  find  cases  of  pyo-salpinx  in 
which  everything  in  the  pelvis  is  normal  except  the  pus 
itself. 

W.  H.  Link,  A.M.,  M.D. 

Petersburg,  Ind.,  Aug.  12th,  1892. 
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DR.  MUNDfe'S  REPLY  TO   DR.   W.   H.   LINK'S   "  CRITIQUE." 


To  THE  Editor  of  The  American  Journal  of  Obstetrics,  etc. 


Dear  Sir  : — I  am  liiglilj  gratified  that  my  modest  little 
paper  has  evoked  so  long,  so  thorough,  and  so  searching  a 
criticism.  My  paper  was  intended  merely,  from  my  own 
standpoint  as  an  abdominal  surgeon,  as  a  protest  against  the, 
in  my  humble  opinion,  excessive  and  unwarranted  perform- 
ance of  abdominal  section  for  the  removal  of  ovaries  and 
tubes  which  might  still  offer  hopes  of  restoration  to  a  healthy 
state,  or,  at  any  rate,  of  a  continuance  of  life  in  comparative 
comfort  under  palliative  treatment.  This  conclusion  was 
reached  by  me  after  an  experience  of  nearly  twenty-five 
years  as  a  medical  and  surgical  gynecologist,  and  is  but  the 
simple  result  of  an  honest  desire  to  do  the  best  I  can  for  my 
patients.  As  such  I  am  perfectly  willing  to  leave  it  to  the 
judgment  of  the  profession.  The  propriety  of  the  radical 
operation,  in  unquestionably  incurable  cases',  I  have  always 
unqualifiedly  admitted. 

It  never  occurred  to  me,  I  confess,  that  any  one  really  con- 
versant with  the  subject  from  personal  practical  experience 
would  either  question  my  motives,  doubt  my  observations,  or 
attempt  to  disprove  or  ridicule  my  conclusions,  since,  what- 
ever may  be  thought  of  my  motives,  they  certainly  are  disin- 
terested ;  besides,  my  observations  are  susceptible  of  proof, 
and  my  conclusions  must  needs  be  accepted  by  every  fair- 
minded  and  unbiassed  practitioner. 

My  purpose  here  is  to  confine  my  remarks  entirely  to  a 
brief  review  of  some  of  the  points  my  critic  thinks  he  has 
made  against  me. 

1.  His  referenfe  to  the  results  at  the  New  York  Woman's 
Hospital  is  uncalled  for  and  quite  irrelevant,  for  I  have  not 
the  honor  of  being  one  of  the  surgeons  of  that  time-honored 
Alma  Mater  of  modern  gynecology.     I  do  not  know  whether 
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what  he  states  is  true.     If  not,  I  supjDOse  the  surgeons  of 
that  institution  will  take  care  of  the  gentleman. 

2.  He  wilfully  misunderstands  me  when  he  takes  me  to  task 
for  saying  that  when  only  one  tube  is  tilled  with  pus,  vaginal 
drainage  is  the  proper  course  ;  but  that  when  both  tubes  are 
so  diseased,  laparatomy  should  be  performed  and  both  appen- 
dages removed. 

It  is  obvious  to  any  experienced  observer  that  I  advocate 
laparatomy  when  both  tubes  are  distended  by  pus,  chiefly  for 
the  reason  that,  both  being  diseased  and  hopelessly  useless, 
the  woman  is  better  off  without  them  ;  and,  besides,  because 
double  vaginal  drainage  may  prove  quite  as  dangerous  and 
difficult  as  laparatomy,  and  possibly  much  less  certain  of 
effecting  a  cure. 

3.  He  makes  the  peculiar  statement,  contrary  to  my  advice, 
that  "  when  the  tubes  are  movable,  these  are  the  very  cases  in 
which  conservative  treatment  is  universally  advised  by  other 
gynecologists,"  It  is  evident  that  when  I  spoke  of  "  diseased  " 
tubes  in  this  sentence  I  meant  tubes  distended  by  pus;  and 
when  a  pyo-salpinx  is  movable,  vaginal  drainage  is  unsafe  on 
account  of  the  danger  of  purulent  leakage  into  the  peritoneal 
cavity.  That  every  tyro  knows.  The  inexperience  of  my 
.critic  is  further  shown  by  the  statement  that  "  a  tube  which 
has  never  been  inflamed  enough  to  anchor  it  to  the  adjacent 
peritoneum  can  hardly  hold  a  collection  of  pus,"  and  he  at- 
tempts to  prove  this  from  my  own  description  of  the  condi- 
tions found  on  a  physical  examination.  But  he  ingeniously 
uses  my  description  of  the  majority  of  inflamed  and  adherent 
appendages,  which,  however,  is  evidently  not  that  of  a  true 
"  pyo-salpinx," 

4.  He  criticises  my  advice  to  incise  and  drain  "  anchored 
tubes,"  as  he  calls  them,  iiKpiiring  which  of  the  numerous 
ampullne  of  the  diseased  tube  is  to  be  drained,  when  it  is  obvi- 
ous from  the  whole  tenor  of  my  description  that  I  advocate 
vaginal  incision  and  drainage  only  for  lai'ge  pus  sacs,  not  for 
a  series  of  small  ampnllne,  which,  as  every  laparatomist  knows, 
seldom  contain  more  than  a  few  drops  of  sero-puseach.  Such 
advice  would  be  as  absurd  as  is  the  criticism  of  what  I  ditf 
advise. 

5.  He  chooses  to  draw  the  inference  that  I  "  operate  for 
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msre  pain,"  because  I  state  that  in  a  large  number  of  cases 
operated  on  by  nie  the  pains  continued  with  almost  no  im- 
provement. Where  is  the  justification  for  this  inference? 
And  whence  does  my  critic  derive  the  right  to  sneer  at  my 
"much-vaunted  conservatism''  from  the  simple  assertion 
that  all  my  cases  were  not  cured  by  the  operation  of  removal 
of  the  appendages?  This  is  a  sample  of  the  spirit  which 
pervades  this  critique  to  a  large  extent,  making  it  appear  like 
an  inspiration  from  another  source. 

6.  He  intends  to  treat  the  subject  in  a  flippant  manner 
when  he  asks  the  problematical  question  whether,  having 
found  the  exact  condition  of  the  appendages  with  our  fingers, 
exploring  through  the  abdominal  wound,  and  having  conclud- 
ed that  the  vaginal  roof  must  be  incised,  the  abdominal  wound 
should  be  closed  and  the  diseased  Fallopian  tube  drained 
through  the  vagina. 

My  critic  here  means  to  be  funny  ;  but  he  apparently  does 
not  notice  how  near  the  truth  he  has  unwittingly  stumbled. 
For,  as  good  operators  as  those  he  swears  by  have  found 
exactly  such  a  plan  a  proper,  safe,  and  successful  one  to 
adopt,  especially  when  the  adhesions  were  excessively  dense, 
or  the  purulent  or  bloody  effusion  was  found  to  be  situated 
between  the  layers  of  the  broad  ligament. 

A  supposed  sarcastic  allusion  to  the  comparative  intellect,, 
etc.,  of  some  of  us  in  I^ew  York  and  of  some  of  our  col- 
leagues in  a  neighboring  citj^  seems  to  imply  that  we  in  New 
York  claim  all  the  brains,  etc.,  which  is  by  no  means  the 
case.  We  are  even  willing  to  admit  that  there  may  be  a  fair 
competition  in  the  AVest. 

7.  Will  my  critic  kindly  tell  me  how  to  detect  the  presence 
of  pus  in  pyo-salpinx,  without  the  shadow  of  a  doubt,  except 
by  aspiration  (omitting,  of  course,  the  rupture  of  the  pus  sac 
during  the  manipulations  attending  its  removal  during  ab- 
dominal section)  ?  And  still  he  seems  to  think  that  the  fin- 
gers can  distinguish  between  pus,  blood,  and  serum — another- 
evidence  of  theoretical  reasoning  and  of  practical  inexpe- 
rience ! 

8.  He  criticises  the  results  of  my  palliative  treatment  be- 
cause only  comparatively  few  of  my  cases  thus  treated  were 
completely  cured.     Quite  true,  and  I  regret  that  this  is  the^ 
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case.  Bat  because  more  were  not  cured  is  no  argument 
against  the  conservative  treatment,  for  even  a  few  cures 
every  year  is  better  tlian  none  at  all,  or  than  extirpation  of 
every  diseased  tube  and  ovary. 

He  seems  anxious  about  my  statistics  of  mortality  after 
removal  of  diseased  ovaries  and  tubes.  Let  him  look  about 
him  a  little  and  he  will  tind  in  a  clinical  lecture  by  me,  pub- 
lished ill  the  International  Medical  Clinics  of  this  year,  a 
statement  that  of  my  last  one  hundred  and  thirty-four  lapa- 
ratomies  for  ovarian  tumor  and  diseased  ovaries  and  tubes  I 
lost  but  four ;  among  these  were  sixty  operations  for  dis- 
eased ovaries  and  tubes  only,  witli  two  deaths,  among  my 
earlier  operations. 

9.  Because  one  woman  with  diseased  tubes  conceived  three 
times  and  aborted  each  time,  my  critic  attempts  to  ridicule 
the  possibility  of  conception  occurring  with  diseased  appen- 
dages, and  to  belittle  the  benefits  derived  from  that  occur- 
rence. But  how  does  he  know  that  the  woman  aborted  in 
consequence  of  her  diseased  tubes  ?  The  fact  is,  the  abortions 
were  probably  brought  on,  so  I  am  informed  by  the  family 
physician,  by  excessive  coition  on  the  part  of  an  exceedingly 
erotic  husband. 

The  point  I  wished  to  make,  and  made,  was  that  even  in 
apparently  hopeless  cases  of  diseased  tubes  conception  might 
occasionally  occur. 

10.  My  critic  again  goes  out  of  his  way  to  make  me  say,  sub- 
stantially, that  a  diseased  tube  which  is  not  removed,  but  is 
treated  by  vaginal  incision  and  drainage,  is  '■^ preserved P  Of 
course  I  never  made  any  such  assertion  or  implication.  I  do 
not  put  tubes  that  are  to  be  preserved  for  possible  future 
utility  in  the  same  category  as  tubes  that  require  removal  or 
obliteration  by  incision  and  drainage.  Only  a  wilful  perver- 
sion of  my  words  and  meaning  could  arrive  at  such  an  ab- 
surd deduction. 

11.  Does  my  critic  mean  to  say  that  all  tubes  affected 
merely  by  catarrhal  intiammation,  with  or  without  sero-puru- 
lent  discharge,  are  necessarily  and  absolutely  adherent  to  the 
adjacent  peritoneum  and  their  fimbriated  extremity  closed  \ 
That  this  may  apply  to  old,  inveterate  cases  I  do  not  deny, 
but  surely  not  to  comparatively  fresh  ones. 
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12.  Mj  critic,  in  his  desire  to  criticise  at  all  hazards,  finds 
fault  with  my  suggestions  as  to  the  possible  operative  pre- 
servation of  the  integrity  and  calibre  of  the  tube  (sugges- 
tions which,  as  it  happens,  are  not  original  with  me),  but  ap- 
parently forgets,  or  chooses  to  forget,  that  these  procedures 
are  as  yet  merely  tentative,  experimental,  but  that,  even  so, 
good  results  have  been  achieved  by  Polk,  Martin,  and  others 
by  these  very  means.  (Polk  reports  one  case  of  pregnancy 
progressing  toward  term  after  resection  of  one  diseased  tube 
and  detachment  of  the  otlier  adherent  one.)  And  I  hope  the 
efforts  of  these  gentlemen  are  but  the  beginning  of  a  new 
era  of  conservative  gynecology,  operative  and  medical,  where 
the  "  belly-ripper"  /*<?/•  mutilation  only  \^\\\  find  himself  in 
the  minority. 

13.  My  critic  seems  very  considerate  of  the  feelings  of  the 
husband  of  a  woman  whose  appendages  are  undergoing  local 
palliative  treatment,  or  who  happens  to  be  wearing  a  drain- 
■age  tube  in  her  vagina.  He  says  the  husband  "  simply  cannot 
be  ignored."  Whj^,  who  w^ants  to  ignore  him  ?  But  it  strikes 
me  as  rather  curious  reasoning  and  practice  to  think  of  the 
■sexual  needs  and  desires  of  the  husband  when  th^  preserva- 
tion to  a  suffering  woman  of  her  ovaries  and  tubes  is  the 
main  question.  Would  the  gentleman  quickly  remove  the 
appendages,  so  that  the  "  poor  husband  "  might  have  full 
sway  ?  His  views  will  undoubtedly  commend  themselves  to 
those  men  who  do  not  hesitate  to  demand  their  "  rights " 
during  menstruation  or  before  the  wife  leaves  the  puerperal 
couch,  but,  I  trust,  not  to  the  majority  of  husbands. 

14.  I  am  charged  with  "  setting  forth  with  a  good  deal  of 
pride  and  paternal  care  the  treatment  of  a  pyo-salpinx  by 
aspiration,  incision,  and  drainage  through  the  vaginal  roof." 
I  usually  do  not  claim  the  paternity  of  anything  of  which  I 
am  not  the  author ;  and  I  certainly  am  not  the  originator  of 
the  treatment  referred  to,  and  have  never  made  such  a  claim. 
But  I  have  largely  practised  it  for  many  years,  and  when  I 
say  that  I  still  recommend  and  practise  it  in  suitable  cases  I 
do  so  for  good  and  sufficient  reasons. 

15.  Perhaps  the  most  disingenuous  alkision  in  this  critique 
as  that  to  my  admission  made  in  the  discussion  of  Dr.  C.  A. 
L.  Reed's  paper,  that  unfortunately  a  fistulous  sinus  not  in- 
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frequently  remains  after  opening  a  pelvic  abscess.  My  re- 
mark applied  to,  and  my  experience  occurred  cliiefly  in,  such 
abscesses  as  pointed  through  the  anterior  abdominal  wall 
and  were  opened  there.  That  part  of  my  remarks  where  I 
say  "punctured  through  into  the  vagina  and  ran  drainage 
tubes  through,"  etc.,  proves  this.  But  what  have  these  re- 
sults and  what  has  this  practice  to  do  witii  {nira-ahdom'ma] 
abscesses  or  pus  tubes  which  are  aspirated,  incised,  and  drained 
through  the  vagina,  and  which  usually  close  after  a  few 
weeks',  or  at  most  two  or  three  months',  permanent  drainage  ? 
To  compare  vaginal  drainage  of  an  adherent  pus  tube  and 
gradual  obliteration  of  the  pus  sac,  to  leaving  a  sequestrum 
in  a  necrotic  bone,  is  simply  absurd.  Any  gynecologist  of 
experience,  who  is  not  an  exclusive  laparatomist  and  knows 
and  sees  nothing  else  than  abdominal  section,  will  remember 
having  seen  complete  and  permanent  cures,  without  the  re- 
maining agonizing  symptoms  detailed  by  my  critic,  produced 
by  permanent  vaginal  drainage  of  such  abscesses. 

1  have  occupied  so  much  space  in  this  reply  that  I  will 
merely  add  a  few  words  as  to  the  animus  which  seems  to  per- 
vade the  whole  critique.  I  do  not  know  whether  its  author 
is  a  young  or  an  old  man,  whether  he  is  an  experienced  or  an 
inexperienced  gynecologist,  or  a  gynecologist  at  alL  I  have 
not  the  honor  of  being  familiar  with  his  name.  Howevery 
he  has  written  an  able  critique ;  that  I  freely  admit.  In 
some  places,  indeed,  it  is  so  able  that  it  is  really  amusing. 
For  the  flattering  allusions  he  makes  to  my  professional  work 
and  reputation  I  beg  to  tender  him  my  tlianks.  But  I  think 
it  would  have  better  become  him  if  he,  who  I  am  constrained 
to  think  does  not  pretend  to  speak  as  an  authority,  had  been 
less  inclined  to  assume  a  sharp,  sarcastic,  and  flippant  tone, 
and  more  disposed  to  give  even  those  with  whom  he  does  not 
agree  on  scientific  subjects  a  fair  credit  for  honesty  of  pur- 
pose and  individual  powers  of  perception  and  judgment.  "We 
may  differ  from  another  man  and  still  respect  his  motives  and 
honor  his  experience.     Sapienti  sat ! 

Paul  F.  Munde, 
Shinnecock  Hills,  L.  I.,  August  20tb,  1892. 
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WASHINGTON. 


Stated  Meeting,  November  20^A,  1891. 
The  President,  Dr.  W.  W.  Johnston,  in  the  Chair. 
Dr.  a.  F.  a.  King  read  a  paper  entitled 

dystocia  from  short   or  coiled  funis,  and   its   treatment 

by  posture.' 

Dr.  T.  C.  Smith,  in  opening  the  discussion,  said  tliat  the 
paper  of  Dr.  King  was  a  valuable  one  for  reference,  because 
it  collects  so  many  cases  of  shortening  of  the  cord  and  brings 
the  statistics  of  the  condition  to  date.  The  paper  was  prac- 
tical, in  that  it  treats  of  a  condition  that  oii'ers  obstacles  to 
safe  delivery  when  it  exists.  Dr.  King  had  said  nothing  to 
show  how  posture  would  facilitate  deli  very  in  these  cases. 
Any  attempt  at  lengthening  the  cord  would  result  in  one  of 
tliree  things — rupture  of  the  cord,  which  would  almost  cer- 
tainly be  fatal  to  the  child  ;  inversion  of  the  uterus  ;  or  de- 
tachment of  the  placenta,  both  of  which  latter  would  be  dan- 
gerous to  both  mother  and  child.  He  could  not  see  how 
posture  would  change  the  length  of  the  cord.  If  the  uterus 
was  forced  down  in  the  pelvis  it  did  not  alter  the  relation  be- 
tween the  child  and  the  womb.  Nothing  was  accomplished 
by  the  procedure.  He  w^ould  like  Dr.  King  to  be  more  ex- 
plicit as  to  the  advantage  of  posture.  He  said  that  if  the 
cord  was  coiled  several  times  about  the  body  or  neck  of  the 
fetus  it  would  undoubtedly  produce  malposition,  and  he  re- 
lated the  case  of  a  woman  who  had  had  no  difficulty  in  three 
labors,  but  the  fourth  was  slow  and  tedious.  The  position  of 
the  head  was  occipito-posterior.  He  used  forceps,  and  in  en- 
deavoring to  rotate  the  head  it  would  spring  back  as  if  drawn 
by  some  resisting  force.  He  finally  succeeded  in  delivering 
the  child,  which  had  the  cord  coiled  several  times  about  its 
neck  and  was  resuscitated  with  difficulty.  The  coiling  of  the 
cord  caused  the  child  to  assume  its  original  position  as  soon 
as  the  grasp  on  the  head  was  momentarily  released. 

'  See  original  article,  page  307. 
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Dii.  W.  P.  Caku  said  that  wlien  he  first  lieard  of  Dr. 
King's  theory  as  to  posture  lengthening  the  cord  or  aiding 
delivery,  he  agreed  with  the  view  now  taken  by  J)r.  Smith  ; 
but  about  a  year  ago  he  had  a  case  wliich  illustrated  the  value 
of  posture  in  coiled  funis  and  wliich  caused  him  to  change  his 
opinion.  The  woman  was  in  her  third  labor.  The  heatl  had 
been  upon  tiic  perineum  for  four  or  live  hours  and  was  mak- 
ing no  progress  ;  he  placed  her  in  a  kneeling  position,  when 
she  was  speedily  delivered  of  her  child.  It  was  accomplished 
so  suddeidy  as  to  completely  rupture  the  perineum.  The 
kneeling  posture  certainly  brings  the  uterus  down  near  the 
vulva. 

Dk.  S.  S.  Adams  thought  the  preceding  speakers  had  mis- 
understood Dr.  King's  paper.  Dr.  King  had  said  that  the 
squatting  position  hastened  the  labor.  If  the  uterus  and  its 
contents  are  brought  down  together  the  relations  of  the  con- 
tained parts  are  not  changed,  but  if  you  put  the  woman  in 
the  squatting  posture  undoubtedly  all  the  viscera  are  brought 
nearer  the  vulvar  orifice. 

Dk.  S.  C.  Busey  did  not  understand  Dr.  King  to  say  that 
posture  changed  the  relations  of  child  and  cord.  Posture  fa- 
cilitates labor  by  bringing  the  head  nearer  the  vulva  and  ob- 
viates danger.  Short  cord  undoubtedly  does  delay  labor,  but 
it  does  not  do  so  in  all  cases.  Coiled  or  short  cord  is  the 
cause  of  about  seven  per  cent  of  cases  of  inverted  uteri.  He 
was  not  prepared  to  accept  Dr.  King's  suggestion  that  the 
squatting  posture  was  the  best.  He  was  in  the  habit  of 
placing  the  woman  in  the  lateral  position,  the  limbs  fiexed 
upon  the  abdomen.  This  brought  the  uterus  down  and  had 
the  advantage  of  being  more  convenient. 

Dk.  G.  Wythe  Cook  said  that  in  connection  with  the  dis- 
cussion of  short  cord  he  would  relate  a  case  which  he  thought 
was  unique.  It  occurred  about  sixteen  years  ago  when  he 
was  practising  in  Virginia.  A  mulatto  woman,  multipara, 
about  30  years  of  age,  was  delivered  of  a  fetus  at  full  term. 
In  the  early  months  of  her  pregnancy  she  had  been  kicked  in 
the  abdomen  by  a  cow  which  she  was  milking.  During  the 
last  three  weeks  preceding  her  confinement  there  had  been 
several  false  alarms  as  to  the  beginning  of  labor ;  otherwise 
nothing  unusual  had  been  noted.  When  labor  actually  set 
in  delivery  was  acc(jmplished  without  any  remarkable  diffi- 
culty. The  whole  uterine  contents  came  away  together,  and 
upon  examination  it  was  found  that  the  fetus  and  placenta 
were  united  without  the  intervention  of  any  cord.  There 
was  no  true  skin  over  the  anterior  abdominal  wall  from  the 
lower  costal  borders  to  the  ])elvic  rim.  As  the  child  lay  u]>on 
the  bed  its  dorsal  surface  fell  back  u])on  the  sacrum.  The 
heart  continued  to  beat  after  deliverv,  but  the  child  did  not 
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breathe  and  no  effort  was  made  to  encourage  respiration. 
He  said  he  felt  some  hesitancy  in  mentioning  the  case,  as  he 
reported  it  entirely  from  memory.  He  much  regretted  not 
having  kept  the  specimen,  but  he  was  in  the  country,  live 
miles  from  his  office,  and  liad  no  means  of  preserving  it. 

Db.  King  said,  in  closing  the  discussion,  position  does  fa- 
cilitate labor,  regardless  of  any  theory.  He  did  not  think  the 
lateral  position,  as  recommended  by  Dr.  Busey,  nearly  so 
good  as  the  squatting.  The  latter  position  forces  all  the  ab- 
dominal contents  down  and  the  woman  has  greater  expulsive 
power. 


TRANSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY  OF  CINCINNATI. 


Meeting  of  May  X'^tJi,  1892. 
The   Vice-President^  E.  Gustav  Zinkf;,  M.D.,  in  the  Chair. 
Dk.  E.  Gustav  Zinke  reported 

A    CASE    OF    posterior    DISLOCATION    OF    A    RIGID    OS   DURING   THE 
FIRST    STAGE    OF   LABOR. 

Mrs.  M.,  aged  24  years,  American  by  birth,  Ipara,  was 
taken  in  labor  the  morning  of  May  10th.  For  two  weeks  pre- 
vious to  this  she  had  been  the  victim  of  a  constant  insomnia 
intractable  to  treatment.  Notwithstanding  large  doses  of  bro- 
mide of  potassium,  the  hydrate  of  chloral,  and  codeia  sul- 
phate, singly  or  combined,  sleep  could  not  be  secured. 

Her  previous  history  revealed  what  appeared  to  me  to  have 
been  one  of  the  obstructive  forms  of  dysmenorrhea,  for  which 
she  had  been  treated  by  the  regular  family  physician  for  years 
prior  to  her  marriage. 

Her  general  health,  however,  appeared  to  be  excellent.  She 
was  in  good  spirits  one  month  jirior  to  her  confinement.  Phy- 
sical examination  disclosed  a  perfectly  ample  pelvis  and  the 
child  in  the  second  position  of  the  vertex.  An  easy  delivery 
was  predicted. 

When  labor  commenced  the  os  could  be  reached  only  with 
difficulty,  and  was  found  posteriorly,  almost  opposite  the  pro- 
montory of  the  sacrum.  Quite  a  portion  of  the  anterior  lower 
segment  of  the  uterus  had  found  its  way  past  the  brim  with 
the  presenting  head.     A  mixture,  consisting  of  codeine,  hy- 
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drate  of  chloral,  and  bromide  of  j)otassiura,  was  given  at  reg- 
ular iiiterv^als  with  a  view  of  allaying-  the  incessant  suffering, 
to  produce  sleep,  and  to  facilitate  dilatation  of  the  os. 

Notwithstanding  that  the  medicine  was  given  at  intervals 
of  iin  hour  (codeine,  one-eighth  grain;  chloral,  ten  grains; 
potassium  bromide,  twenty  grains),  we  failed  to  produce 
sleep,  effect  ddatation  of  the  os,  or  obtain  relief.  The  os, 
which  was  still  one  incli  in  depth,  scarcely  admitted  tlie  tip 
of  the  index  finger  and  appeared  rather  rigid  internally.  As 
she  had  not  yet  arrived  at  the  full  period  of  term,  lacking 
nearly  two  weeks,  I  attributed  this  condition  to  her  prema- 
ture labor,  and  continued  the  administration  of  the  above- 
named  drugs  in  the  hope  that  relaxation  and  obliteration  of 
the  OS  would  take  place. 

On  the  morning  of  the  11th  I  found  her  still  in  the  same 
condition  and  at  the  same  stage  of  labor.  Ko  progress  had 
been  made,  except  that  the  anterior  and  lower  segment  of  the 
uterus  had  been  crowded  down  further  into  the  pelvis.  Her 
suffering,  however,  had  somewhat  diminished,  and  she  in- 
dulged in  an  occasional  nap  of  short  duration.  Treatment 
continued.  Toward  evening  the  pains  again  increased  in  se- 
verity and  recurred  with  greater  frequency,  every  four  to  six 
minutes.  Still  no  apparent  progress  was  made,  only  that  the 
pelvic  cavity  became  more  and  more  filled  with  the  head  of 
the  child,  crowding  the  anterior  lower  segment  of  the  womb 
in  front  of  it.  Chloroform  was  now  administered  during  the 
pains,  which  produced  a  certain  amount  of  relief,  lessened 
the  frequency  of  the  contractions  of  the  womb,  and  afforded 
sleep  during  the  intervals. 

On  the  morning  of  the  12tli  the  os  showed  greater  soften- 
ing and  some  progress  in  its  obliteration,  so  that  the  examin- 
ing finger  could  be  brought  past  the  internal  os.  The  posi- 
tion of  the  cervix,  however,  had  not  been  changed  ;  it  was 
still  high  up  posteriorly  and  was  only  reached  with  great 
difficulty.  Treatment  continued.  By  noon  the  ])ains  again 
assumed  a  greater  severity  and  frequency.  During  the  pains 
the  internal  os  became  very  rigid,  almost  like  a  ring  of  carti- 
lage. The  administration  of  chloroform  was  now  carried  to 
the  extent  of  semi-consciousness.  In  this  state  she  was  kept 
until  3  P.M.,  when  it  became  evident  that  more  active  inter- 
ference would  be  necessary  to  relieve  the  patient  of  her  child. 
The  temperature  was  normal  ;  the  ])ulse,  however,  quite  fre- 
quent, and  the  skin  cold  and  clammy.  At  4  p.m.  1  managed 
to  introduce  a  medium-sized  I^arnes  dilator,  which  was  in- 
flated to  its  fullest  extent  by  the  injection  of  warm  water. 
The  dilator  remained  in  situ  till  6:30  p.m.,  when  it  was  spon- 
taneously discharged.  At  this  stage,  too,  rupture  of  the  mem- 
25 
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branes  occurred.  The  amniotic  fluid  was  rapidly  lost,  and  the 
uterine  contractions  soon  made  their  effects  visible  upon  the 
impulse  of  the  fetal  heart.  The  uterine  segment  carried  down 
in  front  of  the  head  had  become  very  much  attenuated,  and  I 
became  apprehensive  of  rupture  in  this  region.  The  os  still 
maintained  its  position. 

Dr.  Eichberg  was  called  in  to  assist.  I  felt  that  longer  de- 
lay was  dangerous  and  unjustifiable.  Both  mother  and  child 
seemed  in  great  jeopardy.  After  a  thorough  examination  by 
Dr.  Eichberg  he  coincided  with  my  opinion  of  the  case,  and 
that  by  the  application  of  the  forceps  alone  was  it  possible  to 
save  both  lives.  The  patient  was  then  completely  anesthe- 
tized and  the  forceps  applied,  which  was,  to  say  the  least,  not 
an  easy  task  from  the  position  of  the  os  as  well  as  the  stage 
of  its  dilatation,  which  amounted  to  no  more  than  that  of  a 
silver  half-dollar  during  the  interval  of  a  pain.  Gentle  and 
judicious  traction  at  once  convinced  me  that  the  fault  did  not 
lie  in  a  disproportion  between  the  presenting  head  and  the 
pelvic  cavity,  for  the  moment  traction  was  begun  the  head 
entered  the' pelvic  cavity  completely,  carrying  with  it,  how- 
ever, the  lower  segment  of  the  uterus,  so  that  the  os  pre- 
sented at  the  vulva.  Traction  was  nia.de  only  with  each  con- 
traction of  the  uterus.  At  8  p.m.  she  was  delivered  of  a 
living,  well-developed  girl  baby  weighing  eight  pounds. 

The  placenta  was  delivered  by  the  Crede  method  thirty 
minutes  after  the  birth  of  the  child.  The  uterus  contracted 
promptly  and  effectually.  Hemorrhage  was  not  profuse.  Af- 
ter irrigating  the  uterine  and  vaginal  cavities  with  the  1  :  8,000 
bichloride  solution  the  mother  was  dressed  and  placed  com- 
fortably in  bed. 

The  extent  of  the  injury  to  the  cervix  I  have  not  yet  been 
able  to  determine.  The  vagina  and  perineum,  however,  were 
not  injured.  She  made  an  uninterrupted  recovery.  There 
was  but  one  unpleasant  feature  during  the  lying-in  period— 
an  excessive  and  continued  pain  in  the  region  of  the  os  uteri. 
This,  however,  gradually  subsided  and  had  almost  entirely  dis- 
appeared by  the  end  of  the  iirst  week.  The  patient  nursed 
her  child  from  the  beginning,  and  is  now  up  and  about,  super- 
intending her  household  as  before. 

The  object  of  reporting  this  case  is  to  inquire  of  the  mem- 
bers present  as  to  whether  they  have  everencountered  in  their 
obstetrical  experience  serious  complications  and  delay  by 
reason  of  a  dislocation  of  the  cervix,  such  as  the  one  just 
described.  My  theory  as  to  the  causes  operative  in  the  dislo- 
cation of  the  cervix  in  this  case  is  that  it  was  probably  pro- 
duced by  a  contracted  condition  of  the  sacrouterine  liga- 
ments, which  not  infrequently  is  the  cause  of  dysmenorrhea 
in  young  women.     But  as  I  had  not  been  acquainted  with  the 
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patient  until  a  month  ])rior  to  her  confinement,  I  am  not  able 
to  say  whether  mv  view  in  reference  to  the  cause  of  the 
trouble  in  this  instance  is  correct. 

It  is  the  fourth  case  in  my  own  experience  in  which  I  liavc 
observed  delay  because  of  a  posterior  dislocation  of  tlieos,  ]mt 
in  none  of  tliem  was  I  ol)liijed  to  interfere  ;  nature  alone  was 
able  to  overcome  the  difficulty  in  all  these  cases. 

Dr.  Palmek  said  that  when  the  case  was  being  reported  he 
was  under  the  impression  that  the  cause  of  this  dystocia  was 
a  congenitally  malformed  cervix  uteri — that  is,  an  elongated, 
conoid  cervix  with  a  pin-holed  os  externum.  Such  a  condi- 
tion is  (piite  common  and  is  a  very  frequent  cause  of  sterility  ; 
yet  impregnation  may  occur  notwithstanding.  If  it  occurs 
the  congenitally  malformed  cervix  would  not  at  once  undergo 
its  natural  changes  in  size,  shape,  and  consistence.  lie  had 
encountered  in  practice  some  very  stubborn  cases  of  rigidity 
of  the  cervix,  one  of  which  arose  from  such  morbid  structural 
changes  (not  cancerous)  as  to  necessitate  splitting  with  the 
scissors  in  several  places.  As  to  the  position  of  this  patient 
whose  case  had  been  reported,  he  would  think  that  the  dorsal 
one  was  preferable. 

Dr.  a.  J.  Miles  had  been  successful  in  changing  the  posi- 
tion of  the  cervix  by  changing  the  position  of  the  patient  to 
standing,  knee  chest,  and  so  forth. 

Dr.  a.  W,  Johnstone  had  one  case  where  the  anterior  wall 
of  the  uterus  presented.  He  thought  it  possible  there  was 
some  trouble  at  the  sacro-iliac  junction,  which  when  present 
is  very  painful. 

Dr.  C.  a.  L.  Reed  thought  he  had  had  cases  similar  to  that 
under  discussion.  He  could  not  bring  himself  to  believe  that 
the  trouble  was  due  to  contraction  of  the  sacro-uterine  liga- 
ments. The  doctor  described  the  action  of  the  ligaments  to 
be  opposite  in  effect  to  that  ascribed  to  them. 

Dr.  Geo,  E,  Jones  had  a  case  which  tallied  very  closely  with 
that  of  Dr.  Ziid^e.  He  tried  four  days  to  get  the  os  to  dilate 
and  finally  had  to  use  forceps.  He  thought,  in  the  case  re- 
ported, that  if  the  doctor  had  waited  some  time  he  would  have 
saved  himself  trouble. 

Dr.  Zinke,  in  closing,  said  he  did  not  think  it  a  ease  of  coni- 
cal cervix,  as  it  had  all  the  appearances  of  a  normal  cervix, 
except  that  it  had  not  disappeared  sufficiently.  To  bring 
about  a  retroflexion  or  an  anteflexion  the  contraction  of  the 
ligaments  must  have  existed  for  some  time.  The  Barnes 
dilators  were  not  inserted  till  the  membranes  had  ruptured. 

Dr.  liuFus  B.  Hall  reported  a  case  of 

PYO-SALPINX  WITH    ABSCESS    OF    THE    OVARIES, 

and  showed  specimens.     The  patient,  age  HI  years,  widow, 


388 


TRANSACTIONS    OF   THE 


Avith  one  child  6  years  old,  was  referred  to  him  by  Dr.  Max 
Koliler,  of  this  city.  Tiie  patient  had  complained  of  some 
pelvic  pain  for  more  than  a  year,  yet  it  had  not  been  so  severe 
as  to  totally  disable  her  from  her  work  of  dressmaking.  When 
she  applied  to  the  physician,  a  short  time  before,  he  recognized 
the  tumor  in  the  pelvis  and  advised  an  operation,  after  a  con- 
sultation, the  speaker  agreeing  with  him.  She  did  not  con- 
sent to  the  operation  for  about  two  months,  continuing  to  go 
sevei-al  blocks  twice  daily  from  her  boarding  house  to  her 
work.  She  grew  gradually  worse  and  the  pain  became  more 
severe,  so  she  finally  agreed  to  the  operation,  which  was  made 
April  2 1st  and  the  specimens  presented  removed.  The  left 
tube  is  as  large  as  the  index  finger  and  contains  pus,  while 
the  ovary  is  enlarged  to  the  size  of  a  pint  cup,  a  mere 
shell  filled  with  pus.  They  were  universally  adherent.  Just 
as  the  ligature  was  being  placed  the  patient  vomited,  the 
sac  ruptured,  and  the  greater  portion  of  the  pus  was  turned 
out  and  some  of  it  spilled  in  the  pelvis,  which  was  thor- 
oughly washed  out.  Enough  pus  remains  so  that  the  speci- 
men is  as  large  as  a  teacup.  The  right  tube  is  as  large  as 
the  left  and  also  contains  pus,  while  the  ovary  is  the  size 
of  an  orange,  with  pus  in  it,  as  will  be  observed  when  it  is 
laid  open  before  you.  An  interesting  feature  of  the  case  is 
that  the  patient  could  walk  and  work,  and  apparently  suffer 
so  little  pain,  with  this  large  quantity  of  pus  in  her  pelvis. 
This  patient  weighed  one  hundred  and  sixty-five  pounds  and 
had  the  appearance  of  perfect  health.  Her  case  is  reported 
to-night  to  emphasize  a  point  on  which  the  profession  is  not 
agreed,  but  without  which  I  am  convinced  this  case  would 
have  been  lost,  and  after  which  she  made  a  rapid  and  com- 
plete recovery.  I  refer  to  reopening  the  abdomen.  After 
the  operation  everything  went  well  for  a  few  days.  The 
drainage  tube  was  removed  forty-eight  hours  after  the  opera- 
tion. The  pulse  ranged  from  70  to  80,  with  a  temperature  from 
98.8°  to  99.4°,  unfit  the  morning  of  the  fifth  day.  when  the 
temperature  was  101°  ;  yet  the  patient  did  not  complain.  The 
temperature  was  101.5°  in  the  evening,  with  some  discomfort 
in  left  side  of  pelvis.  The  symptoms  grew  \^orse  from  this 
until  the  morning  of  the  eighth  day,  when,  in  spite  of  large 
and  repeated  doses  of  phenacetin,her  temperature  was  103.6°. 
The  abdomen  was  reopened  and  fully  a  pint  of  pus  evacuated. 
The  cavity  was  washed  out  and  drained.  In  three  hours  the 
temperature  was  100°,  and  but  once  after  that  time  did  it 
reach  that  point.  She  made  a  rapid  recovery.  I  have  reason 
to  consider  it  a  surgeon's  duty  to  reopen  the  abdomen  after 
pus  cases  when  similar  symptoms  are  presented.  It  is  a  pro- 
cedure I  can  recommend  most  heartily  from  personal  experi- 


OBSTETRICAL    SOCIETY    OF    CINCINNATI. 


389 


ence,  and  in  my  jndgnient  it  is  not  as  dangerous  as  generally 
believed. 

Dr.  a.  W.  Joiixstonk  had  a  duplicate  case  to  that  reported 
by  Dr.  Hall,  two  weeks  ago.  He  was  just  about  deciding  to 
open  the  abdomen  again  when  the  trouble  went  off  with  a 
crisis  like  a  pneumonia.  Why  may  we  not  have  a  croupous 
inflammation  of  the  })elvis  !' 

Ur.  C.  a.  L.  Rp:p:u  thought  it  would  have  been  well  had 
Dr.  Hall  cut  down  and  removed  the  ligature. 

Dr.  Hall  also  reported  a  case  of 


PELVIC    hematocele. 


Meeting  of  June  \Uh,  1892. 

The  Vice-President,  E.  Gustav  Zinke,  M.D.,  in  the  Chair. 

double  ovarian  cyst,  with  presentation  of  specimen. 

Dr.  E.  G.  Zinke, — This  is  a  case  which  has  been  of  great 
interest  to  me  from  a  pathological  as  well  as  a  clinical  point 
of  view.  It  is  an  instance  in  which  the  physical  examination 
certainly  did  not  even  indicate  the  pathological  condition,  sucli 
as  was  found  to  exist  after  the  abdomen  had  been  opened.  I 
report  the  case  chiefly  becanse  of  the  lesson  it  teaches,  and  to 
demonstrate  tliat  the  pelvic  cavity  is  at  times  the  site  of  difH- 
cnlties  unsuspected,  though  common  enough;  and  while  1  do 
not  wish  to  justify  in  any  way  or  defend  the  haphazard  inter- 
ference with  the  abdominal  cavity  of  the  female,  yet  this  case 
illustrates  clearly  that  in  some  instances  we  cannot  get  at  the 
real  difficulty  until  an  exploratory  incision  is  made. 

This  patient,  set.  35  years,  has  been  married  for  ten  years, 
and  it  is  said  at  one  time  she  led  an  impure  life,  but  sub- 
sequently reformed. 

Dr.  Schwal),  who  had  charge  of  the  case  for  several  montlis, 
and  who  subsequently  referred  the  patient  to  me,  gave  tlie 
following  history :  The  sole  and  only  symptom  was  frequent 
micturition,  by  day  as  well  as  by  night.  Examination  shewed 
the  urine  was  perfectly  normal,  and  all  the  remedies  employed 
for  relief  failed.  Dr.  Schwab  examined  her  repeatedly,  but 
was  not  able  to  discover  anything  wrong  Avith  tlie  pelvic  or- 
gans except  a  displaced  uterus.  On  my  first  examination  I 
found  the  uterus  retiH^verted,  witli  a  few  small  nodules  on 
either  side  of  it ;  but  the  ovaries  themselves  could  not  be  dis- 
tinctly deflned.  There  was  some  tenderness  to  the  touch.  It 
appeared  to  be  a  '■'•chronic  pelvic  cellulitis:^  The  abdomen 
was  as  flat  as  a  pancake,  not  especially  tender  except  on  deep 
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pressure  in  hypogastric  and  inguinal  regions.  No  tumor  could 
be  felt.  There  was,  however,  a  history  of  previously  existing 
peritonitis,  following,  I  think,  an  attack  of  gonorrhea;  so  that 
I  was  led  to  believe  that  the  trouble  of  the  bladder  was  a 
functional  one,  perhaps  the  result  of  chronic  salpingo-ovaritis, 
with  displacement  of  uterus  and  adhesions.  It  is  not  worth 
while  to  name  the  numerous  remedies  which  were  given  her. 
They  all  failed. 

I  soon  became  convinced  this  woman  could  not  be  relieved 
unless  her  pelvic  trouble  was  amenal)le  to  ti-eatment.  At  any 
rate,  I  determined  to  open  the  abdomen  to  ascertain  the  real 
cause  of  the  difficulty  and  remove  or  correct  the  same.  She 
was  put  in  the  Trendelenburg  position.  The  peritoneal  cav- 
ity was  easily  entered,  and  as  my  fingers  went  down  into  the 
pelvic  cavity  I  came  in  contact  with  a  flabby  cyst,  which  I  at 
first  believed  was  the  bladder.  Asking  the  nurse  if  it  had 
been  emptied,  she  said  "yes.''  [  then  came  upon  another 
flaccid  cyst.  They  did  not  reach  above  the  pelvic  brim.  The 
tumor  I  removed  from  the  right  side  was  al)out  the  size  of 
an  orange,  universally  adherent,  and  contained  a  number  of 
smaller  cysts.  It  had  a  very  large  pedicle.  After  its  removal 
I  found  a  similar  growth  of  larger  size,  and  of  the  same  char- 
acter, on  the  right  side.  Like  the  former,  it  w^as  universally 
adherent.     Some  of  the  cysts  contained  dark,  clear  fluid. 

Since  the  operation  the  bladder  symptoms  have  subsided, 
and  she  is  now  (two  weeks  after  the  operation)  virtually  well. 

These  tumors  were  not  felt  or  suspected  prior  to  the  ope- 
ration. I  expected  anything  but  ovarian  cyst.  After  the  re- 
moval of  the  tumors  I  broke  up  the  adhesions  around  the 
womb,  but  did  not  stitch  it  to  the  abdomen.  The  wound  was 
then  closed  and  a  drainage  tube  inserted  and  left  in  for  forty- 
eight  hours.  There  was  considerable  oozing.  The  tube  had 
to  be  emptied  every  thirty  minutes  the  flrst  day,  and  after  the 
first  day  every  two  hours. 

A    CASK    or    ALBUMINURIA    DUKING    PREGNANCY. 

Dr.  C.  D.  Palmer. — Several  weeks  ago,  as  I  was  passing 
through  my  ward  of  the  Cincinnati  Hospital,  1  noticed  a  preg- 
nant woman  with  considerable  swelling  in  the  face.  I  asked 
if  her  urine  had  been  examined,  and  the  interne  told  me  it 
had  and  that  it  contained  two  or  three  per  cent  of  albumin, 
was  greatly  diminished  in  quantity,  so  scant  as  a  half-pint  per 
diem.  1  found  that  fi-oni  day  to  day  the  quantity  of  albumin 
and  the  swelling  in  the  face  were  gradually  increasing,  and 
that  she  was  showing  beginning  signs  of  puerperal  convul- 
sions. I  noticed  that  the  fetal  heart  sounded  distinctly  at 
first,  but  became  more  and  more  indistinct  each  day.  1  put 
her  on  salines,  including  Bethesda  water,  and  deemed  it  neces- 
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sarv  to  induce  labor  by  means  of  the  elastic  gum  bougie. 
This  was  put  in  about  8  a.m.,  and  that  evening  my  interne 
called  me  up  and  told  me  labor  was  commencing.  The  pa- 
tient was  now  about  the  eighth  and  a  half  month  of  pregnancy. 

Next  morning  he  told  me  that  she  had  l)een  delivered  about 
lrdlf-])ast  11  o'clock  the  night  before  of  a  living  child.  The 
quantity  of  urine  increased  up  to  about  thirty  ounces  ])erdiem. 
It  became  less  albuminous.  On  the  fourth  day,  however, 
following  her  delivery,  the  interne  called  me  up  and  said  she 
was  disposed  to  sit  up  in  bed  because  of  a  dithculty  in  breath- 
ing. I  directed  a  dose  of  the  bromide  of  potash,  because  I 
thought  it  was  purely  nervous.  Next  day,  wlien  I  went  there, 
I  found  a  uremic  pneumonia.  The  quantity  of  urine  was 
nearly  normal,  although  albuminous.  I  put  her  under  the 
intluenee  of  carbonate  of  ammonia  and  small  doses  of  mor- 
phia. The  next  morning  her  pulse  was  about  140  to  160, 
irregular  and  dicrotic.  I  immediately  called  for  some  nitro- 
glycerin, and  gave  her  two  drops  of  the  one-per-cent  solution 
hypodermically.  In  fifteen  minutes  the  pulse  became  strong- 
er, full,  and  more  regular.  I  directed  the  interne  to  rej)eat 
this  dose  three  times  a  day.  She  obtained  it  three  times  a 
day  for  several  days,  and  then  by  the  mouth  for  several  days. 
The  urine  became  less  albuminous,  breathing  less  laborious, 
and  crepitation  less  until  it  was  noticed  only  at  the  bases  of 
the  lungs.  There  was  no  trouble  whatever  in  reference  to 
the  pelvic  organs  or  secretions,  and  she  was  able  to  nurse  her 
child  part  of  this  time. 

The  quantity  of  urine  continued  large,  but  decreased  to 
forty  or  sixty  ounces  per  day.  At  the  end  of  one  month  the 
patient  was  discharged,  the  structural  lesion  in  the  lungs  com- 
pletely resolving. 

Xow,  it  isa  w^ell-known  fact  that  nitroglycerin  has  no  direct 
action  on  the  heart,  l)ut  it  has  a  most  potent  indirect  influence 
upon  this  organ.  It  will  also  increase  the  secretion  of  urine 
by  directing  the  blood  from  the  kidneys,  in  Bright's  disease, 
to  the  outside  of  the  body.  The  quantity  of  urine  in  this 
woman  became  more  healthful  as  the  nitroglycerin  was  con- 
tinued. 

This  is  the  third  case  of  this  kind  in  which  I  have  employed 
nitroglycerin,  and  I  am  very  much  pleased  with  its  action 
in  cases  of  lung  affections  arising  from  disease  of  the  kidneys. 

Dr  Johnstoxe. — I  have  not  much  to  say,  except  to  congra- 
tulate the  operators  on  the  results  of  the  cases  and  give  my 
own  experience. 

There  is  a  great  deal  of  talk  about  abandoning  the  use  of 
the  drainage  tul>e,  but  I  think  it  is  rather  foolish  to  close  u]>  a 
wound  such  as  this,  after  leaving  large  raw  surfaces,  without 
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using  a  tube.  By  putting  in  the  tube  yuu  secure  safety  wliere 
there  is  bound  to  be  more  or  less  serum.  Of  course,  in  cases 
where  there  is  clanger  of  infection,  where  the  arteries  are 
abraded,  and  there  is  a  peritonitis  on,  the  fight  is  rather 
against  you.  The  pendulum  is  swinging  too  far,  1  think, 
when  men  say  they  will  never  use  the  tube  again,  es|)ecially 
in  old  people  where  the  circulation  is  very  weak  and  where 
there  is  no  great  reconstructive  force.  So  long  as  you  have 
colored  fluid  in  the  abdominal  cavity  you  must  get  it  out. 
Serum  or  blood  alone  does  no  harm,  hut  it  is  the  mixture  of 
the  two,  which  does  not  have  tlie  same  vitality,  that  is  dan- 
gerous. 

Dr.  Cleveland. — In  connection  with  Dr.  Palmers  case  I 
have  no  special  criticism  to  make  except  concerning  the  diag- 
nosis. From  the  history  I  infer  that  the  condition  which 
was  diagnosed  as  pneumonia  was.  possibly,  an  edema  of  the 
lung.  You  know  we  often  find  edema  in  albuminuria  when 
labor  begins,  but  after  labor  it  is  unusual. 

The  case  1  report  occurred  in  another's  practice.  He  gave 
the  patient  salines  and  the  usual  remedies,  trying  to  tight 
against  the  dangers  he  foresaw,  but  at  tlie  sixth  montli  the 
convulsions  came  on  ver}'  violently.  He  called  me  in  counsel, 
and  as  the  case  was  very  grave  we  peiformed  a  rapid  dila- 
tation, using  at  first  Palmer's  uterine  dilator  and  then  my  iiu- 
gers.  The  patient  was  delivered  in  three-quarters  of  an  hour. 
During  the  operation  she  was  profoundly  under  the  intluence 
of  chloroform.  The  child  was  dead.  Her  condition  was  very 
grave,  the  pulse  140  or  150 ;  there  was  a  njarked  edema  of 
the  face  and  of  the  whole  l)ody.  After  the  child  was  de- 
livered she  had  one  convulsion.  Imt  after  that  no  further 
trouble,  and  under  the  salines  and  digitalis  she  recovered  com- 
pletely. I  would  like  to  have  looked  up  the  literature  on 
this  subject  before  reporting  the  case,  because  it  is  quite  in- 
teresting to  me.  •i:>articularly  in  the  rapidity  of  dilatation  and 
the  fact  that  it  did  not  do  any  damage. 

Dr.  Reamy. — Where  the  woman  has  albuminuria,  as  this 
woman  certainly  had,  the  fetus  is  almost  certainly  dead,  and 
it  is  hardly  necessary  to  consider  the  case  from  the  view  of 
the  child.  However.  I  seriously  question  whether  the  fortu- 
nate termination  of  this  case,  in  the  skilled  hands  it  was.  was 
as  good  as  it  would  have  been  had  she  gone  to  term.  I  think 
induced  labor  is  a  source  of  great  danger.  If  the  woman  is 
in  labor  already,  of  course  it  is  ditferent,  or  if  the  woman  has 
persistent  albuminuria,  or  if  she  is  in  danger  of  becoming  blind; 
bat  I  do  not  think  the  delivery  of  the  child  is  the  proper  thing 
simply  because  she  has  puerperal  eclampsia.  If  the  uremic 
symptoms  do  not  yield  to  treatment,  and  you  regard  them  as 
associated  with  the  gestation,  it  is  of  course  proper  to  in<luce 


OBSTETKICAL    SOCIETY    OF    CINCINNATI.  393 

labor ;  but  when  y( 111  have  a  remedy  wliich  will  almost  cer- 
tainly control  the  symptoms  and  iiohl  them  nntil  tlie  cause  is 
removed,  you  should  use  the  reme<ly.  I  refer  to  the  tinciure 
of  veratrum  viride.  Therj  are  few  men  willing  to  give  f<  rty 
to  sixty  drops  of  veratrum,  but  if  they  will  do  this  they  will 
reduce  the  pulse  in  the  majority  of  cases.  The  chief  dangers 
in  these  cases  are  the  immediate  dangers  from  the  convulsions 
when  they  are  long  continued  and  frequently  repeated. 

You  can  secure  a  marked  physiological  effect  of  veratrum 
in  twenty  minutes,  and  the  full  effects  in  thirty  minutes. 
Therefore  1  would  repeat  it  every  twenty  or  thirty  minutes 
until  I  produced  its  profound  effect.  Give  forty  drops  at  the 
first  dose,  and  repeat  it  at  fifteen  to  twenty  drops  at  a  dose 
until  you  have,  in  every  case,  brought  the  pulse  below  50; 
if  the  convulsions  return,  bring  it  to  40;  if  you  get  alarmed, 
give  her  a  hypodermic  injection  of  morphine,  or  a  swallow  of 
whiskey,  or  a  dose  of  opium,  which  will  counteract  the  action 
of  the  veratrum. 

Dr.  Palmer. —  Years  ago  I  always  acted  on  the  principle, 
in  treating  puerperal  convulsions,  that  if  the  uterus  was  acting, 
aid  it ;  but  if  not  acting,  do  nothing  to  stimulate  its  action. 
My  patient  was  at  the  eighth  month  when  seen,  and  about  eight 
and  a  half  months  when  I  induced  labor.  I  was  fearful  for 
the  mother,  but  almost  certain  that  the  child  wT)uld  be  born 
dead.  It  is  true  that  the  dangers  of  puerperal  convulsions 
are  getting  less.  Once  fifty  ])er  cent,  now  the  mortality  is  not 
more  than  twenty  per  cent.  But  the  death  rate  for  the  child 
is,  and  always  will  be,  high.     It  is  now  sixty-five  per  cent. 

I  did  not  report  this  case  to  induce  discussion  on  puer- 
peral eclampsia.  Venesection  and  chloroform  belong  to  the 
past.  Our  best  remedies,  after  purgation  and  free  diapho- 
resis, are  chloral  per  rectum,  morphia  hypodermically.  and 
veratrum  viride  by  the  mouth.  Very  large  doses  of  the  last 
remedy  are  well  borne,  for  it  is  largely  self-protective  in  its 
action,  and  it  aids  and  is  aided  by  morphia  given  hypodermi- 
cally. These  three  remedies  ought  not  to  be  administered  in 
all  cases.  The  quantity  of  each,  the  frequency  of  adminis- 
tration, and  the  extent  of  the  association  with  the  other  reme- 
dies, will,  of  course,  depend  upon  the  case,  its  severity,  and 
its  special  variety. 
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Stated  Meeting,  April  19th,  1892. 
E.  H.  Grandin,  M.D.,  then  C.  Cleveland,  M.D.,  in  the  Chair. 

IMPERFECT  DEVELOPMENT  OF  THE  EXTERNAL  GENITAL  ORGANS, 
AND  PROBABLE  ABSENCE  OF  THE  UTERUS  AND  OVARIES. 

Dr.  Jos.  Brettauer  presented  a  patient,  18  years  of  age, 
having  a  good  family  history,  and  who  sought  medical  advice 
on  account  of  amenorrhea.  The  mammse  were  not  developed, 
nor  were  the  external  genitals  fully  developed,  the  labia  raa- 
jora  being  hardly  distinguishable.  The  vagina  readily  ad- 
mitted a  small  linger  for  the  dej)th  of  about  two  inches,  and  at 
its  upper  part  the  cervix  was  represented  by  a  small  nodule. 
Rectal  examination  indicated  an  absence  of  the  uterus  and  its 
appendages. 

Dr.  Florian  Krug  said  that  he  had  had  an  opportunity  of 
seeing  a  great  many  such  cases  and  had  studied  tliem  care- 
fully. He  did  not  remember  ever  having  seen  one  in  which 
the  vagina  was  so  well  developed  and  yet  the  uteres  almost 
entirely  absent.  In  the  case  just  presented  there  is  a  rudi- 
mentary uterus,  but  no  transverse  bands  and  no  evidence  of 
the  existence  of  tubes  and  ovaries.  There  is  absolutely  no- 
thing which  can  be  done  for  this  patient,  notwithstanding  that 
two  cases  have  been  reported  where,  with  an  almost  total  ab- 
sence of  the  uterus,  an  incision  made  for  the  purpose  of  creat- 
ing an  artificial  vagina  is  said  to  have  had  the  effect  of  bring 
ino;  on  reo-ular  menstruation.  These  must  have  been  erro- 
neons  observ^ations,  or  else  there  must  have  been  a  greater 
development  of  the  uterus  than  had  been  supposed.  The 
fact  that  in  this  case  there  was  such  a  well-developed  vagina, 
and  such  a  rudimentary  conJition  of  the  internal  genital  or- 
gans, would  seem  to  confirm  the  view  that  the  operation  for 
forming  an  artificial  vagina  could  have  no  such  effect  in  the 
way  of  developing  a  uterus  and  in  bringing  on  menstruation. 
Such  patients  should  not  be  subjected  to  any  surgical  risk, 
however  small,  for  the  object  of  establishing  a  vagina. 

COMPRESSED    TABLETS    FOR    MAKING    THIERSCH'S    SOLUTION. 

Dr.  W.  R.  Prvor  showed  some  tablets,  each  of  which, 
when  dissolved  in  one  quart  of  water,  represented  the  regular 


NEW    YORK    OBSTETRICAL    SOCIETY.  395 

Tliierscli's  solution.  They  were  eonv^enient  and  portable, 
and  were  even  more  readily  soluble  than  were  the  crystals. 

Dr.  a.  F.  Currier  presented 

A    LIPOMA    OF    THE    BREAST 

whicli  was  removed  from  a  patient,  27  years  of  a^e,  who  had 
a  family  history  of  cancer.  The  tumor  extended  down  and 
was  attached  to  the  pectoral  muscle  and  also  in  the  axilla, 
and  the  operation,  therefore,  for  its  removal  was  identical  with 
one  for  extensive  cancer  of  the  breast.  The  left  breast  was 
very  much  smaller  than  the  right,  the  tumor  having  evidently 
interfered  considerably  with  the  nutrition  of  the  breast  on 
this  side. 

Dr.  H.  M.  Sims  presented  a  specimen  of 

A    HYPERTROPHIED    labium     MAJUS     RESEMBLING     A    VARICOCELE 
AND    HAVING    A    LONG     PEDICLE. 

Ten  days  ago  a  physician  in  this  city  had  asked  him  to  see 
a  patient  who  had  a  tumor  hanging  outside  of  the  vagina  be- 
tween the  thighs.  On  examination  he  found  a  large,  soft 
mass  which  looked  like  a  testicle,  but  felt  like  a  varicocele. 
It  was  attached  by  a  long  pedicle,  and  tracing  this  upward 
it  was  found  that  the  tumor  was  a  hypertrophied  lal)ium 
majiis.  The  pedicle  was  fouror  five  inches  long,  quite  thick,  and 
the  tumor  interfered  considerably  with  locomotion.  The  pa- 
tient was  20  years  of  age;  had  never  been  sick  in  her  life. 
She  said  that  two  years  ago  she  first  noticed  on  the  left  labium 
inajus  what  she  supposed  to  be  a  small  wart.  This  gradually 
increased  in  size  until  it  reached  the  size  which  it  presented 
at  the  ti:ne  of  examination.  Under  cocaine  anesthesia  the 
tumor  was  tied  off.  just  as  would  be  done  with  the  tube  and 
ovary,  and  the  healing  proceeded  promptly.  The  speaker  said 
that  he  had  never  seen  or  heard  of  any  case  of  the  kind.  He 
had  had  the  specimen  examined  at  the  Pathological  Laboratory 
of  the  New  York  Polyclinic  by  Dr.  Beach,  who  reported  that 
the  tumor  consisted  of  an  external  covering  of  true  skin,  in- 
side of  which  was  Hl)rous,  areolar  tissue,  slightly  inflamed  in 
places  and  containing  a  number  of  large  veins,  but  that  there 
was  no  erectile  tissue  in  this  specimen. 

REMOVAL    OF    A    KIDNEY    FOR    IIYI)R0NF:PHR0SIS. 

Dr.  H.  J.  BoLDT  presented  a  kidney  which  had  been  re- 
moved for  hydronephrosis.  The  patient  was  21  years  of  age, 
and  her  illness  dated  back  seven  years.  She  complained  of  con- 
stant pain  in  the  right  ovarian  region,  and  more  recently  of 
pain  in  the  right  lumbar  region,  together  with  constipation 
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and  frequent  micturition.  The  tumor  was  found  to  fill  the 
abdomen  and  to  be  sensitive  to  the  toucli.  An  examination 
indicated  a  cjstic  tumor  6i  the  kidney  with  a  long  pedicle. 
Laparatomj  was  performed,  and  it  was  found  that  one  kiduey 
was  perfectly  normal,  but  that  the  other  cystic  kidney  was  so 
badly  diseased  that  it  was  considered  best  to  remove  it.  The 
pedicle  was  tied  ofit"  with  catgut,  and  drainage  established 
through  the  loin.  The  abdominal  wound  was  then  closed 
and  the  patient  made  a  good  recovery. 

Dr.  G.  M.  Edebohls  said  that  he  had  been  present  during 
this  operation,  and  it  had  seemed  to  him  that  the  cyst  of  the 
kidney  was  entirely  due  to  dilatation  of  the  pelvis  of  tlie  kid- 
ney, and  that  in  such  cases  he  believed  that,  if  the  nature  of 
the  tumor  could  be  accurately  determined  before  operation, 
a  simple  incision  through  the  loin  into  the  pelvis  of  the  kid- 
ney, with  the  establishment  of  free  drainage,  would  probably 
be  all  that  would  be  required.  In  this  case  he  understood 
the  ureter  was  impervious,  and  consequently  the  secreting 
power  of  the  kidney  nmst  have  stopped,  or  otherwise  the  cyst 
would  have  continued  to  grow  indefinitely.  Under  these 
circumstances,  the  posterior  incision  with  drainage,  which 
was  an  absolntely  safe  procedure,  would  have  probably  given 
equally  good  results  as  the  more  serious  abdominal  nephrec- 
tomy. 

Dr.  Dudley  asked  if  the  cause  of  hydronephrosis  in  this 
case  was  known,  and,  receiving  a  reply  in  the  negative,  re- 
marked that  his  reason  for  asking  this  qu'estion  was  that  he 
had  known  one  patient  where  such  a  condition  had  resulted 
from  pressure  of  the  pyo-salpinx  on  the  ureter. 

Dr.  Boldt  then  presented  a  specimen  of 

A    large    riBRO-CYSTlC    TUMOR    OF    THE    OVARY, 

and  a  specimen  of 

SARCOMA    OF   THE     KIDNEY,    REMOVED     BY     ABDOMINAL     SECTION; 

RECOVERY. 

He  also  presented  a  patient  showing 

COMPLETE    DESCENT    OP   THE   VAOINA    AND    PROLAPSE    OF    THE 

UTERUS,    WITH     GREAT    HYPERTROPHY    OF    THE    CERVIX, 

OCCURRING     IN   A   VIRGIN. 

Dr.  H.  M.  Sims  said  that  the  patient  reminded  him  of 
one  he  had  seen  some  years  ago,  except  that  his  patient 
did  not  lay  claim  to  virginity.  She  had  tlie  largest  proci- 
dentia of  the  bladder,  uterus,  and  vagina  that  he  had  ever 
seen.     She  had  had  several  children,  and  after  each  child 
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there  was  still  further  descent,  until  finally  the  whole  vagina 
was  completely  turned  inside  out  and  the  cervix  hung  down 
almost  to  the  knees.  The  weight  and  discomfort  were  very 
great,  and  he  therefore  determined  to  perform  laparatomy. 
In  addition  to  the  procidentia  there  was  also  an  enterocele, 
for  the  sac  hanging  down  to  the  knees  was  filled  with  intes- 
tines, which  were  more  or  less  adherent  to  the  sac.  It  was  a 
case  of  hystero-vaginal  enterocele.  The  abdominal  walls  con- 
tained three  or  four  inches  of  adipose  tissue.  A  free  ab- 
dominal incision  was  made,  and  the  arm  reached  down  into 
the  sac  and  the  adhesions  about  the  intestines  broken  up;  then 
hystei'ectomy  was  performed,  the  removal  being  at  about  the 
level  of  the  os  internum.  The  vagina  was  kept  at  the  lower 
edge  of  the  abdominal  incision  by  stitching  the  peritoneum 
to  the  serous  surface  of  the  vagina  itself  about  at  the  level  of 
the  OS  tincae.  The  wound  was  closed  in  the  usual  way,  firm 
adhesions  formed,  and  the  woman  has  been  perfectly  well 
since.  The  case  was  first  reported  to  the  American  Gyneco- 
logical Association  six  or  seven  years  ago. 

JDr.  Edebohls  said  that  the  interest  of  the  case  was  not  in 
its  bsing  a  complete  procidentia,  but  in  its  occurring  in  a 
■nulliparous  woman.  He  had  seen  a  similar  case,  except  that 
the  cause  of  it  was  more  apparent.  His  patient  was  also  a 
virgin,  21  years  of  age,  who  had  been  referred  to  him  by  the 
family  physician  for  operation  for  a  complete  prolapse  of  the 
uterus.  The  uterus  was  forced  outside  of  the  body  by  an 
accumulation  of  ascitic  fluid  due  to  peritoneal  tuberculosis, 
and  the  abdomen  was  opened,  the  fluid  drained  oif,  and  the 
uteras  brought  up  into  the  abdominal  incision  and  tlie  fundus 
sewed  in  that  position  ;  l)ut  the  fluid  unfortunately  reaccu- 
mulated,  so  that  the  anterior  wall  was  again  lifted  from  the 
fundus  of  the  uterus,  and  six  weeks  later  another  laparatomy 
was  parformed,  the  draining  and  sewing  being  done  as  in  the 
first  instance.  In  addition  to  this  perineorrhaphy  was  per- 
formed to  give  additional  support  from  below.  The  patient 
did  well,  but  finally  succumbed  to  secondary  tuberculosis  of 
the  lungs. 

Dr.  Janvrix  had  seen,  two  years  ago,  a  case  of  complete 
procidentia  occurring  in  a  virgin.  He  amputated  the  cer- 
vix, the  vagina  not  being  greatly  distended,  and  kept  the 
uterus  in  place  for  one  year  by  a  Smith  pessary.  He  saw  the 
patient  about  six  weeks  ago  and  found  there  had  been  no  re- 
turn of  the  trouble  and  she  was  in  perfectly  good  condition. 

A    SEVERE    FALL    JUST    BEFORE    CONFINEMENT,    WITH    NO    EVIL 
CONSEQUENCES. 

Dr.  Ralpu  Waldo  reported  such  a  case.  Within  four 
days  of  confinement  at  full  term  the  woman  had  fallen  out  of 
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a  window,  a  distance  of  more  than  liftj  feet,  and  received  only 
an  abrasion  over  the  left  knee.  She  was  confined  three  days 
later,  delivered  of  a  living  child,  and  apparently  suffered  no 
ill  effects  from  the  fall. 

THE    UTEEINE    ELEVATOR    AS    AN    AID    TO    ABDOMINAL    DIAGNOSIS. 

A  paper  with  the  above  title  was  read  by  Dr.  H.  M.  Sims. 
The  author  said  that  he  had  been  much  surprised  in  con- 
versing with  many  physicians,  especially  the  younger  mem- 
bers of  the  profession,  to  find  that  tliey  knew  scarcely  any- 
thing about  the  uterine  elevator.  Thirty-seven  years  ago  his 
father  had  been  impressed  with  the  principle  of  action  of  the 
sound  as  an  elevator,  but  had  objected  to  using  the  sound 
for  this  purpose,  on  the  ground  that  the  whole  weight  of  the 
uterus  resting  upon  the  ])oint  of  the  sound  made  the  risk  of 
perforation  very  great,  and  al-so  because  the  organ  could  not 
be  sufficiently  elevated  except  the  handle  of  the  sound  was 
pressed  far  down  on  the  perineum.  Besides,  this  method  of 
elevating  the  uterus  with  the  sound  often  causes  considerable 
hemorrhage  and  severe  pain,  and  death  has  occasionally  re- 
sulted from  an  accidental  perforation  of  the  fundus  of  the 
uterus.  Such  a  perforation  was  not  necessarily  fatal,  but  it 
was  a  serious  accident  and  an  extremely  mortifying  one.  The 
Sims  elevator  does  away  with  this  chance  of  perforation, 
causes  little  or  no  pain  to  the  patient,  and,  except  when  fib- 
roids are  present,  ver}-  rarely  gives  rise  to  bleeding.  By  its 
aid  the  uterus  can  be  lifted  in  its  own  axis  instead  of  in  a 
rotary  axis,  and  the  whole  weight  of  the  organ  is  borne,  not 
upon  the  point  of  the  instrument,  but  upon  the  disc.  It  has 
the  further  advantage  of  causing  no  possible  injury  to  the 
uterus  itself.  He  had  used  the  instrument  constantly  for  the 
last  twenty  years  and  had  never  seen,  in  his  o%vn  hands,  an 
inflammation  resulting  from  its  use. 

In  replacing  a  retroverted  uterus  with  this  elevator  it  is 
easy  to  tell  when  there  are  adhesions  present,  and  also  to  map 
out  their  extent  and  position.  One  ought  not  to  hesitate  a 
moment  between  the  sound  and  the  elevator. 

During  the  past  ten  years  he  had  been  called  upon  to  make 
a  diagnosis  and  give  an  opinion  in  al)0ut  three  hundred  cases 
of  abdominal  and  pelvic  diseases.  In  the  majority  of  cases 
where  the  condition  was  not  complicated,  the  diagnosis  was, 
of  course,  comparatively  easy  to  a  skilled  gynecologist.  The 
most  frequent  obstacle  had  been  the  existence  of  a  large 
quantity  of  adipose  tissue  along  the  vagina,  with  thick  vagi- 
nal wails,  which  interfered  greatly  with  mapping  out  the  ex- 
act condition  of  the  uterus  and  its  appendages,  but  by  resort- 
ing to  the  uterine  elevator  a  diagnosis  had  been  made  with 
comparative  ease.    The  stem  of  the  elevator  is  inserted  gently 


NEW    YORK    OBSTETRICAL    SOCIETY.  399 

into  tlie  uterine  canal  and  the  disc  locked  with  the  stem  al- 
most at  ri^ht  angles  to  the  shaft  of  the  instrument.  The 
uterus  is  thus  firmly  held  in  the  median  line  of  the  pelvis  by 
the  elevator,  and  can  be  drawn  forward,  or  puslied  backward, 
or  depressed  to  one  or  the  other  side.  Of  course  the  stem  of 
the  instrument  should  never  be  l<»ng  enough  to  touch  tJie 
fundus  of  the  uterus,  for  then  it  would  be  worse  thaii  the 
sound.  It  is  particularly  useful  in  making  a  diagnosis  in 
cases  of  fibroma  of  the  uterus.  For  instance,  a  patient  42 
years  of  age  and  exsanguinated  from  previous  hemorrhages 
had  consulted  him  on  accdunt  of  what  had  been  diagnosti- 
cated by  two  well-known  gynecologists  as  an  intramural  fib- 
roid. A  large,  solid  mass  could  be  felt,  apparently  wedged 
in  the  pelvis,  and  a  vaginal  examination  seemed  to  indicate 
that  the  tumor  and  the  uterus  moved  together;  but  by  using 
the  elevator  it  was  ascertained  that  the  uterus  could  be  moved 
independently  of  the  tumor,  and  hence  the  diagnosis  M-as 
changed  to  that  of  pedunculated  fibroid,  and  subse(|uent  ope- 
ration proved  the  correctness  of  this  diagnosis.  The  eleva- 
tor is  also  useful  in  making  a  differential  diagnosis  between 
fibroid  of  the  uterus  and  fibroid  of  the  ovaries.  The  latter, 
although  a  rather  rare  condition,  is  still  occasionally  met  with. 
In  one  case  the  tumor  seemed  almost  immovable  and  filled 
the  pelvis.  In  one  case  sent  to  him  for  salpingitis  requir- 
ing operation,  he  did  not  think  the  salpingitis  was  sufficient 
to  warrant  abdominal  section,  and  he  could  find  no  other  ab- 
normal condition  until,  on  introducing  the  elevator,  the  ute- 
rus, which  was  retroverted  and  high  up  in  the  pelvis  but  mov- 
able, was  placed  in  a  normal  position,  when  a  cyst  about  the 
size  of  an  orange,  descended  from  the  intestines  above,  was 
found  to  be  attached  by  a  long  and  narrow  pedicle.  No 
such  tumor  had  been  perceptible  at  ju-evious  examinations. 

In  one  class  of  cases  the  elevator  is  almost  indispensable, 
and  the  use  of  the  sound  is  more  than  usually  risky  as  regards 
perforation  of  the  fundus  —viz..  in  cases  of  carcinoma  of  the 
cervix  and  uterus  in  which  total  extirpation  of  the  uterus  is 
indicated,  the  elevator  will  soon  determine  whether  the  organ 
is  movable  or  held  down  by  adhesions,  and  consequently  in- 
dicate whether  abdominal  section  or  vaginal  hysterectomy  is 
advisable.  The  author  stated  that  he  had  used  the  instru- 
ment in  complicated  cases  for  many  years  and  had  made  but 
few  mistakes  in  diagnosis. 

Dr.  p.  F.  Cuambkrs  said  that  he  fully  indorsed  what  the 
author  had  said  about  the  value  of  the  elevator  as  an  aid  to 
diagnosis,  and  he  had  himself  often  used  it  ;  but  in  cases 
where  there  was  very  marked  retroflexion  he  had  found  con- 
siderable difficulty  in  introducing  this  instrument,  and  under 
such  circumstances  the  Simpson  sound   had  seemed   to  him 
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more  easy  of  introduction.  He  had  never  had  any  unplea- 
sant consequences  follow  the  use  of  the  uterine  sound,  although 
ha  used  it  a  great  many  times  every  day.  He  was  always 
careful  to  lirst  dip  the  sound  in  pure  carbolic  acid  before  in- 
troducing it.  This  had  the  advantage  not  only  of  a  power- 
ful antiseptic  action,  but  it  also  acted  as  a  local  anesthetic. 

Dr.  Ctkandix  said  that  until  he  had  heard  the  paper  of 
the  evening  he  had  thought  that  the  uterine  repositor  was 
superannuated.  It  was  six  or  eight  years  since  he  had  heard 
it  referred  to  or  had  used  it  himself.  Those  who  had  read 
the  transactions  of  a  kindred  society  in  a  neighboring  city 
would  remember  that  the  use  of  the  sound  had  been  stigma- 
tized as  little  short  of  criminal.  Most  of  the  members  of  this 
Society  were  still  inclined  to  recognize  the  fact  that  the 
sound,  the  curette,  the  dilator,  and  the  uterine  repositor  were 
of  some  value.  Personally,  however,  he  would  not  be  will- 
ing to  use  the  elevator  as  freely  as  the  author  did.  In  very 
fat  women,  where  there  is  much  difficulty  in  making  a  diag- 
nosis, he  preferred  to  anesthetize  the  patient  to  inserting  the 
repositor.  For  the  purpose  for  which  it  was  devised  by  Dr. 
Marion  Sims  it  was  certainly  more  valuable  as  well  as  a  safer 
instrument  than  the  sound.  He  thought  it  was  well  for  such 
a  paper  to  be  read  as  a  sort  of  a  protest  against  that  new 
school  in  gynecology  which  would  relegate  to  unknown  re- 
gions almost  every  instrument  which  we  were  accustomed  to 
use. 

Dr.  Boldt  did  not  think  any  of  those  present  would  dis- 
agree with  tlie  author  as  to  the  superiority  of  the  elevator 
over  the  sound,  so  far  as  its  action  in  replacing  the  uterus  is 
concerned,  but  he  did  not  believe  the  elevator  could  be  com- 
pared to  anesthesia  as  an  aid  to  diagnosis,  nor  did  he  think 
the  author  wished  us  to  understand  him  to  say  that  he  could 
make  just  as  good  a  diagnosis  with  the  elevator  as  could  be 
made  under  an  anesthetic.  There  was  only  one  class  of  cases 
where  the  elevator  was  especially  useful,  and  that  was  those 
having  very  fat  or  very  rigid  abdominal  walls  ;  and  in  these 
cises  a  diagnosis  was  easily  made  under  an  anesthetic,  and  he 
preferred  this  method. 

Dr.  BurcKMASTER  said  that  while  the  elevator  was  at  times 
a  great  diagnostic  aid,  it  was  not  necessary  to  use  it  as  fre- 
quently as  had  been  advocated  in  the  paper.  If  the  conditions 
recommended  by  Brandt  were  carried  out  in  examining  a 
patient,  it  was  not  necessary,  as  a  rule,  to  use  any  instrument 
inside  of  the  uterus.  Modern  bacteriology  had  demonstrated 
that  the  cervix  is  the  abode  of  a  number  of  pus-producing 
germs,  which,  if  carried  into  the  uterus,  are  likely  to  excite  a 
septic  endomatritis.  The  sound,  therefore,  cannot  be  intro- 
duced into  the  uterus  aseptically  without  the  most  elaborate 
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precautions,  sncli   as   previous   douching   the    vagina,    with 
curetting  and  irrigating  the  nterns. 

Dr.  Edebohls  tlionght  there  liad  been  a  liealthy  tendency 
toward  restricting  the  use  of  instrumcDts  within  the  uterus, 
as,  for  instance,  tiie  sound  and  repositor  simply  for  tlje  pur- 
pose of  exploration  ;  and  he  thought  as  every  gynecologist's 
experience  increased  he  found  he  could  dispense  more  and 
more  with  these  instruments.  Undoubtedly  they  could  he 
introduced  into  the  uterus  with  perfect  safety  by  those  M-ho 
were  extremely  careful,  but  he  disa})proved  strongly  of  any 
paper  which  would  make  it  seem  proper  for  any  one  but  an 
expert  in  gynecology  to  use  these  instruments  on  any  and 
all  occasions.  The  dangers  connected  with  the  use  of  the 
sound  are  chiefly  those  of  infection,  and  it  requires  one  very 
familiar  with  the  practical  details  of  antisepsis  to  use  the 
sound  in  safety.  Sometimes  the  sound  does  not  pass  the  in- 
ternal OS  with  ease,  and  the  necessary  manipidation  may  cause 
irritation  and  swelling  of  the  mucous  membrane  and  the  con- 
sequent closing  of  the  internal  os,  leading  to  the  retention  of 
the  secretion  in  the  uterus  and  production  of  so-called 
"retention  fever."  Within  the  last  five  years  he  had  never 
introduced  a  sound  for  tiie  purpose  of  determining  the  mobili- 
ty of  the  uterus,  as  he  had  always  been  able  by  means  of  bi- 
manual palpation  to  determine  this  point  to  his  satisfaction. 
He  had  never  used  the  repositor,  and  he  thought  that  he  used 
the  sound  ybr  all  purposes  not  oftener  than  five  or  six  times 
in  a  year.  He  was  of  the  opinion  that,  for  purposes  of  diag- 
nosis, instead  of  elevating  the  uterus  it  should  be  depressed,, 
so  that  it  could  be  brought  within  the  reach  of  the  intra- 
vaginal  or  intrarectal  finger — just  the  reverse  of  the  procedure 
advocated  in  the  paper.  If  tlie  cervix  be  grasped  with  the 
tenaculum  forceps,  with  the  finger  in  the  rectum,  the  posterior 
surface  of  the  uterus  and  the  appendages  can  be  thoroughly 
explored  in  those  cases  of  rigid  or  fat  abdominal  walls  much 
better  than  by  lifting  up  the  uterus  with  the  elevator.  He 
wished  to  utter  a  warning;  against  the  too  free  use  of  intra- 
uterine  instruments  in  general. 

Dk.  Dudley  said  that  in  the  past  six  months  most  of  the 
members  of  the  Society  had  acce})ted  without  hesitation  the 
method  of  introducing  intra-uterine  electrodes,  and  it  seemed 
to  him  inconsistent  for  them  to  object  now  to  the  use  of  the 
sound  and  other  similar  instruments.  Emmet  says  that  he 
never  uses  the  sound,  yet  Emmet  uses  the  elevator  very  fre- 
quently. The  elevator  is  introduced  with  tiie  patient  on  the 
back,  without  the  aid  of  the  speculum.  AVith  the  patient  on 
the  back  the  sound  is  of  no  use,  as  the  instrument  cannot  h& 
fixed  in  position.  He  believed  the  elevator  was  the  best  in- 
26 
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stniment  for  the  purpose  of  bringing  the  uterus  within  the 
easy  reach  of  the  examining  fingers  and  ^fixing  it  there. 

Dr.  R.  a.  Mukray  said  there  were  a  few  cases  in  wliich  he 
would  use  a  sound  or  a  repositor  to  determine  the  relation  of 
the  uterus  to  an  abdominal  tumor,  but,  as  a  i*ule,  he  would 
not  use  it  to  lift  the  uterus.  If  we  can  lift  the  uterus  at  all 
this  can  best  be  done  by  putting  the  patient  in  the  knee-chest 
2)osition,  when  the  weight  of  the  tumor  attached  to  the  uterus, 
aided  bj  the  traction  of  the  abdominal  viscera,  would  enable 
one  to  determine  with  the  finger  the  existence  of  adhesions  ; 
but,  even  under  these  circumstances,  in  fat  women  the  inde- 
pendent mobility  of  the  uterus  in  relation  to  the  tumor  can- 
not readily  be  determined  except  by  the  elevator  or  sound. 

Dr.  Janvrin  said  that  the  original  idea  of  the  elevator  was 
to  take  the  place  of  the  sound,  and  he  had  used  it  a  great  deal 
for  purposes  of  diagnosis  in  the  manner  described  by  the  au- 
thor, although  he  was  more  accustomed  to  use  the  elevator 
of  Dr.  Elliot  than  that  of  Dr.  Sims.  He  considered  the  ele- 
vator, a  very  valuable  aid  in  diagnosis. 

Dr.  Sims,  in  closing  the  discussion,  said  that  he  did  not  wish 
to  be  understood  as  advocating  the  use  of  the  elevator  for 
every  case  of  abdominal  disease,  but  only  for  the  more  difli- 
cult  ones,  and  his  only  object  in  presenting  the  paper  was  to 
show  the  valuable  aid  which  it  rendered  in  such  cases.  He 
had  never  found  any  difficulty  in  introducing  the  instrument 
in  cases  of  flexion,  for  the  tip  of  the  elevator  is  made  of  soft 
copper  and  its  curve  can  readily  be  made  to  conform  to  that 
of  the  bent  uterine  canal.  It  was  possible  that  his  immunity 
from  accidents  in  the  frequent  use  of  instruments  was  partly 
due  to  his  care  that  they  should  be  in  a  perfectly  aseptic  con- 
dition. No  matter  what  the  instrument,  it  was  his  invariable 
custom,  immediately  after  using  it,  to  throw  it  into  boiling 
water,  after  which  it  was  dried  and  passed  through  an  alcohol 
flame  before  being  used  on  another  case.  With  such  treat- 
ment there  was  certainly  no  question  about  his  instruments 
being  perfectly  aseptic.  He  had  spoken  very  decidedly  in 
his  paper  against  the  use  of  the  sound,  and  it  was  hardly 
necessary  to  say  that  he  did  not  expect  either  the  sound  or  the 
elevator  to  be  used  by  any  but  expert  hands. 


/Stated  Meeting,  Mmj  3d,  1892. 
The  President,  Clement  Cleveland,  M.D.,  in  the  Chair. 
Dr.  "W.  E..  Pryor  presented  specimens  from  a  case  of 

EIGHT     SALPINGITIS     AND    OVARITIS  ;     LEFT    MULTIPLE    OVARIAN 

CYSTS    AND    PURULENT    SALPINGITIS,  REMOVED    BY 

LAPARATOMY  ;   RECOVERY. 
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The  President  presented  a  sjDecimen  of 

FIBRO-ADENOMA  OF  THE  PAROVARIUM,  ASSOCIATED  WITH    PROFUSE 

UTERINE  HEMORRHAGE,    REMOVED   BY    LAPARA- 

TQMY  ;    RECOVERY. 

Dr.  II.  C.  CoE  presented  a  specimen  from  a  case  of 

EXTRA- UTERINE  PREGNANCY  SUCCESSFULLY  TREATED   BY 
LAPARATOMY. 

The  patient  was  a  woman  33  years  of  age,  wlio  bad  been 
married  seven  years  and  had  had  an  early  abortion  two  years 
before.  There  had  been  no  other  pregnancy.  She  last 
menstruated  on  January  15th,  1892,  and  two  weeks  later 
began  to  complain  of  occasional  uneasiness  in  the  pelvis.  On 
February  23d  an  irregular  bloody  discharge  was  noticed,  and 
during  the  night  of  March  Gth  she  was  seized  with  very  severe 
pain  in  the  lower  part  of  the  abdomen.  On  the  following 
day  she  fainted,  but  soon  revived.  There  were  some  in- 
definite symptoms  of  pregnancy,  such  as  occasional  nausea 
&nd  fulness  of  the  breasts.  When  first  seen  by  the  speaker, 
on  March  22d,  she  had  hemorrhage  and  expulsive  uterine 
pains.  The  uterus  was  enlarged  to  the  size  of  a  two  months' 
pregnancy,  and  behind  it  there  was  an  apparently  prolapsed 
ovary.  She  was  not  seen  again  by  a  physician  until  April 
1st,  when  the  physician  in  attendance.  Dr.  Hungerford,  of 
Stamford,  saw  her,  and  was  informed  that  she  had  aborted  on 
the  day  following  the  former  visit,  and  had  passed  what  was 
thought  to  be  pieces  of  decidual  membrane.  Examination  at 
this  time  showed  a  mass  behind  the  uterus,  which  one  week 
later  had  increased  to  double  the  size,  and  the  pain  and 
hemorrhage  persisted.  Ectopic  gestation  was  diagnosticated. 
Dr.  Coe  confirmed  tliis  diagnosis  and  advised  laparatomy. 
He  thought  that  the  partial  rupture  had  occurred  one  month 
before,  and  that  the  sac  had  become  surrounded  by  a  blood 
clot ;  bat  the  rapid  enlargement  of  the  tnmor  was,  of  course, 
hardly  consistent  with  this  view.  The  operation  was  per- 
formed on  April  23d.  The  tube  was  found  non-adherent 
and  intact,  but  during  the  necessary  manipulations  it  ruptured 
with  very  slight  pressure  and  two  ounces  of  bloody  fluid 
escaped.  Irrigation  was  employed,  but  no  drainage.  The 
opposite  tube  and  ovary  were  perfectly  healthy.  From  the 
size  of  the  embryo  it  was  certainly  not  more  than  5  or  6 
weeks  old.  It  was  found  lying  in  a  cavity  lined  with  smooth 
membrane,  and  was  surrounded  by  a  large  blood  clot,  while 
the  tube  was  very  thin,  so  that  rupture  would  have  taken 
place  into  the  peritoneal  cavity  at  an  early  date  if  the  opera- 
tion had  not  been  performed.     From  the  history  and  examina- 
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tion  of  the  specimen  it  would  seetn  that  the  threatening- 
symptoms  noticed  were  due  from  rupture  into  the  tube,  at 
which  time  the  embryo  was  killed.  The  subsequent  enlarge- 
ment was  due  to  the  gradual  accumulation  of  blood  in  the 
tube.  In  this  case  he  thought  electricity  would  not  only  have 
done  no  good,  but  would  probably  have  caused  rupture  of  the 
tube,  necessitating  a  laparatomy  under  more  unfavorable  cir- 
cumstances than  had  this  operation  been  performed  in  the 
first  instance.  The  elective  operation  here,  as  in  Cesarean 
section,  presents  the  best  chances  for  recovery. 

EXTRA-UTERINE    PREGNANCY     SUCCESSFULLY     TREATED    BY 
GALVANISM. 

Dr.  Malcolm  McLean  said  that  at  one  of  the  meetings  last 
fall  he  had  presented  a  history  of  a  case  of  extra-uterine 
pregnancy  which  he  had  treated  by  galvanism,  and  remarked 
that  he  had  then  hoped  to  be  able  to  show  the  patient  at  some 
future  time.  He  was  fortunate  in  being;  able  to  have  the 
patient  there  on  this  occasion,  and  he  would  like  to  have 
three  members  selected  to  examine  the  patient  and  report  the 
result  to  the  Society.  Tliis  was  one  of  several  cases  which  he 
had  treated  with  the  galvanic  current,  and  with  the  uniform 
result  of  causing  absorption  of  the  elements  of  extra-uterine 
pregnancy.  So  much  had  been  said  of  late  about  the  evil 
results  likely  to  follow  from  portions  of  the  bony  skeleton 
of  the  fetus  and  their  parts  being  left  unabsorbed,  that  he 
thought  it  was  well  to  direct  attention  to  the  results  that  he 
had  obtained  in  this  case.  It  was  illustrative  of  a  very  large 
class  of  cases  treated  by  the  American  method,  with  the  gal- 
vanic current  properly  applied. 

The  President  requested  Drs.  Coe,  Krug,  and  Grandin  to 
examine  the  patient  and  report  what  they  found. 

Report  of  the  ExaTnination  of  Dr.  McLean's   Case. 

Dr.  Coe  said  that  he  found  a  small  induration  on  the  left 
side  and  behind  the  uterus.  The  organ  was  quite  movable. 
There  had  been  a  remarkable  disappearance  of  the  extra- 
uterine mass. 

Dr.  Krug  agreed  with  the  previous  speaker  as  to  the  con- 
dition now  present.  It  was  certainly  a  very  remarkable 
result.  Extra-uterine  pregnancy  was  very  much  more  fre- 
quent than  was  formerly  supposed,  and  statistics  based  on  a 
large  number  of  autopsies  showed  that  a  great  many  case& 
supposed  to  have  died  of  peritonitis,  paralysis  of  the  heart, 
apoplexy,  and  similar  symptoms  had  really  died  from  the 
results  of  extra-uterine  pregnancy.  He  thought  the  con- 
dition was  an  extremely  dangerous  one  and  that  it  should  be 
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treated  from  the  standpoint  of  a  malignant  disease.  In  his 
opinion  the  risk  of  laparatomjMinder  these  circumstances  was 
extremely  small,  and  lie  was  sure  that  if  the  mass  were 
removed  the  woman  would  then  be  entirely  out  of  danger. 
The  fetus  is  not  always  alfected  by  the  electricity,  and  even 
though  its  growth  may  be  arrested  the  patient  is  still  beset 
with  many  dangers.  Undoubtedly  some  of  the  cases  recovered 
as  remarkably  as  the  one  which  had  just  been  examined,  but 
it  is  not  wise  to  adopt  a  treatment  which  exposes  a  patient  to 
so  many  unnecessary  risks.  Even  supposing  she  was  in  a 
hospital  and  everything  was  in  readiness  for  operation,  it  was 
quite  conceivable  that  a  hemorrhage  might  occur,  so  sudden 
and  so  profuse  that  the  patient  would  die  before  aid  could 
be  given.  Cases  have  actually  died  under  such  circumstances, 
and  of  course  this  did  not  appear  in  the  statistics,  for  the 
obvious  reason  that  many  of  them  are  not  diagnosticated.  It 
was  only  quite  recently  that  he  had  been  called  upon  to  per- 
form hurriedly  an  operation  on  a  patient  in  the  middle  of  the 
night,  brought  in  an  ambulance,  who  was  thought  to  be 
suffering  from  "  la  grippe  " 

Dk.  E.  H.  Grandin  corroborated  the  statements  of  the  pre- 
vious speakers  so  far  as  they  related  to  the  present  condition 
of  the  patient.  To  him  tlie  case  furnished  only  additional 
evidence  of  the  distinct  value  of  electricity  in  the  treatment 
of  ectopic  gestation,  always  provided  that  there  are  no  symp- 
toms of  rupture  present.  It  was  a  particularly  instructive 
case.  Last  August  he  had  reported  in  full  in  The  American 
Journal  of  Obstetrics  a  case  which  he  had  diagnosticated  as 
one  of  ectopic  gestation,  and  which  he  had  treated  by  elec- 
tricity. It  was  only  two  nights  ago  that  he  had  learned  the 
sequel  of  the  case,  and  the  patient  was  delivered  of  a  fine 
child  and  had  sent  her  compliments  to  him  and  thanks  for 
being  still  alive.  In  this  case  one  menstrual  period  had  been 
skipped.  There  were  no  irregular  discharges,  but  spasmodic 
pains  and  a  distinct  tumor  to  the  right  of  the  uterus.  As 
there  were  no  symptoms  of  rupture  presented,  he  had  ad- 
vised the  use  of  galvanism,  taking  the  precaution  of  making 
preparations  for  an  immediate  la])aratomy  in  case  rupture 
should  occur.  A  few  weeks  later  the  tumor  had  entirely  dis- 
appeared. In  view  of  the  fact  that  the  patient  had  recently 
been  delivered  of  a  child,  he  was  prepared  to  admit  that  there 
was  probably  an  error  in  diagnosis,  although  he  believed  there 
was  such  a  thing  as  interstitial  gestation.  At  any  rate,  the 
moral  to  be  drawn  from  the  case  was  that  he  had  not  sub- 
jected his  patient  needlessly  to  a  laparatomy,  which  might 
possibly  have  terminated  in  miscarriage,  or  septicemia  and 
death,  as  in  two  cases  which  had  been  reported  to  the  So- 
ciety.   Notwithstanding  the  many  specimens  which  had  been 
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sliown  of  late,  he  was  still  in  favor  of  using  electricity  when 
there  was  nothing  to  indicate  that  rnpture  was  imminent.  If, 
however,  there  were  evidence  of  bleeding  into  the  peritoneal 
cavity,  he  wonld  hold  himself  almost  criminally  responsible 
if  he  did  not  at  once  open  the  peritoneal  cavity.  He  thought 
that  in  time  the  laparatomists  would  have  to  admit  that  there 
is  another  successful  method,  and  that  galvanism.  This  treat- 
ment was,  however,  to  be  carefully  distinguished  from  the  use 
of  faradism. 

General  Discussion  on  the  Treatment  of  Extra-uterine 
Pregnancy. 

Dr.  Pryor  said  that  the  case  just  cited  by  Dr.  Grandiu 
showed  very  nicely  how  electricity  does  not  kill  the  fetus 
under  these  circumstances.  These  so-called  ''  masses  "  are  fre- 
quently nothing  but  collections  of  lymph,  which  will  get  well 
under  the  rest  cure  alone.  It  was  assuming  too  much,  in  view 
of  the  difficulties  in  the  way  of  diagnosticating  extra-uterine 
pregnancy,  to  say  that  this  condition  was  so  easily  made  out. 
In  the  case  just  reported  by  Dr.  McLean,  with  all  due  defe- 
rence to  this  speaker,  he  could  not  accept  this  diagnosis. 

Dr.  E.  B.  Cragin  said  that  he  had  operated  upon  six  cases 
of  ectopic  gestation.  He  believed  that  in  many  instances  the 
fetus  was  expelled  from  the  tube  at  a  very  early  period  as  a 
tubal  abortion,  and  that  the  woman  recovered  without  treat- 
ment. The  great  difficulty  in  deciding  as  to  the  proper  meth- 
od of  treatment  in  these  cases  was  that  we  were  unable  to 
say  whether  the  hemorrhage  was  likely  to  be  slight  or  very 
profuse  ;  and  in  view  of  the  fact  that  it  might  be  so  sudden 
and  severe  as  to  cause  the  death  of  the  patient  before  aid 
could  reach  her,  he  thought  we  should  not  trifle  with  such  a 
dangerous  condition  by  using  faradism  or  galvanism.  There 
were  cases  in  which  a  slight  movement  from  the  bed  to  the 
table  might  be  sufficient  to  cause  rupture  of  the  tube  and 
fatal  hemorrhage.  He  had  seen  cases  where  there  was  no 
pain  present,  yet  within  fifteen  minutes  rupture  had  occurred 
and  death  was  imminent. 

Dr.  Beckitt,  of  Dublin,  said  that  at  the  Rotunda  Hospital 
he  had  seen  a  few  cases  of  ectopic  gestation  which  had  re- 
covered spontaneously,  but  one  could  never  tell  about  the  mass 
being  absorbed.  He  had  always  looked  upon  this  mass  as 
being  very  dangerous  if  not  rapidly  absorbed,  and  on  this 
account  he  was  compelled  to  take  sides  with  those  advising 
removal  by  operation.  If  we  wait  until  rupture  occurs  the 
removal  is  rendered  much  more  difficult.  The  great  trouble 
with  the  cases  brought  to  them  at  the  hospital  was  that  they 
rarely  came  until  rupture  had  taken  place. 

Dr.  Murray  said  that  if  a  diagnosis  were  made  earlv — and 
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this  could  1)0  done  as  a  rule  only  when  the  jiatient  presented 
herself  with  some  other  condition — electricity  might  be  em- 
ployed ;  bnt  when  she  came  complaining  of  downward  pain, 
with  slight  bloody  flow  and  discharges  of  decidua,  or  some 
other  symptoms  of  pregnancy,  it  was  evident  that  some  rup- 
ture had  already  occurred,  and  hence  the  use  of  electricity 
could  not  be  thought  of.  The  diagnosis  of  ordinary  uterine 
pregnancy  at  the  second  month  is  by  no  means  easy  and  is 
not  absolute;  hence  it  was  easy  to  understand  how  difficult  it 
must  be  to  diagnosticate  extra-uterine  pregnancy  in  a  patient 
whom  the  phj'sician  examines  for  the  first  time,  for  he  does  not 
know  the  previous  condition  of  the  pelvis,  and  whether  exu- 
dations and  adhesions  may  have  been  present  before  the  pre- 
sent trouble  began.  One  operator  reports  thirty  or  forty  cases 
which  had  l)een  operated  upon,  and  in  not  more  than  one-tenth 
of  these  had  the  diagnosis  been  made  [)rimarily.  In  view  of 
these  facts  it  would  seem  that  electricity  has  but  a  very 
limited  scope. 

Dr.  Krug  said  that  two  ex))erts  in  electrical  treatment, 
Drs.  McGinnis  and  Grandin,  had  referred  to  cases  in  which 
electricit}'  had  failed  to  kill  the  fetus,  which  was  one  of  the 
chief  points  claimed  l)y  the  adherents  of  this  method.  There 
are  well-authenticated  cases  of  fatal  hemorrhage  occurring 
some  time  after  the  death  of  the  fetus,  and  also  of  septic  peri- 
touitis,  which  could  be  traced  back  to  a  tubal  abortion  with 
septic  infection  of  the  blood  clot.  While,  then,  we  are  certain 
as  to  certain  evil  results  of  this  treatment,  we  are  not  even 
certain  that  electricit)'  can  kill  the  fetus. 

Y^K.  McLeax,  in  closing  the  discussion,  said  that  Dr.  Krug 
had  shown  much  ingenuity  in  stating  the  vai'ious  accidents 
likely  to  follow  electrical  treatment,  and  had  referred  to  nume- 
rous cases  of  this  kind  ;  but  he  would  challenge  Dr.  Krug  to 
name  two  cases,  properly  treated  by  a  galvanic  current,  where 
these  results  had  obtained.  He  was  free  to  admit  the  existence 
of  the  conditions  described  by  the  speaker,  but  he  Avished  it 
very  distinctly  understood  that  in  his  oj^inion  these  were  not 
the  results  of  electrical  treatment.  He  wished  particularly 
to  emphasize  the  point  that  the  dangers  to  \vliich  women  were 
exposed  after  the  fetus  had  been  killed  by  electricity  had 
been  greatly  exaggei'ated  by  the  exponents  of  laparatomy, 
and  it  was  on  this  account  that  he  had  brought  his  patient 
before  the  Society  that  evening,  and,  if  necessary,  he  could 
bring  another  in  about  the  same  condition.  He  certainly  had 
no  idea  of  making  converts  from  laparatomy,  but  he  had  sim- 
ply wished  to  prove  how  immensely  exaggerated  the  dangers 
of  this  treatment  are.  In  a  vast  majority  of  the  cases  the  re- 
sults of  electrical  treatment  were  good  and  did  not  leave  the 
woman  in  a  worse  condition.     If  they  failed,  laparatomy  can 
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still  be  performed  ;  and  he  thought  he  could  do  his  operation 
just  as  v^ell  if  not  better  than  if  electricity  had  not  been  pre- 
viously employed. 

THE    FORMATION    OF    AN  ARTIFICIAL    ANUS,  WITH    THE    REPORT    OF 

A    CASE. 

Dr.  a.  H.  Buckmaster  reported  a  case  which  he  had 
treated  successfully  by  a  method  of  his  own.  A  careful  pre- 
paratory course  of  treatment  was  very  important  in  order  to 
secure  a  thorough  evacuation  of  the  bowels.  Through  a 
misunderstanding  such  a  thorough  cleansing  of  the  bowels 
had  not  been  secured  in  his  case,  and  had  resulted  in  con- 
siderable annoyance  at  the  time  of  operation.  The  opera- 
tion should  be  done  under  irrigation,  as  it  is  impossible  to 
keep  the  rectum  aseptic.  A  point  is  selected  in  the  raphe 
immediately  behind  the  point  where  the  anus  should  appear, 
and  a  semilunar  incision  is  made  across  the  raphe,  with 
the  convexity  forward.  A  director  is  then  pushed  through 
the  external  wound,  inward,  until  it  meets  the  foretinger 
passed  down  into  the  rectum  through  the  vulvar  opening.  At 
this  point  the  bowel  should  be  divided,  thus  permitting  of 
drawing  down  the  posterior  segment.  If  this  be  accom- 
plished success  is  sure.  It  is  very  important  that  a  portion  of 
the  rectum  should  be  secured  to  skin  without  tension,  as  then, 
even  if  the  first  attempt  fails,  the  ultimate  result  is  sure.  The 
patient  upon  whom  he  operated  was  12  years  of  age.  A 
few  hours  after  birth  it  was  noticed  that  the  feces  escaped 
through  the  vagina,  and  that  there  was  no  anal  opening  and 
no  control  over  the  evacuation  from  the  bowels.  The  irritat- 
ing nature  of  the  discharge  caused  from  time  to  time  local 
inflammation.  Five  years  ago  the  parents  consulted  the  au- 
thor in  regard  to  an  operation,  and  he  at  that  time  advised 
delay.  The  condition  of  the  child,  however,  contmued  to 
grow  worse,  and  the  parents  were  anxious  to  have  something 
done,  no  matter  how  great  the  risk  involved.  Three  weeks 
ago  he  had  performed  an  operation.  The  first  attempt  was 
not  altogether  successful,  as  some  of  the  stitches  cut  out ;  but, 
by  contenting  himself  with  uniting  only  a  small  portion  of  the 
rectum  to  the  skin,  he  was  able  to  eventually  secure  a  good 
result.  The  points  of  originality  claimed  by  the  author  were, 
first,  uniting  a  portion  of  the  rectum,  however  small,  to  the 
skin  without  producing  tension,  and,  secondly,  to  leave  no  raw 
surface  at  the  end  of  the  operation. 

Dr.  Cragin  said  that  three  weeks  ago  a  young  lady,  19 
years  of  age,  came  to  him  in  a  somewhat  similar  condition. 
Sbs  was  born  with  two  vaginte,  two  uteri,  and  the  rectum 
opening  into  the  cloaca,  or  the  vagina,  as  it  seemed  to  be. 
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Soon  after  birth  a  physician  made  an  incision  into  this  cavity 
where  tlie  anus  should  be.  AVhen  seen  by  the  speaker  she 
was  passing  feces  througli  the  vulvar  opening  and  through 
this  incision.  He  dissected  up  to  the  posterior  wall,  through 
the  cloaca,  and  then  up  around  the  rectum  ;  this  was  brought 
down  and  stitched  into  the  opening  already  made  by  the 
other  physician,  first  incising  the  perineum.  At  present 
she  has  a  fair  control  over  the  bowel,  and  there  is  a  distinct 
septum  between  the  vagina  and  the  anus,  and  her  general 
condition  is  decidedh'  improved. 

Dr.  a.  F.  Currier  described 

A    NEW    OPERATION    FOR    YESICO-VAGINAL    FISTULA, 

and  reported  a  case  in  which  it  had  jiroved  successful  in  his 
hands.  He  also  presented  a  model  illustrating  the  method  of 
introducing  the  sutures.  The  edge  of  the  fistula  should  be 
deeply  bevelled  and  wormgut  sutures  employed.  The  deep 
row  of  stitches  constituted  the  Lembert  suture.  The  second 
series  was  used  for  the  pur|)ose  of  securing  additional  firm- 
ness. In  this  way  the  thick  mass  was  included  between  the 
two  rows  of  stitches.  The  great  advantage  of  this  method  is 
that  the  sutures  do  not  come  in  contact  with  the  interior  of 
.the  bladder,  and  hence  should  not  act  as  drains  for  the  blad- 
der contents.  Probably  no  suture  material  was  less  irritating 
than  wormgut.  A  line  straw  needle  should  be  used,  and  then 
the  wormgut  would  be  found  to  swell  sufiieiently  to  fill  the 
needle  punctures.  The  first  row  of  sutures  should  be  left  suf- 
iicientl}^  long  to  project  some  distance  beyond  the  womid,  in 
order  to  avoid  irritation  of  this  part.  The  outer  row  of  su- 
tures may  be  clamped  with  shot.  The  first  row  should  make 
the  fistula  water-tight,  and  the  stitches  should  be  introduced 
as  closely  as  can  be  done  without  jeopardizing  the  integrity 
of  the  tissues.  A  sigmoid  catheter  should  be  worn  for  some 
time  after  the  operation.  In  connection  with  this  operation 
he  desired  to  direct  attention  to  a  useful  plan  of  internal  medi- 
cation. In  the  case  reported  he  had  administered  five  grains 
■of  salol  three  or  four  times  a  day  for  its  antiseptic  effect,  and 
also  for  its  solvent  action  on  the  urine.  He  referred  to  one 
Yery  difficult  case  of  this  kind,  in  which,  when  operation  had 
failed  on  account  of  the  severe  contraction  of  the  bladder,  at 
the  second  attempt  the  patient  was  given  ^  of  a  grain  of  mor- 
phia and  Yhi)  of  a  grain  of  atropia  sufficiently  often  to  prevent 
the  straining  action,  and  salol  was  administered  in  the  manner 
just  described.  A  catheter  was  kept  in  the  bladder,  which 
was  washed  out  twice  daily.  There  were  no  phosphatie  de- 
posits in  the  urine  this  time,  except  during  a  portion  of  the 
jDcriod   when    the  solution  was  discontinued.     Some  of  the 


410  TRANSACTIONS    OF    THE 

sutures  were  removed  on  the  eighth  day,  and  the  reinahider 
on  the  tenth.  The  case  which  he  reported  was  a  peculiarly 
difficult  one,  and  had  been  operated  upon  by  others  without 
success. 

Dr.  J.  D.  Emmet  did  not  see  in  what  way  this  new 
method  was  superior  to  the  one  devised  by  Sims,  for  the 
latter  method  was  perfect.  Silkworm  gut  and  silver  wire 
were  both  non-irritating  and  did  not  cause  leakage,  but  the 
silver  wire  was  superior  because  it  lay  smoothly  against  the 
tissues  and  produced  no  irritation  of  the  vagina  and  of  the 
wound,  whereas  the  silkworm  gut  is  stiff  and  curling  and 
consequentl}^  causes  much  irritation  in  any  cavity  like  the 
vagina.  If  the  other  operators  had  failed  with  the  Sims 
method  it  was  probably  because  of  sepsis  at  the  time  of  ope- 
ration, and  was  due  to  vaginal  bands  which  dragged  down 
upon  the  wound  and  the  bladder  and  prevented  proper  union. 

Dr.  Currier,  in  closing,  said  the  method  of  suturing  which 
he  had  described  differed  radically  from  the  ordinary  method, 
in  that  in  Sims'  method  it  is  from  the  mucous  membrane  of 
the  vagina  down  to  the  mucous  membrane  of  the  bladder,  in- 
cluding all  the  tissues  and  bringing  together  the  two  sides  of 
the  wound  and  compressing  them  in  a  twisting  suture.  He 
was  unable  to  see  any  difference  between  the  suture  described 
and  the  Lembert  suture.  At  any  rate,  it  brought  a  large 
surface  of  the  tissue  together,  the  edges  of  the  wound  were 
folded  into  the  vagina,  and  the  second  row  of  sutures  acted  as 
a  reinforcement  to  the  iirst.  All  irritation  of  the  vagina 
from  the  sutures  could  be  avoided  by  covei'ing  the  ends  with 
shot,  or  leaving  them  long,  as  he  had  described. 


Staied  Meeting,  May  17th,  1892. 
The  President,  Clement  Cleveland,  M.D.,  in  the  Chair. 

A   NEW    DEVICE    FOR    VAGINAL    IRRIGATION    AND    DKAIXAGE. 

The  President  exhibited  a  new  instrument  which  had 
been  devised  by  Dr.  Bissell,  the  house  surgeon  of  the  Woman's 
Hospital,  for  the  purpose  of  irrigating  and  draining  the  va- 
gina. It  consists  of  a  double  vaginal  tube  of  hard  rubber,, 
with  suppl}^  and  escape  pipes,  and  is  constructed  on  a  prin- 
ciple entirely  different  from  that  of  previous  instruments  of 
this  class.  It  is  introduced  with  the  patient  either  on  the 
back  or  on  the  side.  With  the  patient  on  the  back,  instead 
of  pressing  inward,  as  is  the  case  with  some  other  instru- 
ments of  this  kind,  this  one  is  so  arranged  that  it  can  be 
drawn    forward   and   the    vagina  fairly  deluged  with    water 
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without  any  leakage  occurrliiir.  Where  there  is  an  extensive 
rupture  of  the  perineum  it  does  not  work  quite  so  perfectly, 
but  even  under  these  circumstances  it  does  its  work  very 
effectively. 

Dr.  Bisskll  then  demonstrated  satisfactorily  upon  a  patient 
the  working  of  this  instrument. 

OVARIES   C0NTAINI>!G    CALCIFIED    CYSTS. 

Dr.  Bache  Emmet  presented  the  ovaries  which  he  had 
removed  from  a  patient  who  had  suffered  for  a  long  time 
with  persistent  pain  in  both  ovarian  regions.  There  was  not 
tiie  sliglitest  exudation  upon  their  peritoneal  surfaces.  The 
ovaries  contained  cysts  infiltrated  with  lime  salts — in  his 
opinion  they  were  calcified  dermoid  cysts.  One  remarkable 
feature  about  the  case  was  that  they  lay  perfectly  loose  in 
the  cavity  and  presented  no  evidence  of  any  inflammation. 

Dr.  a.  F.  Currier  did  not  accept  this  theory  of  dermoid 
development.  In  view  of  the  fact  that  it  is  very  common  to 
find  deposits  of  lime  salts  in  the  joints  and  in  other  parts  of 
the  body,  and  in  view  of  the  ovary  being  such  an  extremely 
vascular  organ  and  subject  to  hemorrliages  into  its  structure, 
he  thought  it  probable  that  there  had  been  such  a  hemorrhage 
into  the  ovaries,  with  subsequent  absorption  of  the  fluid  por- 
tions of  the  effused  blood  and  a  deposit  of  tiie  salts.  This- 
deposit  might  have  included  the  structures  of  the  ovarian 
ligaments  and  so  caused  the  detachment  of  the  mass. 

Dr.   BL.   T.   Hanks  said  that  the  specimen  was  very  inte- 
resting and  unique,  and  he  would  like  to  know  if  the  patient 
had  any  signs  of  rheumatism,  or  of  calcareous  deposits  due  to, 
rheumatism. 

Dr.  Emmet  replied  that  the  patient  had  no  history  of  rheu- 
matism, and  there  were  no  such  deposits  in  the  body.  He 
did  not  think  Dr.  Currier's  theory  was  tenable,  because  the 
lime  salts  were  not  in  the  cheesy  portion,  but  only  in  the  re- 
maining portion  of  the  stroma  of  the  ovary. 

Dr.  W.  M.  Polk  reported  a  series  of  cases  of 
total  extirpation  of  the  uterus. 

He  said  that  within  a  period  of  a  little  less  than  six  months 
he  had  performed  total  extirpation  of  the  uterus  ten  times. 
He  exhibited  specimens,  together  with  the  temperatui*e 
charts  from  three  of  the  more  recent  ones,  and  stated  that 
they  were  fairly  representative  of  the  whole  series.  The 
temperature  curves  were  a  sutflcient  refutation  in  themselves 
of  the  statement  that  this  operation  caused  a  dangerous 
amount  of  shock,  and  it  had  been  generally  coTicoded  that 
if  this  supposed  element  of  danger  could   be  eliminated  the 
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operation  was  by  far  the  most  preferable  one.  Nor  conld  it 
be  said  that  tlie  operation  would  only  yield  such  results  as  he 
had  obtained  in  patients  who  were  in  robust  health,  for  many 
of  his  patients  were  poorly  nourished,  and  in  a  few  instances 
their  general  health  had  become  very  seriously  impaired. 
The  length  of  time  required  for  this  operation  is  but  little 
longer  than  for  other  similar  procedures — it  was  always 
within  the  hour;  and  as  regards  the  period  of  convalescence, 
it  is  beyond  all  comparison  the  best  operation,  for  in  three  or 
four  weeks  these  patients  were  up  and  around.  The  Trende- 
lenburg posture  had  been  employed  in  all  of  his  cases,  but 
there  were  occasional  instances  in  which  this  posture  seemed 
to  seriously  impede  respiration,  and  on  this  account,  in  one 
of  his  cases,  the  Trendelenburg  posture  was  abandoned  before 
the  completion  of  the  operation.  It  is,  however,  not  a  very 
common  complication.  The  ten  cases  which  he  had  just  pre- 
sented, added  to  those  already  reported  by  Dr.  Krug,  fur- 
nished, in  his  opinion,  a  sufficient  basis  for  the  expression  of 
an  intelligent  opinion  as  to  the  value  and  safety  of  the  opera- 
tion. The  very  slight  reaction  noticed  in  his  cases  had  im- 
pressed him  so  favorably  that  he  was  disposed  to  use  this 
method  in  the  future  for  the  removal  of  all  fibromata. 

A    PELVIC    ABSOESS    COMMUNICATINCI    WITH    THE    BOWEL. 

Dr.  W.  R.  Pryor  presented  specimens  from  a  case  of  pel- 
vic abscess  which  communicated  through  a  large  opening 
with  the  bowel. 

Dr.  a.  p.  Dudley  said  that  he  would  like  to  know  how 
the  fistula  was  treated  in  this  case.  Dr.  Pryor  had  made  the 
statement  that  he  had  never  seen  a  case  in  which  an  enema 
passed  through  from  the  bowel  into  the  tube.  He  recalled  a 
case,  under  tlie  care  of  Dr.  Thomas,  in  which  an  enema  passed 
from  the  bowel  into  the  tubes,  then  into  the  bladder,  and  out 
through  the  urethra.  Such  a  case,  of  course,  was  not  amen- 
able to  any  treatment. 

Dr.  Pryor  said  that  as  his  patient  died  unexpectedly  of 
Bright's  disease,  he  had  no  means  of  knowing  the  effective- 
ness of  the  method  of  treatment  which  he  had  adopted.  He 
had  closed  the  fistula  with  catgut. 

the    electrical    TREATMENT   OF    ENDOMETRITIS    AND 
SALPINGITIS. 

Dr.  a.  H.  Goelet  read  a  paper  in  which  he  reported  a  num- 
ber of  cases  of  endometritis  and  of  salpingitis  which  he  had 
successfully  treated  by  electricity.  In  many  of  the  cases  the 
diagnosis  was  made  by  others  as  well  as  by  himself,  and  some 
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of  them  liad  been  condemned  by  other  physicians  to  lapara- 
tomy.  One  case  of  goiiorrlieal  salpingitis  had  come  to  him 
one  year  after  the  attack  of  gonorrhea,  and  at  the  end  of  two 
months  she  was  so  much  better  that  she  returned  to  her  work.. 
In  one  case,  in  Avhich  the  result  was  very  gratifying,  the  pa- 
tient had  had  pain  and  pelvic  inflammation,  and  had  been 
treated  previously  by  rest  and  hot  douches,  and,  not  being 
benefited  by  this  treatment,  she  was  finally  advised  to  have 
the  uterus  removed.  Afterthe  third  application  of  electricity 
she  was  free  from  pain  for  twenty-four  hours,  and  since  the 
treatment  she  has  been  entirely  relieved.  In  another  case  the 
patient  suffered  such  intense  pain  that  she  was  unable  to  walk 
a  block,  yet  an  application  of  electricity  for  eight  minutes- 
banished  the  ])ain  for  eight  hours  ;  and  had  she  not  insisted 
upon  running  about  the  city  house-hunting,  the  improvement 
in  her  case  would  have  been  more  uninterrupted.  Bipolar 
faradization  relieves  congestion  and  produces  local  anesthe- 
sia. The  cases  of  pyo-salpinx  which  were  treated  by  this 
method  were  benefited  by  the  principle  of  drainage  from  the 
uterus  and  liquefaction  of  the  pus.  By  negative  intra-uterine 
galvanization  for  ten  minutes  with  a  current  of  ten  milam- 
peres  you  can  dilate  the  uterine  canal  just  as  perfectly  as 
•with  the  ordinary  dilator;  it  was  a  method  of  dilatation  which 
the  author  constantly  practised,  and  which  bad  the  advantage 
over  the  dilator  of  not  requiring  general  anesthesia.  By  the- 
use  of  the  faradic  current  the  infiltration  and  hypertrophy  of 
the  mucous  membrane  are  diminished,  and  the  obstruction' 
also  lessened  in  this  way. 

Dr.  H.  T.  Hanks  said  that  the  longer  he  practised  obstet- 
rics the  more  impressed  did  he  become  with  the  importance 
of  ascertaining  the  primary  source  of  a  purulent  discharge 
from  the  cervical  canal.  It  was  difficult  to  understand  how 
the  case  of  gonorrheal  salpingitis  could  have  been  cured  in  so 
short  a  time.  He  believed  strongly  in  the  power  of  electri- 
city to  relieve  chronic  endometritis,  and  particularly  the  dis- 
tressing neuralgias  so  commonly  referred  to  the  pelvic  region; 
but  as  the  author  had  asked  what  other  method  woukl  relieve 
these  jiains  as  quickly  as  electricity,  he  felt  constrained  to  say 
that  the  method  adopted  by  the  senior  surgeon  at  the  "Wo- 
man's Hospital,  of  giving  vaginal  douches  together  with  rest 
in  the  recumbent  position,  had  given  very  prompt  relief. 

Dr.  Currier  said  that  any  unprejudiced  person  must  admit 
that  electricity  has  a  wide  field  of  usefulness  in  the  treatment 
of  pelvic  disease,  yet  he  thought  the  use  of  this  agent  would 
become  much  more  popular  with  the  profession  in  general  if 
it  were  deprived  of  much  of  its  present  mysticism  and  com- 
plications.    Thus,  the  changing  from  bipolar  faradization  to 
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galvanism  was.  in  his  opinion,  entirely  unnecessary,  as  the 
pain  is  relieved  equally  well  by  the  positive  or  the  negative 
pole  in  the  uterus.  The  question  of  drainage  was,  however, 
not  so  easily  settled.  How  did  the  author  know  that  his  cases 
of  pyo-salpinx  were  cured  and  the  pus  absorbed  by  the  action 
of  the  galvanic  current?  AVas  it  not  that  the  good  result  was 
due  to  the  drainage  of  the  uterus  rather  than  to  the  galvanism, 
and  would  not  the  treatment  have  been  even  more  effective 
if,  instead  of  galvanism,  the  uterus  had  been  packed  with 
gauze  ? 

Dk.  H.  C.  Coe  said  that  it  was  important  to  distinguish 
clearly  between  the  different  forms  of  salpingitis.  In  the 
milder  forms  the  tube  w^as  usually  patent,  Init  in  the  more 
severe  types,  where  there  is  extensive  disorganization  of  the 
wall,  he  could  not  see  in  what  way  simple  drainage  of  the 
uterine  cavity  favored  the  discharge  of  pus  from  the  tube 
into  the  uterus.  He  thought,  as  a  rule,  the  purulent  dis- 
charge from  the  uterus  came  from  the  diseased  endometrium 
and  not  from  the  tube.  He  had  quite  recently  seen  two  cases 
which  another  physician  was  treating  on  this  principle  of 
drainage,  yet  he  was  satisfied  that  in  both  of  them  the  dis- 
charge came  from  the  chronically  diseased  endometrium.  In 
the  gonorrheal  cases  there  is  always  a  very  marked  grade  of 
specific  endometritis,  and  this  was  sufficient  to  account  for 
the  discharge  without  supposing  that  there  is  an  intermittent 
discharge  of  pus  from  the  tube.  The  speaker  added  that  he 
was  still  sceptical  as  to  the  exact  modus  operandi  of  this 
treatment  by  drainage,  and  he  confessed  that  he  had  had  no 
satisfactory  results  in  the  treatment  of  endometritis. 

Dr.  Polk  said  that  in  advocating  this  treatment  of  endo- 
metritis by  drainage  he  thought  he  had  been  misunderstood. 
He  did  not  claim  that  drainage  took  place  through  the  tube, 
nor  that  these  cases  could  be  cured  l>y  endosmotic  action, 
presumably  through  tiie  lymphatics  and  blood  vessels.  He 
only  knew  from  personal  observation  that  this  treatment 
yielded  definite  and  very  gratifying  therapeutic  results,  and 
he  was  unable  as  yet  to  speak  with  any  detiniteness  as  to  the 
manner  in  which  these  results  were  brought  about. 

The  question  of  the  possibility  of  the  cure  being  wrought 
by  the  action  of  the  electric  current  upon  an  inflammatory 
mass  was  one  that  had  been  discussed  again  and  again  in  this 
Society,  and  always  with  the  sole  result  of  showing  that  the 
personal  equation  entered  largely  into  the  subject.  We  all 
knew  that  the  element  of  time  in  the  treatment  of  these  in- 
flammatory conditions  was  an  all-important  one,  and,  so  far  as 
his  observations  had  gone,  he  had  been  led  to  believe  that  the 
time  consumed,  together  with  the  attention  paid  to  the  pa- 
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tient's  general  liealtli,  was  as  much  responsible  for  the  relief 
obtained  as  was  the  tlierapeutie  agent  under  discussion. 

Dr.  Goelet,  in  closing  the  discussion,  said  that  Dr.  Hanks 
had  probably  misunderstood  him  concerning  the  quickness  of 
the  result  in  the  case  of  gonorrheal  salpingitis  to  which  he 
had  referred.  He  had  not  said  that  she  was  cured  at  the  end 
of  two  months,  but  that  she  was  sufficiently  relieved  to  be 
able  to  resume  her  work.  She  had  remained  under  observa- 
tion for  a  short  time  afterward,  and  at  the  present  time  he 
considered  her  cured.  He  did  not  tliink  that  any  physician 
would  find  anything  mysterious  about  electricity,  if  he  would 
only  take  the  trouble  to  understand  its  action  as  thoroughly  as 
he  studied  the  principle  of  the  action  of  the  hot  douche,  and 
he  would  then  find  that  electricity  gave  a  very  much  better  re- 
sult. It  was  a  mistake  to  suppose,  as  Dr.  Currier  had  stated, 
that  the  pus  is  absorbed,  and  it  was  also  a  grievous  error  to 
suppose  that  the  selection  of  the  pole  to  be  used  was  a  mat- 
ter of  indifference.  An  important  point  in  the  treatment, 
particularly  as  regards  the  relief  of  pain,  is  tlie  liquefaction 
of  the  pus  ;  yet  the  positive  pole  has  a^directly  opposite  ef- 
fect, causing  a  thickening  of  the  pus  and  a  contraction  of  the 
canal.  AVlien  there  is  much  pain  it  is  better  not  to  make  an 
intra-uterine  application  of  electricity,  but  to  resort  to  bipolar 
faradization.  He  was  satisfied  that  in  his  cases  of  salpingitis 
the  discharge  had  not  come  from  the  endometrium,  for  the 
tumor  was  observed  to  diminish  in  size  in  proportion  to  the 
discharge  of  pus,  which  certainly  would  not  be  the  case  if  the 
pus  came  from  the  endometrium  and  the  cervical  canal  were 
free,  for  then  the  discharge  would  have  escaped  while  the  pa- 
tient was  on  her  feet  instead  of  while  she  was  lying  on  her 
back. 

THE   TREATMENT    OF    POST-PARTCM    HEMORRHAGE. 

Dr.  E.  H.  Grandin  reported  three  cases  of  post-partum 
hemorrhage  which  he  had  treated  by  tamponing  the  uterus 
with  gauze.  He  stated  that  he  had  at  first  been  opposed  to 
this  treatment  on  theoretical  grounds,  for  he  feared  it  would 
interfere  with  the  proper  retractility  of  the  uterus;  but  ex- 
perience had  taught  him  that  it  was  a  method  of  great  value, 
and  one  which  was  to  be  employed  when  milder  ones  had 
failed.  He  wished  it  distinctly  understood  that  he  did  not 
advocate  this  plan  of  treatment  for  every  case  of  post-par- 
tum hemorrhage,  but  he  would  substitute  the  gauze  tampon- 
ing of  the  uterus  for  the  styptics — the  iron,  turpentine, 
vinegar,  and  sulphate  of  iron — which  we  have  been  accus- 
tomed in  times  past  to  use,  the  object  being  to  save  the 
patient  every  ounce  of  blood  possible. 

Dr.  Pryor  said  that  he  had  exposed  himself  to  sharp  criti- 
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cism  in  1882  by  tamponing  the  uterus  with  a  towel  for  the 
j3urpose  of  controlling  a  severe  post-partutn  hemorrhage.  He 
had  always  believed  that  had  the  patient  happened  to  recover 
he  would  have  received  credit  instead  of  blame.  It  was  after 
all  only  a  practical  application  of  the  well-known  surgical 
principle  of  applying  pressure  to  a  bleeding  point. 

Dr.  Coe  wished  to  emphasize  one  point  in  connection  with 
the  treatment,  viz.,  in  desperate  cases,  where  there  has  been  a 
very  great  loss  of  blood,  we  should  never  be  satisfied  with 
simple  intravenous  infusion,  but  should  employ  cautious 
stimulation,  taking  care,  however,  that  the  heart  is  not  over- 
stimulated. 

Dr.  Hanks  said  that  he  was  heartily  in  favor  of  tampon- 
ing the  uterus  for  post-partum  hemorrhage  as  a  last  resort. 
He  was  reminded  of  a  discussion  on  this  subject  to  which  he 
had  listened  quite  recently  in  another  society.  On  that  occa- 
sion a  distinguished  obstetrician  said  that  he  had  had  occasion 
to  tampon  the  puerperal  uterus  twenty-five  times  in  one  year. 
Dr.  Hanks  said  that  this  seemed  to  him  very  remarkable,  as 
in  his  own  obstetric  practice  of  over  twenty-live  years  he  had 
never  been  obliged  to  do  it,  and  he  had  never  had  a  patient 
die  of  post-partum  hemorrhage.  He  would  be  disposed  to 
try  the  faradic  current,  if  the  usual  simple  measures  for  the 
control  of  the  bleeding  failed,  before  he  would  resort  to 
packing  the  uterus  with  gauze. 

PELVIC    ABSCESS. 

Dr.  Eeed  Burns,  of  Honesdale,  Pa.,  present  by  invitation, 
read  a  short  communication  on  this  subject. 

Dr.  Dudley  said  he  wished  to  thank  the  author  personally 
for  the  paper,  as  it  showed  that  all  suppurative  conditions 
within  the  pelvic  cavity  were  not  necessarily  connected  with 
the  tubes,  and  also  because  it  brought  to  his  mind  his  early 
experience  in  hospital.  He  desired  to  report  two  cases  which 
tallied  almost  exactly  with  those  described  in  the  paper,  and 
emphasized  the  statement  made  by  the  author  in  regard  to 
the  great  difficulty  in  obtaining  union  of  the  abscess  walls 
after  washing  out  the  cavity. 

The  lirst  case  was  that  of  a  young  Swedish  w^oman  who 
came  to  the  hospital  with  an  iliac  abscess.  From  the  light  of 
our  present  knowledge  it  is  probable  that  she  had  a  double 
pyo-salpinx.  She  gave  a  history  of  acute  pelvic  inflamma- 
tion and  of  a  discharge  from  the  rectum.  She  was  poulticed 
for  a  long  time,  and  large  quantities  of  cod-liver  oil  were  ad- 
ministered to  her  to  counteract  the  septic  effect.  After  a 
long  time  the  two  abscesses  pointed,  and  were  opened  just 
above  Poupart's  ligament,  but  no  counter-drainage  was  em- 
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ployed.  After  a  iiunibcr  of  niontlis  she  had  recovered  suffi- 
ciently to  leave  the  hospital,  ])i]t  there  was  still  a  slight  dis- 
charge from  each  abscess  cavity.  The  second  case  he  saw  in 
1884  in  consultation  with  Dr.  Daly,  of  British  Columbia.  It 
was  a  case  of  true  iliac  abscess,  and  was  in  no  sense  a  pyo- 
salpiux.  She  too  had  had  a  discharge  of  pus  from  the  rec- 
tum. The  speaker  had  incised  the  al^scess  near  Poupart's 
lig-ament.  In  this  case  the  roof  of  the  vagina  was  so  dense 
that  no  sensation  of  fluctuation  could  be  obtained.  Upon 
introducing  his  lingers  into  the  abscess  cavity  he  found  that 
the  wall  of  the  abscess  sac  on.  the  abdominal  side  was  nearly 
half  an  inch  thick.  After  some  difliculty  drainage  was  es- 
tablished through  the  vagina.  The  cavity  would  partially 
heal  up,  and  then  the  process  woukl  stop  and  the  granulations 
would  l)reak  down,  until  finally  the  prolonged  suppuration 
resulted  in  the  development  of  amyloid  degeneration  of  the 
kidney,  from  which  she  eventually  died.  8ucli  abscesses  are 
exceedingly  difficult  to  heal. 
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Treatise  on  the  Diseases  of  Women,  for  the  Use  of  Stu- 
dents AND  Practitioners.     By  Alexander  J.  C.  Skene, 
M.D.,  Professor  of  Gynecology  in  the  Long  Island  College 
Hospital ;  formerly  Professor  of  Gynecology  in  the  New 
York  Post-Graduate  Medical  School ;  Gynecologist  to  the 
Long  Island  College  Hospital,  etc.,  etc.     Second  edition, 
revised  and   enlarged,  with  251    engravings  and  9  plates 
in  color,  pp.  9G8.     D.  Appleton  &  Co.,  New  York,  1892. 
While  much  new  material  has  been  added  to  this  edition, 
mainly  in  chapters  on  ectopic  gestation,  diseases  and  injuries 
of  the  ureters,  and  vesical  hernia,  yet  the  general  plan  and 
scope  of  the  work  remain  the  same,  and  much  of  the  com- 
mendation or  criticism  accorded  the  first  volume  will  apply 
to  this.     The  work  is  essentially  an  expression  of  the  per- 
sonal views  of  its  writer,  well  known  as  an  experienced  and 
successful  teacher,  who  is  honest  and  steadfast  in  his  opinions 
and  conservative  in  his  methods.     While  in  the  main  a  trust- 
worthy and  safe  guide,  its  teachings,  judged  by  other  accepted 
standards,  can  certainly  be  questioned  at  several  points. 

The  important  subject  of  diseases  of  the  tubes   and  their 

treatment  receives  in  this  edition,  as    in  the  last,  but  scant 

attention,  being  condensed  into  a  few  pages,  while  the   vital 

relation  of  tubal  to  other  pelvic  inflammations  is  only  indi- 
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cated  obscurely.  Pelvic  cellulitis  and  peritonitis  as  diseases 
jper  se  are  brought  forward  more  prominentl_y,  receive  over 
live  times  as  much  space,  and  are  described  and  treated  with- 
out reference  to  what  we  believe  to  be  the  usual  and  certainly 
important  tubal  implication — if,  indeed,  that  be  not  in  most 
instances  the  aljjha  of  the  trouble.  As  was  said  of  this  chap- 
ter in  the  first  edition,  "The  author  is  strictly  orthodox  in  his 
views  on  these  much-discussed  subjects.  He  evidently  does 
not  propose  to  be  '  carried  about  with  every  wind  of  doctrine,' 
since  he  shows  no  evidence  of  having  been  influenced  by 
recent  articles  and  discussions  regarding  the  entity  and  rela- 
tive frequency  of  these  forms  of  pelvic  inflammation." 

In  the  chapter  on  "Pelvic  Hematocele  "  Dr.  Skene  says  (page 
597) :  "  The  sources  of  the  hemorrhage  giving  rise  to  this 
affection  which  have  so  far  been  accurately  determined  are 
from  rupture  of  blood  vessels  of  the  ovaries  or  veins  of  the 
broad  ligaments,  and  from  rupture  of  an  aneurism  of  some  of 
the  pelvic  arteries,  reflux  of  blood  from  the  uterus  or  Fallo- 
pian tubes,  and  general  transudation  from  the  smaller  blood 
vessels  in  certain  conditions  of  the  blood,  such  as  that  of  pur- 
pura, for  example.  Rupture  of  the  sac  in  cases  of  extra- 
uterine pregnancy  has  also  been  mentioned  as  a  source  of 
hemorrhage  giving  rise  to  pelvic  hematocele,  but  an  extra- 
uterine pregnancy  is  a  matter  wholly  by  itself;  it  need  not 
be  considered  in  this  connection."  The  statement  of  this  last 
sentence  certainly  appears  not  to  accord  with  facts,  shown  by 
many  successful  sections  for  this  condition  recently  made  both 
in  this  and  otiier  cities,  which  seem  to  provethat  ectopic  gesta- 
tion is  by  far  the  most  frequent  cause  of  the  condition.  The 
author's  views  as  to  the  treatment  of  hematocele  are  conser- 
vative and,  we  believe,  in  the  main  to  be  commended,  as 
most  cases  certainly  will  recover  without  immediate  operative 
interference.  However,  we  cannot  agree  with  Dr.  Skene 
when  he  says  (page  601):  "lean  conceive  of  no  condition 
where  laparatomy  would  be  justified,  except  in  cases  Avhere 
the  hemorrhage  is  slow  but  persistent.  If  one  is  satisfied 
that  a  hemorrhage  is  going  on  in  the  pelvic  cavity,  which 
persists  in  spite  of  all  ordinary  efforts  to  check  it,  and  the  pa- 
tient does  not  suffer  from  shock,  then  laparatomy  might  be 
undertaken ;  such  cases,  however,  are  extremely  rare,  and  it 
is  difficult  to  diagnosticate  the  conditions  above  mentioned; 
hence  I  think  that  it  will  be  seldom,  if  ever,  that  this  practice 
will  be  followed."  If  the  reader  accepts  the  teaching  of  the 
modern  school  that  a  tubal  gestation  is  the  usual  cause  of 
hematocele,  he  will  be  more  ready  to  act  according  to  the 
advice  which  Dr.  Skene  gives  in  the  excellent  chapter  which 
he  has  added  on  ectopic  gestation,  where  we  find,  in  accord 
with  recent   teaching,  that   (page  926)    "abdominal  section 
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is  the  method  of  management  which  is  called  for  in  case  rup- 
ture has  taken  place.  When  symptoms  of  rupture  appear 
the  operation  should  be  at  once  resorted  to." 

Some  will  criticise  the  advice  to  treat  early  interrupted 
ectopic  gestation  by  electricity,  but  we  certainly  agree  with 
the  author  in  his  views  on  this  point. 

The  sections  on  diseases  of  the  urinary  organs  are  the  clear- 
est and  best  we  have  yet  seen. 

The  book  bears  evidence  of  most  careful  press-work,  the 
type  and  paper  are  excellent,  and  the  illnstrations,  most  of 
them  from  the  skilled  pencil  of  Dr.  \l.  L.  Dickinson,  are 
models  of  clearness  and  artistic  beauty.  b.  n.  w. 

The  Electrotherapeutics  of  Gynecology.  By  Augl'stin 
H.  GoELET,  i[.D.,  Fellow  of  the  New  York  Academy  of 
Medicine  and  of  the  New  York  Obstetrical  Society  ;  Vice- 
President  of  the  American  Electro-therapeutic  Associa- 
tion, etc.  61  illustrations,  pp.  382,  8vo.  Geo.  S.  Davis, 
Detroit,  1892. 

This  work  is  issued  as  a  portion  of  the  Physician's  Leisure 
Library  Series,  and  is  divided  into  two  volumes.  The  first 
includes  a  study  of  electro-physics  and  electro-physiology,  is 
divided  into  five  chapters,  and  takes  up  in  succession  the 
various  forms  of  electricity  and  their  effects  and  differences, 
as  well  as  a  description  of  the  necessary  apparatus.  The 
author  has  been  very  successful  in  his  aim  to  simplify  the 
matter  ''so  that  it  can  be  understood  by  any  one,  no  matter 
how  limited  his  previous  knowledge  of  the  subject,'"  his  de- 
scriptions being  clear,  accurate,  and  complete.  We  cannot  con- 
sider this  part  too  elementary,  as  a  proper  appreciation  of  the 
different  currents  and  of  their  physical  and  physiological 
properties  is  very  essential  to  their  intelligent  or  satisfactory 
ap])lication. 

The  chapters  of  volume  ii.,  on  electro-therapeutics,  discuss 
in  succession  disorders  of  menstruation,  diseases  of  the  ute- 
rus, diseases  of  the  appendages  and  broad  ligaments,  and 
pelvic  tumors.  Here  the  author  has  not  followed  strictly  the 
classical  methods  of  Apostoli,  but  has  presented  the  results  of 
his  personal  clinical  experience,  Mhich  has  certainly  been  a 
very  successful  one.  The  a])plication  of  the  agent  is  advised 
upon  a  rational  basis,  and  the  teohnirjue  is  presented  in  ini- 
nute  detail,  so  that  it  can  be  applied  by  any  one  familiar  with 
gynecological  manipulations.  Taken  as  a  whole, the  work  is 
one  of  the  best  which  has  appeared  on  the  subject.  A  chap- 
ter which  may  be  criticised  as  being  somewhat  too  optimistic 
is  that  on  diseases  of  the  tubes,  though  iiere  the  autlKu- 
premises  his  claim  with  the  emphatic  caution  :     **  They  are 
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the  most  difficult  cases  to  handle,  and  inexperience  will  often 
develop  irreparable  harm,  wliich,  besides  imperilling  the  life 
of  the  patient,  reflects  discredit  upon  tlie  method.  .  .  .  The 
electrical  treatment  of  these  cases  should  not  be  attempted 
by  the  gynecologist  unless  he  is  thoroughly  conversant  with 
electro-physics,  electro-physiology,  and  electro-therapeutics," 
and  even  then  only  under  certain  definitely  stated  conditions. 
Used  with  these  restrictions  Goelet  promises  many  practical 
cures  in  cases  of  hydro-,  hemato-,  and  even  pyo-salpinx,  by 
means  of  "  galvano-tapping." 

A  System  of  Practical  Therapeutics.  Edited  by  Hobart 
Amory  Hare,  M.D.,  Professor  of  Therapeutics  and  Materia 
Medica  in  the  Jefferson  Medical  College  of  Philadelphia. 
Assisted  by  Walter  Chrystie,  M.D.,  formerly  Instructor 
in  Physical  Diagnosis  in  the  University  of  Pennsylvania. 
In  three  volumes,  with  434  illustrations,  pp.  3,562.  Lea 
Brothers  &  Co.,  Philadelphia,  1892. 

The  volumes  of  this  enormous  work  have  won  almost 
unqualified  approval  from  the  medical  press,  and  the  editor  is 
to  be  congratulated  on  the  completion  of  his  task  in  the  un- 
precedented time  of  less  than  a  year  from  its  first  announce- 
ment. In  its  plan  it  differs  from  similar  works,  in  that  it 
takes  each  disease  instead  of  each  drug,  and  discusses  its 
therapeutics  from  the  most  modern  standpoint,  each  div^ision 
being  given  to  an  authority  on  that  subject.  Taken  as  a 
whole,  the  work  has  been  admirably  done,  and  its  defects  are 
few  and  remediable.  Of  the  chapters  which  directly  concern 
us,  that  on  Diseases  of  the  Vulva  and  Yagina  is  by  T.  G.  "Wat- 
kins  ;  that  on  Diseases  of  the  Uterus  by  R.  L,  Dickinson ; 
that  on  Menstrual  Disorders  and  Sterility  by  Hunter  Robb ; 
that  on  Diseases  of  the  Broad  Ligaments,  Tubes,  and  Ovaries 
by  Howard  A.  Kelly ;  and  that  on  Diseases  of  Pregnancy, 
Parturition,  the  Piierperium,  Ectopic  Gestation,  and  Abortion 
by  Barton  Cook  Hirst.  A  glance  at  these  names  makes  one 
confident  of  the  value  of  the  work,  and  a  careful  reading  of 
the  chapters  shows  that  confidence  to  be  well  placed. 

Diseases  of  Women.  A  Manual  of  Non-Surgical  Gynecology, 
designed  especially  for  the  Use  of  Students  and  General 
Practitioners.  By  F.  H.  Davenport,  A.B.,  M.D.,  Instruc- 
tor in  Gynecology,  Harvard  Medical  School ;  Assistant  Sur- 
geon to  the  Free  Hospital  for  Women;  Physician  to  the 
Department  of  Gynecology,  Boston  Dispensary.  Second 
edition,  revised  and  enlai'ged,  107  illustrations,  pp.  323.  Lea 
Brothers  &  Co.,  Philadelphia,  1892. 
In  the  second  edition  of  this  excellent  work  the  author  has 

found   few   changes  necessary,  and  they  have  been   mostly 
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additions  of  methods  of  treatment  wliicrh  lie  has  found  jn-ac- 
tical  and  valuable.  The  chapters  on  diseases  of  the  tuhes 
and  pelvic  cellulitis  and  peritonitis  have  been  carefully  revised 
and  brought  up  to  date.  As  a  practical  aid  to  the  general 
practitioner  in  treating  the  less  serious  gynecological  cases  the 
book  contains  much  to  praise  and  but  little  to  criticise,     w. 
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1.  DoDERLEiN :  The  Vaginal  Secretion  and  its  Import  in 
Puerperal  Fever  (Reprint,  Leipzig,  1S92). — D.  devotes  the 
first  chapter  of  his  work  to  a  report  of  all  the  previously 
■svi'itten  articles  on  vaginal  secretions.  In  the  next  chapter 
he  describes  the  characters  and  the  methods  of  makino;  an 


Fig.  L— Vaginal  secretion  of  a  16-year-old  virgin.    A  small  amount  of  pavement  epi- 
thelium; numerous  bacilli.    Enlarged  700  times. 

examination  of  this  secretion.  Macroscopically  two  distinct 
forms  can  be  made  out.  The  one  a  whitish  material,  hav- 
ing the  consistence  of  milk  and  not  mixed  with  mucus.  Tins 
the  author  describes  as  the  normal  secretion^  for  such  is  the 
kind  found  in  the  virgin.  In  one  hundred  and  ninety-tive 
pregnant  cases  examined  he  found  this  variety  of  secretion 
one  hundred  and  eight  times  (55.3  percent).    The  distinctive 
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character  of  this  so-called  normal  secretion  is  that  it  always 
reacts  intensely  acid.  The  other  variety  of  secretion,  called 
the  pathological^  he  found  present  eighty  seven  times  (44.5 
per  cent).  It  has  a  yellowish  color  and  a  creamy  consist- 
ence, is  sometimes  foamy  and  mixed  with  tenacious,  yel- 
lowish mucus.  Its  reaction  is  usually  feebly  acid,  may  be 
nentral  or  even  alkaline.  After  many  unsuccessful  attempts 
the  Bacillus  vaginae  was  at  last  found  to  exist  in  the  normal 
secretion  and  pure  cultures  were  developed.  The  method 
adopted  is  as  follows :  A  small  quantity  of  the  secretion 
was  placed  in  sterilized  pei)tonized  meat  bouillon  containing 
one  per  cent  of  sugar.    This  bouillon  was  then  put  in  the 


Fig.  2.— Normal  vaginal  secretion  of  a  pregnant  woman.    Pavement  epithelium  and 
pure'culture  of  the  Bacillus  vaginae.    Enlarged  700  times. 

oven  (temperature  37°  C.)  for  twenty-four  hours.  Cultures 
were  then  made  upon  agar,  the  agar  also  containing  one  per 
cent  of  sugar,  and  to  keej)  it  in  a  watery  condition  three  per 
cent  of  glycerin  was  added.  If  no  foreign  matter  entered, 
then  a  very  delicate  pure  culture  developed  on  the  agar  in  the 
form  of  points,  resembling  the  smallest  drops  of  water.  In 
attempting  further  cultivation  the  bacilli  quickly  took  on 
degenerative  forms.  Cultivations  were  also  made  in  milk  and 
blood  serum,  but  no  uniform  one  could  be  obtained  on  the 
potato.  When  examined  in  a  hanging  drop  the  bacilli  showed 
no  movement.  D.  next  demonstrates  the  fact  that  the  acid- 
ity of  the  normal  secretion  is  due  to  lactic  acid,  and  this  acid 
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is  produced  by  the  bacilli.  This  Bacillus  vagiuge,  by  its  caus- 
ing the  acid  reaction,  prevents  the  formation  of  Staphylococ- 
cus pyogenes  aureus. 

In  the  pathologicid  secretion  cocci  are  present  in  large 
numbers,  but  the  Bacillus  vaginte  disappears.  Of  the  sapro- 
phytes which  are  found  may  be  mentioned  a  small,  short, 
rod-like  coccus,  and  another  form  growing  in  thick  white 
colonies.  All  the  animals  into  which  this  pathological  secre- 
tion was  injected  became  very  ill.  The  acid  reaction  disap- 
pears on  account  of  the  pouring  down  of  the  alkaline  cervical 
secretion,  this  favoring  the  formation  of  saprophytic  and 
pathogenic  germs. 


Fig.  3— PatholoRical  vaginal  secretion  of  a  pregnant  woman, 
pus  cells,  short  rods,  and  cocci.    Enlarged  700  times. 


Pavement  epithelium, 


D.  then  proceeds  to  show  the  relation  which  the  secretion 
bears  to  puerperal  fever.  In  the  normal  secretion  the  strep- 
tococcus does  not  form.  Of  eighty-seven  cases  of  preg- 
nancy having  a  pathological  secretion,  in  eight  streptococci 
and  other  germs  were  found.  Only  those  pregnant  women 
were  taken  for  experimentation  who  had  not  been  examined. 
He  therefore  concludes  that  the  normal  secretion  does  not 
produce  any  danger  of  infection,  but  that  the  2^atho1ogical 
secretion  is  dangerous,  for  in  9.2  per  cent  of  the  cases  strepto- 
cocci were  found.  This  shows  the  possibility  of  an  auto- 
infection  without  any  examination  of  the  parturient  whatever. 
In  cases  where  a  pathologiccd  secretion  exists  examinations 
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should  not  be  made  unless  absolutely  necessary  for  diagnostic 
or  therapeutic  purposes.  If  it  is  done  the  vagina  should  lirst 
be  cirefuUy  disinfected.  In  institutions  it  is  advisable  to 
keep  those  cases  of  pregnancy  having  pathological  secretions 
away  from  the  normal  ones.  For  disinfecting  these  patho- 
logical cases  D.  recommends  a  one-per-cent  solution  of  lactic 
acid,  this  being  the  acid  found  in  the  normal  secretion.  By 
employing  this  solution  from  nine  to  twelve  times  he  has 
obtained  the  normal  secretion  where  it  had  previously  been 
j>athological.  l.  s.  k. 

2.  Fkaissk  :  I.  Traumatism  of  the  Cervix  during  Par- 
turition; II.  Intestinal  Obsiruction  from  Plastic  Peri- 
tonitis ;  III.  Hysterectomy — without  Hysterectomy  ;  lY. 
Salpingo-ovaritis  and  Pregnancy  {NouveUes  Arch.  cV  Ohst. 
et  de  Gyn.y  February  and  March,  1892). — Under  the  head  of 
"Clironi(|uc"  Fraisse  reviews  recent  operations  and  rejiorts 
upon  the  four  subjects  above  given.  1.  Lacerations  of  the 
cervix  he  divides  into  spontaneous  and  induced,  the  former 
caused  by  tlie  passage  of  a  fetal  part,  the  latter  by  interven- 
tion. He  holds  that  every  delivery  at  term  in  a  primipara  is 
accompanied  by  a  laceration  of  the  cervix.  When  it  is  of  the 
lirst  degree  it  undergoes  immediate  repair,  and  is  shown  only 
in  the  transverse  elongation  of  the  os.  In  the  second  degree 
the  laceration  extends  beyond  the  margins  of  the  os,  but  is 
external  and  stops  at  the  vaginal  insertion.  In  the  third 
degree  the  wound  may  extend  as  far  as  the  peritoneum,  while 
in  the  fourth  it  communicates  with  the  abdQiiiinal  cavity  and 
constitutes  in  reality  a  rupture  of  the  uterus.  The  last  variety 
is  fortunately  rare.  The  third  form  is  the  one  to  which  Fraisse 
devotes  the  chief  consideration.  It  may  be  caused  by  in- 
sufficient dilatation  or  rigidity  of  the  cervix,  or  by  the  dis- 
proportionate size  of  the  presenting  part. 

The  lirst  symptom  of  this  laceration  is  hemorrhage,  char- 
acterized by  its  sudden  appearance  and  equally  sudden  cessa- 
tion, both  occurring  previous  to  expulsion  of  the  placenta, 
and  by  its  reappearance  after  the  third  stage  of  labor  is  com- 
pleted. The  blood  comes  in  jets,  and  is  fluid  and  red,  in 
contrast  with  that  which  comes  from  the  gaping  sinuses  in 
cases  of  uterine  inertia.  The  dilferential  diagnosis  between 
the  hemorrhage  caused  by  laceration  and  that  caused  by 
uterine  inertia  is  made  by  noting  that  the  contractions  and 
retraction  of  the  uterus  occur  normally.  In  partial  adherence 
of  the  placenta,  also,  the  uterus  remains  soft  and  distended. 
Laceration  of  the  vagina  gives  rise  to  a  hemorrhage  of  slight 
importance  as  compared  with  that  caused  by  injury  to  the 
cervix.  The  hemorrhage  caused  by  laceration  of  the  perivieum 
or  clitoris  may,  on  the  other  hand,  be  excessive  in  amonnt. 
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but  examination  will  clearly  reveal  the  lesion.  From  the 
preceding  facts  Frai.sse  formnlates  this  statement:  "If  the 
uterus  is  tirmly  contracted,  and  if  there  are  no  external 
lesions,  any  abundant  hemorriiage  may  be  assumed  to  have 
its  origin  in  a  laceration  of  the  cervix  which  extends  beyond 
the  insertion  of  the  vagina." 

This  hemorrhage  may  cause  alarming  and  prolonged  syn- 
cope, the  wound  also  increasing  the  danger  of  local  and  gene- 
ral infection. 

Direct  union  may  occur,  or  cicatricial  processes  may  f(yllow, 
resultiuir  in  the  lesions  of  various  forms  so  well  known  to 
gynecologists,  and  the  cause  of  pain,  intlammatory  troubles, 
sterility,  and  abortion.  As  to  the  treatment  of  the  hemor- 
riiage,  Fraisse  prefers  Breisky's  method,  which  consists  in 
pressing  the  cervix  upward  toward  the  symphysis  by  means 
of  the  "left  hand  introduced  into  the  posterior  cul-de-sac,  the 
right  hand  seizing  the  body  of  the  uterus  and  forcibly  main- 
taining it  in  a  position  of  anteflexion  for  about  ten  minutes. 
The  wounded  surfaces  are  thus  brought  into  coaptation  and 
the  external  pressure  assures  hemostasis.  One  such  maneuvre 
is  usually  etfective,  but  in  some  cases  it  may  have  to  be 
repeated!  Should  it  fail,  a  continuous  catgut  suture  may  be 
at  onoe  applied. 

Artificial  Traumatism  to  the  cervix,  occurring  from  the  use 
of  instruments  or  from  obstetrical  maneuvres,  present  the  same 
symptoms  and  are  subject  to  the  same  treatment  as  the  spon- 
taneous lacerations. 

liicisions  of  the  Cervix  with  a  view  to  facilitating  labor 
have  been  practised  by  Dubois,  Tarnier,  and  others  in  cases 
of  rigidity  of  the  cervix.  Diihrssen's  method  is  the  one  of 
which  Fraisse  most  approves.  It  is  to  be  applied  only  in 
cases  where  the  supravaginal  portion  of  the  cervix  is  dilated, 
the  rigidity  being  limited  to  the  vaginal  portion.  Instead  of 
making  the  small  incisions  usually  recommended — which  he 
considers  dangerous,  inasmuch  as  they  usually  become  trans- 
formed into  deep  and  irregular  lacerations  by  the  passage  of  the 
head — he  makes  two,  three,  or  even  six  deep  incisions,  which 
extend  to  the  vaginal  insertion  and  which  can  readily  be  su- 
tured at  the  completion  of  lal)or.  The  indications  for  this  pro- 
cedure are  severe  eclampsia  when  the  cervix  is  closed  and  it  is 
desired  to  induce  premature  labor,  delayed  labor  in  primi- 
parse  of  advanced  age,  and  tedious  labor  caused  by  early  rup- 
ture of  the  membranes. 

2.  Infestixal  Obstruction  from  Plastic  Peritonitis, — F. 
alludes  to  a  case  of  rectal  occlusion  reported  by  Xelaton,  due 
to  a  retrodeviation  ot"  the  uterus.  A  semicircular  mass  of 
indurated  tissue  surrounded  and  compressed  tlie  rectum. 
Nelaton  overcame  the  obstruction  by  an  incision  in  the  cul- 
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de-sac  of  Douglas  parallel  to  the  posterior  surface  of  the 
uterus,  thus  separating  the  uterus  and  rectum.  Fraisse 
believes  that  this  simple  procedure  could  be  utilized  in  cases 
where  the  uterus  is  so  firmly  bound  down  in  retroposition  as 
to  render  its  replacement  difficult  or  impossible. 

3.  Hysterectomy — without  Hysterectomy. — The  oppo- 
nents of  this  operation  maintain  that  one  of  the  chief  draw- 
backs to  it  is  the  necessity  for  completing  the  operation  when 
it  is  once  begun.  Segond  urges  that  it  may  be  abandoned, 
and  quotes  three  cases  in  support  of  this  view.  In  the  first, 
wrongly  diagnosed  as  a  fibroma,  he  opened  the  posterior  cul- 
de-sac,  recognized  the  lesion  as  an  ovarian  cyst,  evacuated 
the  contents,  removed  the  sac,  and  left  the  uterus  and  its 
appendages  in  position.  In  the  second  case  blood  clots  were 
found  instead  of  pelvic  suppuration ;  they  were  removed,  and 
the  cavity  drained  without  disturbing  the  uterus  or  appen- 
dages. In  the  third  case  both  diseased  ovaries  were  removed 
through  the  opening  in  the  cul-de-sac.  Fraisse  approves  of 
Segond's  conservative  procedures,  but  thinks  he  makes  a 
mistake  in  speaking  of  them  as,  or  classifying  them  with, 
hysterectomies  at  all.  Opening  of  the  cul  de-sac  does  not 
constitute  removal  of  the  uterus,  neither  can  it  be  considered 
a  first  step  in  the  operation.  • 

4.  Salpingo-ovaritis  in  its  Relation  to  Pregnancy  and 
Labor. — Diseases  of  the  ovaries  and  tubes,  as  is  well  known, 
are  a  frequent  cause  of  abortion.  Nevertheless  all  patients 
affected  with  salpingo-ovaritis  do  not  miscarry,  but,  on  the 
contrary,  many  are  delivered  at  term.  The  pregnancy,  how- 
ever, is  often  characterized  by  pain,  fever,  and  a  defective 
general  condition. 

Fraisse  thinks  that  the  cicatricial  or  atrophic  form  of  sal- 
pingo-ovaritis is  less  dangerous  than  the  cystic  variety.  After 
labor  infiammation  of  the  appendages  may  initiate  symptoms 
of  septicemia  whose  origin  is  a  mystery  to  the  attending 
physician  conscious  of  having  observed  strict  antiseptic  pre- 
cautions, A.  E. 

3.  Leopold  and  Goldberg  :  The  Prophylaxis  of  Puer- 
peral Fever  {Deutsche  mediclniseJte  Wocheiischrift,  1S92, 
No.  13). — Leopold  and  Goldberg  have  made  investigations  as 
to  the  causes  and  the  prophylaxis  of  puerperal  fever.  These 
investigations  are  based  upon  the  material  of  the  Royal  Ma- 
ternity Hospital  in  Dresden  and  extend  over  a  period  of  six 
years.  The  authors  come  to  the  conclusion  that  puerperal 
infection  is  caused  by  the  introduction  of  septic  material  into 
the  genital  tract  from  without  by  the  exploring  finger  of  the 
examiner.  They  plead  for  the  more  frequent  employment  of 
abdominal   palpation   and  the   restriction  of  vaginal  exami- 
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nations  to  abnormal  cases,  or  as  an  aid  to  abdominal  palpa- 
tion to  contirm  the  diagnosis  previously  gained  by  the  abdo- 
minal method. 

Leopold  and  Goldberg  claim  (as  is  now  well  known)  that 
abdominal  palpation  is  safer,  more  reliable  and  satisfactory 
than  v^aginal  exploration.  They  also  find  that  prophylactic 
vaginal  douches  in  normal  labor  are  not  alone  of  no  benefit, 
but  that  they  are  harmful  and  should  be  abandoned  in 
the  majority  of  cases.  Vaginal  douches  are  indicated  in  all 
operative  cases  or  in  those  cases  in  which  we  have  reason  to 
believe  that  infection  has  already  taken  place.  The  external 
genitals  are  to  be  thoroughly  disinfected  prior  to  making  a 
vaginal  examination.  Their  tables  show  conclusively  that 
the  cases  in  which  no  vaginal  douclies  were  administered  have 
passed  through  the  best  puerperium.  .t.  k. 

4.  Meola,  Felice  :  Contribution  to  the  Pathology  of  the 
Placenta  {Annali  di  Ostetricia  e  Ginecologia,  December. 
1891). — The  author  reports  a  number  of  cases  of  diseased 
placentse  which  he  subjected  to  macroscopic  and  microscopic 
examination.  The  lesions  found  were  the  following:  Recent 
or  sclerotic  inflammations  ;  hemorrhages;  degeneration,  espe- 
cially hyaline ;  necrotic  processes,  especially  in  the  epithelium 
of  the  villi;  transformation  of  newly  formed  connective  tissue 
into  cartilaginous  and  osseous  tissues;  calcareous  infiltration. 
He  believes  that  many  of  the  morbid  processes  so  variously 
interpreted  by  different  authors  are  all  referable  to  an  in- 
flammatory process.  This  inflammatory  process  once  admit- 
ted should  be  termed  placentitis  rather  than  endometritis, 
since  it  affects  all  the  component  elements  of  the  placenta. 
It  may  occur  at  any  period  of  pregnancy,  and  even  at  its 
close,  causing  the  death  of  a  fully  developed  fetus.  The  ar- 
]»est  of  development,  the  malnutrition  and  death  of  the  fe- 
tus, are  in  direct  relation  to  the  extent  and  severity  of  the 
placental  lesions.  ,  If  the  inflammatory  process  do  not  de- 
velop in  the  early  stages  of  gestation,  causing  abortion,  it 
usually  has  a  slow  course  and  gives  rise  to  few  clinical  symp- 
toms, which  will  account  for  its  non-recognition  in  the  ma- 
jority of  cases.  a.  r. 

5.  Seeligmann  :  Sterile  Marriages  (j??^?'i^/'«?/e/i*77'5^,  De- 
cember, 1891). — Statistics  of  all  classes  go  to  show  that  out 
of  two  hundred  marriages  about  twenty-three  remain  sterile. 
From  the  experiments  of  Kehrer,  Mondat.  Duncan,  Fiirbrin- 
ger,  Noeggerath,  Sanger,  Prochownick,  and  others,  gonorrhea 
of  the  male  is  the  cause  in  fifty  percent  of  all  the  cases.  Ste- 
rility may  therefore  be  divided  into  two  parts,  the  one  in 
which  the  cause  lies  with  the  husband,  the  other  with  the 
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wife.  Causes  in  the  woman  are,  according  to  Kiscli  :  1.  In- 
ability for  germinal  foi-mation.  2.  Prevention  of  contact  of 
the  normal  spermatozoa  with  the  ovum.  3.  Inability  for  de- 
velopment of  the  egg. 

Causes  are  to  be  found  in  tumors,  pathological  changes  in 
the  ovaries,  tubes,  uterus,  and  pelvic  connective  tissue.  To 
overcome  these  conditions  and  thus  overcome  the  sterility, 
massage  (Thure  Brandt)  and  electricity  (Apostoli)  liave  ac- 
complished much.  If  no  contra-indications  exist  he  recom- 
mends the  employment  of  the  negative  pole  intra-uterine. 

Sterility  due  to  the  husband  may  be  attributed  to  one  of 
three  causes :  1.  Impotentia  coeundi.  2.  Aspermatism.  3. 
Azoospermia.  The  azoospermia  is  the  most  common.  The 
causes  of  this  may  be  :  1.  An  abnormal  position  of  the  vasa 
deferentia,  due  to  intiammation  or  traumatism.  2.  Circula- 
tory disturbances  of  the  testicles  {a,  funiculitis,  epididymitis, 
orchitis  duplex  :  h,  constitutional  diseases — e.g.,  syphilis,  tu- 
berculosis, chronic  alcoholism,  diabetes  mellitus,  etc.;  <?,  vari- 
cocele, hydrocele,  cryptorchismus,  etc.).  3.  Atrophy  of  the 
testicles  (a,  due  to  sexual  excesses  ;  5,  onanism  ;  <?,  injury  to 
certain  portions  of  the  brain,  particularly  the  cerebellum). 

A  gonorrheal  epididymitis  is  perhaps  the  most  common 
cause  of  all.  As  a  result  of  this  intiammation  an  obliteration 
of  some  portion  of  the  vasa  deferentia  occurs,  and  thus  the  se- 
cretion from  the  prostate,  seminal  vesicles,  and  Cowper's  glands 
is  not  expelled.  Author  believes  that  besides  these  conditions 
a  phlebitis  and  periphlebitis  of  the  plexus  pampiniformis  and 
a  lymphangitis  also  are  to  be  found.  For  the  treatment  of  these 
cases  lie  recommends  massage,  ichthyol,  and  permanent  com- 
pression. Ichthyol  is  applied  daily  in  the  form  of  ointment 
(five  to  ten  per  cent)  to  the  scrotum.  For  permanent  com- 
pression he  employs  a  suspensory  made  after  his  own  model. 
[In  the  cases  treated  in  this  manner  he  has  obtained  satis- 
factory results,  although  the  number  treated  thus  far  have  not 
been  sufficient  to  draw  any  positive  conclusions.] 

L.  s.  R. 
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The  seventeenth  annual  meeting  of  the  American  Gyne- 
cological Society  will  be  held  at  Bn»oklyn,  X.  Y.,  on  Sep- 
tember 20th,  21st,  and  22d,  1892.  Physicians  are  cordially 
invited  to  be  present.  The  following  is  the  list  of  papers 
to  be  read : 

1.  Andrew  F.  Currier,  New  York — Oxj-gen  in  the  Treat- 
ment of  Septicemia. 
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2.  Chauncej  D.  Palmer,  Cincinnati — Periodical  Intermen- 
strual Pain. 

3.  Wm.  H.  Wathen,  Louisville — Technique  in  Plastic  Sur- 
gery of  the  Cervix,  Vagina,  and  Perineum. 

4.  Edward  P.  Davis,  Philadelphia — Retroperitoneal  Tu- 
berculosis simulating  Hernia. 

5.  Henry  C.  Coe,  New  York — Elective  Cesarean  Section. 

6.  Robert  P.  Harris,  Philadelphia — The  Remarkable  Re- 
sults of  Antiseptic  Symphysiotomy. 

7.  Wm.  H.  Parrish,  Philadelphia — Celiotomy  after  La- 
bor. 

8.  Henry  J.  Garrigues,  New  York — Epithelial  Pearls  in 
the  Mouths  of  New-born  Children. 

9.  Chas.  P.  Noble,  Philadelphia  —  Certain  Aspects  of 
Gonorrhea  in  Women. 

10.  Arch.  McLaren,  St.  Paul — Pyo-salpinx. 

11.  H.  J.  Boldt,  New  York — Yaginal  Hysterectomy  for 
Cancer. 

12.  Wm.  M.  Polk,  New  York— Total  Extirpation  of  the 
Fibroid  Uterus. 

13.  B.  F.  Baer,  Philadelphia — Supravaginal  Hysterecto- 
my for  Uterine  Fibroids,  with  Subperitoneal  Treatment  of 
tlie  Cervix  without  Ligature,  versus  Total  Extirpation. 

14.  A.  Palmer  Dudley,  New  York — Umbilical  Hernia  in 
the  Female. 

15.  Charles  M.  Greene,  Boston — The  Experiences  of  the 
Boston  Lying-in  Hospital  in  the  Treatment  of  Eclampsia. 

16.  Edward  Reynolds,  Boston — The  Forceps  in  Compli- 
cated High  Arrest  of  the  Breech. 

17.  Chauncey  D.  Palmer,  Cincinnati — The  Best  Manage- 
ment of  Occipito-posterior  Cases. 

18.  Florian  Krug,  New  York — The  Etiology  of  Intrapel- 
vic  Effusion  of  Blood. 

19.  William  M.  Polk,  New  York^Couservative  Lapara- 
tomy. 

20.  Horace  T.  Hanks,  New  York — Can  we  Prevent  Sec- 
ondary Hemorrhage  after  Ovariotomv  ? 

21.  Egbert  H.  Grandin,  New  York— The  Treatment  of 
Post-partum  Hemorrhage, 

H.  C.  Coe,  M.D.,  Secretary. 
New  York,  August  26th,  1892. 


The  American  Association  of  Obstetricians  and  Gyne- 
cologists will  hold  its  fifth  annual  meeting  at  the  Lindell 
Hotel,  St.  Louis,  Tuesdav.  Wednesday,  and  Thursday,  Sep- 
tember 20th,  21st,  and  22d,  1892. 

The  President,   Dr.   A.  Vander  Veer,  of   Albany,  N.   Y., 
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wislies  it  understood  that  all  members  of  the  medical  profes- 
sion interested  in  the  suhjects  discussed,  or  who  are  friends 
of  the  Association  even  tlioiigh  not  specially  interested  in 
its  branch  of  work,  are  most  cordially  invited  to  attend  the 
several  sessions. 

The  Lindell  Hotel  will  be  the  headquarters  of  the  Associa- 
tion durino;  the  meetintj,  and  has  a  convention  hall  which  -will 
provide  ample  accommodations  for  its  sessions. 

The  following:  papers  will  be  read  : 

1.  President's  address — Some  Considerations  in  Reference 
to  Uterine  Hemorrhage,  Puerperal  and  Non-puerperal. 

2.  Chas.  A.  L.  lieed,  Cincinnati — The  Surgical  Treatment 
of  Cancer  of  the  Uterus. 

3.  Joseph  Price,  Philadelphia — Abdominal  Hysterectomy. 

4.  Jas.  F.  W.  Ross,  Toronto — Ectopic  Gestation:  ItsYarie- 
ties,  Symptoms,  and  Treatment  during  its  several  Stages. 

5.  W.  W.  Seymour,  Ti'oy — The  Delivery  of  the  After- 
coming  Head. 

6.  E.  E.  Montgomery,  Philadelphia — Sacral  Resection  :  Its 
Place  in  Pelvic  Surgery. 

7.  H.  O.  Marcy,  Boston — Plastic  Surgery  of  the  Pelvic 
Structures. 

8.  Robert  T.  Morris,  New  York — Is  Evolution  trying  to 
do  away  with  the  Clitoris  i 

9.  L.  S.  McMurtry,  Louisville — The  Essential  Question  of 
Drainage  in  Pelvic  Surgery. 

10.  W.  E.  B.  Davis,  Birmingham — The  Repair  of  Intesti- 
nal Lesions  that  occur  during  the  Progress  of  Abdominal 
Section. 

11.  David  Barrow,  Lexington — The  Surgical  Treatment  of 
Intestinal  Wounds. 

12.  Tiiomas  McArdle,  "Washington — Plastic  Surgery  of  the 
Genital  Tract. 

13.  F.  Krug,  New  York — Abdominal  Fixation. 

14.  Geo.  H.  Rohe,  Baltimore — The  Relation  of  Pelvic 
Disease  and  Psychical  Disturbances  in  "Women. 

15.  E.  P.  Bernardy,  Philadelphia — Embryotomy. 

If).  Edward  J.  Ill,  Newark — Tumors  of  the  Abdominal 
Wall. 

17.  R.  B.  Llall,  Cincinnati — Four  Cases  of  Ectopic  Preg- 
nancy, and  the  Lesions  they  teach. 

18.  W.  H.  Myers,  Fort  Wayne — Some  Unreported  Cases. 

19.  W.  P.  Manton,  Detroit — Experiences  in  Abdominal 
Surgery  in  the  Insane. 

20.  Augustus  P.  Clarke,  Cambridge — Advantages  of  Yer- 
sion  in  a  certain  class  of  Obstetric  Cases. 

21.  ^Ym.  W.  Potter,  Bulfalo— Posture  as  related  to  Ob- 
stetrics and  Gynecology. 
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22.  A.  B.  Miller,  Syracuse — Two  Unusual  Cases  of  Fib- 
roids ;  Removal  by  Abominal  Section. 

23.  Edwin  Ricketts,  Cincinnati — Extra-uterine  Pregnancy. 

24.  W.  G.  Macdonald,  Albany — The  Intestinal  Canal  as  a 
Source  of  Infection  in  Abdominal  Surgery. 

25.  Geo.  S.  Peck,  Youngstown — Nephrotomy  and  Nephrec- 
tomy successfully  performed  in  one  Patient  for  Multiple 
Abscess. 
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28.  R.  B.  Hall,  Cincinnati — Clinical  Report  on  Gall-blad- 
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30.  Joseph  Hoffman,  Philadelphia — Pus  in  the  Pelvis  and 
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William  Wakren  Potter,  Secretary. 

Buffalo,  N.  Y.,  August  18tb,  1892. 


The  American  Electro-therapeutic  Association  will 
hold  its  annual  meeting  at  the  Academy  of  Medicine,  IT 
West  43d  street,  New  York,  October  4th,  5th,  and  6th,  1892. 

There  will  be  discussions  upon  "The  Relative  Feticidal 
Value  of  the  different  Currents  and  their  Application  to 
Ectopic  Gestation,"  and  upon  "  Cataphoresis  and  its  Practical 
Application  as  a  Therapeutic  Measure." 

Papers  are  announced  by  Drs.  Geo.  J.  Engelmann,  Wel- 
lington Adams,  and  Geo.  F.  Hulbert,  of  St.  Louis;  Wm.  F. 
Hutchinson,  of  Providence,  R.  I. ;  Franklin  H.  Martin,  of  Chi- 
cago, HI.;  A.  Lapthorn  Smith,  of  Montreal,  Canada;  R.  J. 
Nunn,  of  Savannah,  Ga. ;  Thomas  W.  Poole,  of  Lindsay,  On- 
tario ;  C.  Eugene  Riggs,  of  St.  Paul ;  W.  J.  Uerdman,  of 
Ann  Arbor,  Mich. ;  D.  S.  Campbell,  of  Detroit,  Mich. ;  G. 
Betton  Massey,  of  Philadelphia ;  Henrv  D.  Frv,  of  Washing- 
ton, D.  C. ;  H.  E.  Hayd,  of  Buffalo,  N.  Y. ;  J.  H.  Kellogg, 
of  Battle  Creek,  Mich. ;  C.  G.  Cannaday,  of  Roanoke,  Va. ; 
Ernest  Wende,  of  Buffalo,  N.  Y. ;  and  Wm.  J.  Morton, 
Augustin  H.  Goelet,  A.  D.  Rockwell,  Landon  Carter  Gray, 
Robert  Newman,  Ephraim  Cutter,  Frederick  Peterson,  G.  M. 
Hammond,  F.  Van  Raitz,  and  J.  Mount  Bleyer,  of  New  York. 
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THE  REMARKABLE  RESULTS  OF  ANTISEPTIC 
SYMPHYSIOTOMY.! 


ROBERT  P.  HARRIS,  A.M.,  M.D., 
Philadelphia. 


Ten  years  ago  there  were  prepared  two  special  and  inde- 
pendent papers,  in  Sassari,  Italy,  and  in  Pliiladelphia,  that 
appeared  in  journals  of  their  respective  countries  in  Janu- 
ary, 1883,  each  giving  a  historical  record  of  the  operations  of 
symphysiotomy  down  to  the  year  1858  inclusive  and  record- 
ing the  operations  that  had  been  performed  in  Naples  after 
its  resumption  under  Prof.  Ottavio  Morisani,  in  1866,  to  the 
number  of  fifty,  with  a  loss  of  ten  women  and  nine  children. 

The  paper  entitled  the  "  Revival  of  Symphysiotomy  in 
Italy"  was  prepared  by  me  ;  and  five  days  after  I  had  sent 
a  reprint  to  a  correspondent.  Prof.  Luigi  Mangiagalli,  of  the 
University  of  Sassari,  came  a  copy  of  his  article  upon  the  same 
subject,  entitled  "A  Probable  Resurrection  in  the  Field  of 
Operative  Obstetrics."^ 

'  Read  at  the  seventeenth  annual  meeting  of  the  American  Gynecological 
Society,  Sept.  20th,  1892. 

■-"Una  Probabili  Rizurrezione  nell'  campo  dell'  Ostetricia  operativa," 
pp.  36. 
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We  liad  been  independently  led  into  the  same  train  of 
thought  1)3'  seeing  a  short  notice  of  the  symphysiotomy  work 
of  Profs.  Morisani  and  Novi,  of  Xaples,  that  appeared  in  the 
Annali  di  Ostetricia,  Ginecologia, e  Pediatria^oi  Milan,  near 
the  close  of  the  year  18S1,  from  the  pen  of  the  former. 

Prof.  Bouchacourt,  of  Lyons,  has   objected   to   the   term 
"revival"  used  by  me,  on  the  ground  that  symj^hysiotomy 
as  a  means  for  delivery  had  not  died  out  at  any    period   of 
its  history,  in  the  estimation  of  obstetrical  writers,  and  instan- 
ces in  proof  that  Dr.  Balocchi,  in  his  work  of    1871,  had 
recommended  it  in  cases  where  the  fetus  was  living  and  the 
pelvic  conjugate  not  too  short  to  admit  of   its  safe  perform- 
ance.    That  such  an  opinion  should   have  been  held  by  Dr. 
Vinzenzo  Balocchi,  of  Florence,  Italy,  who  had  studied   the 
operation  on  the  dead  woman,  is  not  to  be  wondered  at,  at  a 
time  when  Profs.  Morisani  and  iS^ovi    had   operated    at   the 
Casa  di  Maternita  of  the  Hospital  for  Incurables,  in  Xaples, 
upon  twenty  women,  and  had  saved  fourteen   of   them  and 
sixteen  children.     Prof.  Mangiagalli,  in  the  title  of  his  paper, 
appears  to  have  estimated  the  position  as  I  did.     Kow,  what 
do  we  learn  from  history?     The  year  1778  was  the  period  of 
the  greatest  activity  in  Sigault's  operation,  there  having  been 
eleven  cases  reported  in  Europe,  confined  to  France,  Belgium, 
and  Germany.     This  was  its  second  year,  and  then  its  decline 
began,  slowly  and  irregularly,  until  it  required    at   last   nine- 
teen years,  1841  to  1858  inclusive,  to   furnish   eleven   opera- 
tions.   From  July  25tli,  1858,  to  February  14th,  1865,  there  was 
no  case  of  symphysiotomy  in  the  world,  that  we  can  find  re- 
corded.   The  first  to  operate  after  the  interval  was  Prof.  Cesare 
Belluzzi,  of  Bologna,  famous  for  numerous  successes  in  deliv- 
ering living  children  through  narroM'  pelves  under  induced 
labor.     He  had  tested   the  operation  upon   dead  women  and 
had  faith  in  its  feasibility,  but  would   appear  to   have   been 
unfortunate  in  the  selection  of   his   initial  case,  as   she   died. 
Her  true  conjugate  measured  2f  inches,  which  subsequent 
records  have  shown  gave  her,  without  "asepsis^"  a  prospect  of 
recovery  of  two  to  one.     He  subsequently  operated  on  an- 
other case  with  a  like  result.     These  operations  were  not  re- 
corded (1874)  in  Corradi'S  "History  of  Obstetrics  in  Italy." 
Prof.  Belluzzi's  second  case  should  have  done  much  better,  as 
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the  conjugate  measured  3j\  inches  and  gave  a  prospect  of 
recovery  of  eleven  to  one.  The  condition  of  tlie  woman 
must  have  been  unfavorable. 

To  Prof.  Morisani  must  be  given  the  credit  of  having  suc- 
cessfully revived  the  operation,  and  of  having  continued  to 
persevere  with  it  until  its  technique  has  been  perfected  and 
its  rate  of  mortality  reduced  to  the  lowest  possible  figure. 
He  commenced  to  study  symphysiotomy  on  the  cadaver  in 
1863,  and  came  to  the  conclusion  that  it  had  a  philosophical 
basis.  He  did  not  reason  like  Dr.  William  Osborn,  of  London, 
in  1783/  who,  after  seeing  the  operation  performed  upon  five 
women  who  had  died  in  the  puerperal  state,  and  in  whom 
"the  ligaments  were  not  at  all  lacerated,  even  when  the  ossa 
pubes  were  divided  two  inches  and  a  half,"  gave  it  as  his 
opinion  that  it  was  impossible  to  attain  this  result  upon  the 
living  subject. 

Prof.  Morisani  first  operated  upon  a  living  woman  on  Jan- 
uary 5th,  1866,  and  was  fortunate  in  saving  both  her  and  her 
child,  which  encouraged  him  to  persevere  with  the  method. 
He  does  not  appear  to  have  known  of  the  trial  at  Bologna 
nearly  a  year  before,  as  the  case  is  not  in  his  historical  paper 
of  1886.  His  patient  had  a  conjugate  of  3^^^  inches,  which 
may  appear  to  show  that  the  pelvis  was  large  for  the 
operation,  because  a  small  fetus  will  sometimes  pass  alive 
through  such  a  one.  But  many  craniotomies  have  been 
performed  in  such  pelves ;  and  these  are  the  cases  where 
Smellie's  scissors  and  the  crotchet  did  so  much  destructive 
work  before  the  forceps  was  brought  into  use  to  supplant 
them. 

The  report  made  of  the  fifty  Neapolitan  operations  with  a 
loss  of  twenty  per  cent,  in  1881,  made  apparently  but  little 
impression  at  the  time  against  the  old  prejudice  that  still 
existed  in  regard  to  the  operation ;  and  the  introduction  of 
the  Sanger-Cesarean  method  in  1882,  with  its  remarkable 
results  in  saving  life,  in  Leipzig  and  Dresden,  soon  began 
to  overshadow  the  work  in  Naples,  and  particularly  as  an 
additional  report  made  by  Prof.  O.  Morisani  in  1886  showed 
that  in  less  experienced  hands  the  operation  had  been  much 

'  "An  Essay  on  Laborious  Parturition,"  London,  1783,  p.  191. 
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less  successful,  eight  women  and  five  children  having  been 
lost  under  eighteen  operations. 

This  increased  mortality,  due  to  a  want  of  proper  care 
and  management,  only  stimulated  those  who  advocated  and 
had  faith  in  the  much-condemned  method  to  adopt  more 
"igid  measures  to  secure  the  women  and  children  against 
death;  and  the  results  of  their  management  are  shown  by  the 
fact  that  there  has  been  but  one  woman  lost  since  that  re- 
port was  issued,  although  the  work  has  extended  to  I^ovara, 
Paris,  and  Strassburg ;  and  thirteen  operators  have  delivered 
forty  women  under  it  since  January  1st,  1886.  Six  of  these 
women  endured  two  operations  each  with  entire  success,  and 
thirty-five  of  the  forty  children  were  saved.  Of  the  other 
five  children,  one  was  still-born  ;  two  were  fatally  asphyxiated  ; 
a  fourth  lived  twelve  hours  after  delivery  by  version  with  a 
hand  locked  above  the  head ;  and  the  fifth  died  on  the  third 
day  of  meningeal  hemorrhage,  having  also  been  delivered  by 
version. 

Here  we  have  an  operation,  characterized  by  Baudelocque 
as  "  murderous  and  unphilosophical,"  converted  by  subcu- 
taneous section  and  a  rigid  antisepsis  into  a  safe  surgical, 
measure,  and  without  even  the  dreadful  lameness  that  was 
once  urged  against  it,  the  symphysis  being  readily  made  to 
reunite  firmly  under  proper  fixation  of  the  pelvis.  It  is  true 
that  in  four  instances  there  was  produced  a  fistula  of  the 
bladder  or  of  the  urethra,  which  Morisani  says  should  not 
occur  under  proper  precautions. 

It  will  be  proper  here,  in  making  progress,  to  look  back  to  the 
early  days  of  symphysiotomy  and  note  what  occurred  under 
the  first  forty  operations,  that  date  from  1777  to  1804.  Wo- 
men recovered,  twenty-five ;  died,  fifteen.  Children  saved, 
twelve  ;  dead,  twenty-eight.  The  results  of  the  second  forty 
were  about  the  same.  My  carefully  prepared  history  of  these 
cases  shows  a  lamentable  ignorance  of  pelvimetry,  and  a  sys- 
tem of  obstetrics  abounding  in  want  of  skill  and  degenerating 
at  times  into  heartless  butchery.  It  is  no  wonder  that  Baude- 
locque execrated  the  name  of  Sigault,  and  a  greater  one  that 
he  once  operated  himself,  although  he  took  care  not  to  report 
the  fact. 

In  the  first  era  of  symphysiotomy  (1777-1858)  there   were 
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fully  one  hundred  operations  and  there  have  been  more  tlian 
this  since  1SG5.  In  my  paper  of  1882  there  were  notices 
of  seventy  of  the  old  operations.  Prof.  Morisani,  in  1868, 
added  ten  to  tliis  list ;  and  my  recent  researches  have  extended 
it  to  ninety,  and  show  that  (j[iiite  a  number  of  men  are  known 
to  have  operated  whose  cases  were  not  reported. 

If  any  one  in  our  country  wishes  to  make  an  honest  test  of 
the  operation  upon  a  dead  woman,  let  him  procure  one  that 
has  died  just  before  labor,  in  labor,  or  soon  after  it,  and 
perform  it  in  a  few  hours  after  death.  If  tlie  body  is  still 
pliant,  so  much  the  better  for  the  correctness  of  the  test. 
But  why  experiment  now  on  the  cadaver,  when  so  many 
satisfactory  trials  have  been  made  upon  women  in  labor, 
except  it  be  to  train  the  hand  for  actual  work? 

Prof.  Morisani  says  of  the  test  upon  the  cadaver  :  "  When 
3'ou  incise  the  interpubic  cartilage  in  a  woman  who  has  died 
in  labor,  the  two  pubes  separate  two  or  three  centimetres. 
The  separation  takes  place  spontaneously  when  the  thighs 
are  flexed  upon  the  pelvis  and  the  legs  upon  the  thighs.  If 
you  separate  the  thighs  by  a  light  pressure  upon  their  internal 
face,  the  opening  may  be  increased  with  great  facility  to  6 
or  even  7  centimetres  (2f  to  2f  inches)  without  producing  any 
lesion  of  the  sacro-iliac  symphyses.  These,  to  speak  truly,  are 
a  little  separated,  the  superficial  fibrous  laminae  a  little  ex- 
tended, but  the  tissues  that  form  the  articulation  are  preserved 
perfectly  intact  and  uninjured.""  '  His  minimum  conjugate 
for  an  operation  is  now  67  millimetres,  or  2f  inches. 

Two  inches  and  a  half  of  separation  on  the  average  a.re  all 
that  should  be  claimed  as  safe  in  the  livine:  woman,  althouoh 
three  inches,  and  even  more,  have  been  attained  in  operations 
where  the  patients  made  good  and  rapid  recoveries  and  were 
able  to  walk  well  at  the  end  of  a  month. 

Dr.  Francesco  Caruso,  of  jS'aples,  well  known  for  his  valu- 
able contributions  to  the  statistical  literature  of  the  Cesa- 
rean operation,  states'^  that  in  his  two  operations  given  in 
my  table  there  was  a  separation  of  9  and  S-^  centimetres  re- 
spectively (3^^^  and  S-^\  inches).  In  the  lirst  case,  a  short 
rachitic  subject  who  had  been  three  and  a  half  days  in  labor, 

'  Annales  de  Gynocologie  et  d'Obstetriciue,  April,  1892. 

-  "  Coatributo  alia  pratica  della  Siufisiotoinia,"  Milaiio,  18il"2,  pp.  23. 
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there  was  a  coiijugata  vera  of  2f  inches.  She  was  delivered 
by  the  forceps  of  a  male  child  having  a  biparietal  diameter  of 
91  millimetres  (Sy^^  inches).  In  the  second  case  the  conjugata 
vera  M'as  the  same  ;  the  fetus,  a  female,  about  one-fourth  lighter 
in  weight,  but  the  biparietal  90  millimetres,  a  very  small  frac- 
tion less  ;  the  presentation  was  made  by  the  knees,  and  extrac- 
tion was  effected  by  the  feet.  The  male  child  was  known  to  be 
alive  when  the  operation  began,  but  was  so  deeply  asphyxiated 
■when  delivered  that  efforts  made  for  three  hours  failed  to  re- 
store it.  These  two  women,  operated  upon  in  private  practice, 
were  out  of  bed  in  twenty  days.  The  wounds  of  their  soft 
parts  and  divided  pubes  healed  by  the  hrst  intention,  and  there 
was  no  difficulty  in  locomotion.  In  Case  1  the  woman  was 
exhausted  by  long  labor,  the  liquor  amnii  had  drained  away, 
and  she  was  just  in  the  physical  state  under  which  so  many 
women  have  died  after  a  coelio-hysterotomy.  It  is  claimed  in 
Naples  that  under  such  conditions  delivery  by  pubic  section 
is  less  likely  to  prove  fatal  than  by  abdominal  section. 

Of  the  seventy  improved  Cesarean  operations  of  the  United 
States  seventeen  were  performed  after  labors  of  two  days 
or  more,  and  of  these  women  ten  were  lost,  or  G'2^  per  cent, 
although  thirteen  of  the  children  were  delivered  alive.  Of 
the  remaining  fifty-three,  eighteen,  or  34  per  cent,  died.  If 
our  obstetric  surgeons  cannot  secure  their  cases  in  time  ta 
operate  upon  them  before,  or  early  in  labor,  by  the  Cesarean 
section,  and  thus  secure  a  low  rate  of  mortality,  would  it  not 
be  advisable  to  try  symphysiotomy  and  see  if  it  will  not  do 
better  ? 

The  Applicability  of  Puhic  Section  to  Cases  of  Parturition. 
— As  the  fetus  is  to  be  delivered j9<?r  vias  natwales,  great  care 
must  be  taken  to  get  a  proper  measure  of  the  sacro-pubic 
diameter  of  the  pelvis,  and  to  determine  if  a  normal  condi- 
tion of  the  sacro-iliac  symphyses  exists.  The  operation  is  not 
practicable  in  a  Robert  or  Naegele  pelvis,  or  in  one  where 
there  is  coxalgic  anchylosis.  It  is  also  impracticable  in  can- 
cer of  the  cervix  uteri,  in  cases  where  the  cervix  will  not 
dilate,  and  in  obstructions  of  the  pelvis  by  exostoses,  cervical 
and  sacral  tumors,  and  other  forms  of  abnormal  growths.  It 
should  be  borne  in  mind  that  the  shorter  the  sacro-pubic 
diameter  the  greater  must  be  the  strain  upon  the  sacro-iliac 
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symphyses;  and  that  the  pubic  separation,  where  the  fetal 
head  is  large,  will  be  much  greater  than  when  it  is  small,  A 
large  cranium  has  to  occupy  deeply  with  one  parietal  protuber- 
ance the  interpubic  opening.  If  rachitic  dwarfs  bore  chil- 
dren in  proportion  to  themselves,  there  would  be  less  diffi- 
culty in  their  delivery;  but  tlie  size  of  the  fetus  is  often  in- 
fluenced by  that  of  the  father,  who  may  be  a  large  man,  and 
it  will  weigh  from  eight  even  to  fourteen  pounds.  There  has 
been  in  Italy,  but  not  as  yet  in  France  or  Germany,  a  dispo- 
sition to  reduce  the  minimum  conjugate  as  laid  down  in  the 
rule  of  Morisani,  and  to  operate,  as  has  been  done,  where  the 
conjugata  vera  is  down  to  60  millimetres  (2f  inches)  (see  Case 
23  of  taljle).  Witli  a  female  fetus  of  2,920  grammes,  having  a 
biparietal  of  85  millimetres  (3  ^jy  inches),  such  an  operation  may 
be  practicable  ;  but  what  reliable  proof  is  there  that  the  child 
may  not  prove  to  be  a  male  with  a  large,  incompressible  head  ? 
A  minimum  of  2|-  inches,  that  gives  some  possible  leeway,  as 
evinced  by  the  Caruso  eases  already  cited,  is  much  safer. 

As  an  opponent  to  craniotomy  in  cases  where  the  size  of 
the  pelvis  is  such  as  to  admit  of  a  safe  delivery  to  the  mother 
after  the  fetal  head  has  been  perforated,  and  which  is  done 
repeatedly  in  the  large  cities  of  Europe  and  America,  sym- 
physiotomy oifers  an  alternate  such  as  is  well  shown  in  the 
case  of  Prof.  Wilhelm  A.  Freund,  of  Strassburg,  delivered 
under  it  on  April  29th,  1892.  The  woman  in  question  was 
in  labor  for  the  third  time ;  her  tirst  child,  having  been  a 
large  one,  perished  ;  the  second,  being  much  smaller,  lived ; 
and  the  third  was  again  too  large  to  pass.  She  had  a  dia- 
gonal conjugate  of  100  millimetres  (4  inches),  and  prol)ably 
3|- inches  in  the  true  conjugate.  The  fetus,  that  Mas  arrested 
at  the  superior  strait,  was  delivered  in  fifteen  minutes  by  the 
vertex,  under  manual  assistance,  after  her  pubes  had  been 
opened  by  the  knife.  The  fetus  proved  to  be  a  male,  weigh- 
ing 4,000  grammes  (7^  pounds  av.),  having  a  large,  unyield- 
ing cranium  with  small  fontanelles  and  a  biparietal  diameter 
of  llO  millimetres,  or  4^^  inches.  The  woman  was  rachitic 
and  her  pelvis  somewhat  flattened  ;  she  made  a  good  recovery 
and  was  well  in  thirty  days.  The  child  was  saved,  instead  of 
perishing  under  the  perforator.  How  many,  under  the  same 
difficulty  in  delivery,  have  in  the  past  been  sacrificed  to  save 


440  HARRIS:  THE  remarkable  results 

the  motlier,  in  Xew  York  and  Philadelphia  \  Even  in  my 
student  days  I  was  witness  to  several.  Are  we  ready  to  re- 
gard a  child  in  utero  as  a  tumor,  to  be  removed  after  its  vital- 
ity shall  have  been  destroyed?  I  have  heard  such  a  view 
expressed  recently  by  an  educated  obstetrician,  who  had  no 
regard  for  the  child's  life  when  there  was  any  danger  to  that 
of  the  mother.  I  heard  a  country  doctor  once  say  before  a 
medical  meeting  that  in  his  practice  as  an  obstetrician  he  had 
performed  craniotomy  twenty -five  times.  He  was  an  old  man, 
but  did  not  meet  with  a  very  cordial  greeting  in  the  discus- 
sion that  followed. 

The  Choieehetween  the  three  Incisive  Methods  of  Delivery  in 
Cases  of  Contracted  Pelvis. — At  the  present  time  the  "  im- 
proved Cesarean  section"  undoubtedly  occupies  the  first 
position  in  the  estimation  of  the  obstetric  surgeon,  and  could 
all  of  its  subjects  be  obtained  for  operation  under  favorable 
circumstances  as  to  condition  of  health  and  time  in  labor,  or, 
better  still,  before  it,  skilful  operators  might  reduce  their 
mortality  to  six  per  cent.  This  is  not  a  conjectural  opinion, 
but  is  based  upon  actual  results  attained  in  hospitals  in  the 
aame  locality.  As  a  general  rule,  the  prognosis,  in  a  case  to 
be  operated  upon  by  certain  well-known  Cesareanists,  is  not 
at  all  difficult.  They  may  sometimes  excCed  their  own  ex- 
pectations in  an  unfavorable  case ;  but  we  are  not  dealing 
with  exceptions,  but  with  the  rule  of  recovery  in  cases  re- 
garded as  "good"  when  examined  for  the  operation.  When 
an  operator  can  save  thirteen  hospital  cases  in  order,  and 
then  loses  one  whose  condition  indicated  such  a  probable  re- 
sult, we  are  led  to  conclude  that  the  operation  j><^i"  s^  has,  by 
a  careful  techniqiTC,  under  proper  aseptic  precautions,  been 
reduced  to  a  very  low  rate  of  mortality.  And  to  show 
that  this  operator.  Prof.  Paul  Zweifel,  did  not  stand  alone  in 
skill,  we  have  only  to  state  that  with  seven  other  operators 
in  Leipzig  who  had  collectively  made  thirty-six  sections  in 
the  eleven  years  prior  to  the  death  cited,  there  were  but  two 
women  and  two  children  lost,  or  5f  per  cent. 

But  we  are  not  dealing  with  the  skill  and  advantages  of  the 
hospitals  of  Leipzig,  Dresden,  and  Vienna,  but  with  the  world 
at  large,  in  which  there  are  less  experience  and  care  ;  and 
with  the  work  in  large  cities,  where  the  operation  is  often 
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resorted  to  as  a  last  expedient,  after  long  waiting  for  Nature 
and  perhaps  other  unwise  measures  have  failed.  What  most 
concerns  us  is  how  to  reduce  the  rate  of  mortality  in  our  own 
country.  Happily  it  is  heing  accomplished  by  slow  degrees, 
but  it  is  still  far  greater  than  in  Germany  and  Austria.  There 
is  some  encouragement  in  our  national  record,  as  it  appears 
since  January  1st,  1890,  viz.:  Improved  Cesarean  operations, 
thirty-two ;  with  favorable  prognosis,  twenty-five ;  women 
recovered,  twenty-five;  died,  seven.  These  deaths  are  not 
to  be  surprised  at.  The  first  case  had  pneumonia  before 
operation ;  the  second  was  two  and  one-half  days  in  labor, 
which  favored  her  death  by  peritonitis;  the  third  had  a 
cancerous  cervix  and  died  of  sepsis  ;  the  fourth  lived  thirteen 
days  and  died  of  puerperal  mania  (her  condition  before  ope 
ration  was  not  a  favorable  one,  as  she  was  in  delicate  health); 
the  fifth  had  been  twelve  days  irregularly  in  labor,  the  sixth 
three  days,  and  the  seventh  a  week.  Four  of  the  seven  chil- 
dren were  either  dead  or  moribund  when  delivered. 

The  Porro-Cesarean  operation,  when  introduced  in  1876, 
gdYQ  promise  of  great  popularity  because  it  was  less  fatal  in 
Europe  than  the  classic  method.  But  antiseptic  or  aseptic 
precautions,  and  multiple  suturing  of  the  uterus  with  deep 
and  superficial  stitches,  generally  of  silk,  have  revolutionized 
the  old  method  and  caused  it  to  largely  overshadow  that  of 
Prof.  Porro,  so  that  now  it  is  outnumbered  two  to  one,  and 
the  "Porro"  in  rachitic  cases,  in  general  practice,  has  the 
larger  mortality.  In  our  own  country  it  has  been  largely 
conlined  to  cases  of  pelvic  obstruction  by  tumors,  in  which  it 
has  been  less  fatal  than  in  those  of  pelvic  stenosis.  Of  the 
twenty-three  operations,  eleven  were  in  women  whose  pelves 
were  obstructed  by  fibroid  tumors  ;  another  had  many  fibroids 
and  a  contracted  pelvis  ;  one  operation  was  in  a  case  of  vagi- 
nal stenosis  ;  and  ten  others  were  in  subjects  having  deformed 
or  contracted  pelves,  of  which  three  were  due  to  rickets,  and 
one,  in  a  Mexican,  to  that  exceedingly. rare  disease  in  the 
United  States,  osteomalacia.  Of  the  tumor  cases  six  re- 
covered and  five  died  ;  and  of  the  pelvic  cases  live  recovered 
and  six  died  ;  twelve  of  the  twenty-three  recovered. 

The  Cesarean  operation  with  exsection  of  the  uterus  is  of 
great  value  as  an  alternate  to  the  less  destructive   method 
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in  cases  where  the  condition  of  the  endometrium  endangers 
the  life  of  the  woman  from  sepsis,  which  is  notably  the  case 
where  the  nterns  contains  a  putrid  fetus  ;  and  the  operators 
in  large  European  maternities  have  often  in  this  way  se- 
cured success  where  the  patient  must  otherwise  have  died. 
To  have  the  woman  escape  the  immediate  and  remote  incon- 
veniences of  an  adherent  pedicle  has  been  the  desire  of  many 
operators  and  the  basis  of  many  a  fatal  experiment,  until  the 
desired  end  with  a  much-diminished  risk  has  been  attained. 
Of  thirty-six  operations  after  this  method  the  first  eighteen 
saved  five  women  and  the  second  eighteen  saved  sixteen 
women.  Profs.  Porro,  Sanger,  Zweifel,  and  Schroder  have 
been  among  the  successful  operators  upon  the  second  eighteen. 
A  mortality  of  11-|^  per  cent  is  much  less  than  the  general  loss 
under  the  original  method  with  the  stump  treated  externally. 

The  third  method  of  delivery  under  the  knife  is  the  subject 
specially  before  us.  Some  of  its  advocates  are  inclined  to 
claim  that  its  limits  of  application  prevent  it  from  becoming 
a  substitute  for  the  improved  Cesarean  operation  ;  but  this  we 
must  regard  as  an  error,  for  an  examination  of  the  records  of 
Leipzig,  for  example,  will  show  that  a  large  proportion  of  the 
sections  have  been  made  in  women  whose  pelvic  conjugate 
ranged  from  70  to  95  millimetres  (2|  to '  3f  inches).  If 
the  Cesarean  operator  was  to  coniine  his  attention  to  the 
cases  whose  conjugates  are  below  the  limit  of  pubiotomy — 
i.e.,  2|  inches — he  would  have  very  few  subjects  for  his  form 
of  delivery.  The  Cesarean  operation  is  performed  in  the 
interest  both  of  child  and  mother  in  cases  where  craniotomy 
is  dangerous  to  the  latter ;  and  in  the  interest  of  the  child 
mainly,  in  cases  where  a  sufficiently  long  conjugate  would 
make  craniotomy  a  safe  mode  of  delivery  to  the  mother. 
Symphysiotomy  is  specially  antagonistic  to  craniotomy,  and 
its  low  grade  of  mortality  renders  it  an  inviting  and  simple 
substitute  for  it.  It  is  a  much  less  formidable  form  of 
surgery  than  coelio-hysterotomy,  and  may  be  undertaken  by 
men  of  less  surgical  experience  with  good  results. 

Craniotomy  is  a  legacy  of  a  barbarous  age,  and  still  has  its 
advocates,  although  they  are  weakening  in  their  allegiance, 
and  some  feel  inclined  to  transfer  their  attention  to  pubic 
section,  provided  it  can  stand  the  test  of  experience  in  both 
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liemisplieres.  It  is  certainly  a  sini])le  substitute  f<^r  eraiii- 
otomy,  and  one  that  ought  to  be  tried  without  prejudice  in 
the  near  future.  Profs.  Charpentier  and  Pinard,  of  Paris, 
are  very  decided  in  tlieir  advocacy  of  the  method,  the  former 
after  having  examined  some  of  the  cases  after  recovery  in 
IN^aples,  and  the  latter  after  having  operated  with  success 
upon  three  women  in  the  Clinique  Baudelocque.  Prof.  Tar- 
nier  has  added  a  fourth  Parisian  success,  in  a  woman  who 
had  previously  lost  three  children  under  cephalotripsy  and 
one  by  hasiotripsy . 

Symphysiotomy  has  never  been  performed  in  America,  and 
Avas  tried  but  once  in  Great  Britain,  and  that  was  in  1782,  just 
one  hundred  and  ten  years  ago  this  month.  The  subject  was 
just  about  as  bad  a  one  as  could  have  been  selected.  She  had 
been  shortened  six  inches  in  height  by  osteomalacia;  had  a 
conjugata  vera  of  2J  inches ;  was  in  her  fourth  labor,  and  for 
a  long  time,  so  that  her  fetus  was  dead  and  putrid,  and  her 
pulse  110.     It  is  no  wonder  that  the  woman  died. 

It  was  not  performed  in  G-ermany  for  half  a  century  until 
Prof.  Freund  broke  the  record  in  Elsass  last  April.  It  had 
not  been  performed  in  Paris  for  seventy  years,  as  far  as  there 
is  any  record,  when  Prof.  Pinard  operated  upon  his  first  case 
last  February.  It  has  also  never  been  performed  in  Russia, 
Sweden,  Xorway,  or  Switzerland.  These  four  countries  may 
now  have  an  opportunity  to  operate  understandingly  and 
make  a  clean  record. 

Aside  from  its  low  rate  of  mortality  as  now  practised,  de- 
livery under  pubic  section  has  little  to  recommend  it  as  a 
brilliant  surgical  measure,  when  compared  with  the  improved 
Cesarean  or  Porro-Veit-Cesarean  operations,  which  enable 
the  performer  to  give  full  scope  to  his  dexterity  in  handling 
the  knife,  sewing  up  the  uterine  wound,  or  dressing  the  cer- 
vical stump  so  that  after  its  restoration  to  the  pelvic  cavity 
it  shall  neither  produce  death  by  hemorrhage  nor  sepsis.  To 
the  maternity  hospital  surgeon,  with  his  clinical  class  and 
visitors,  it  may  readily  be  seen  that  the  method  has  too  much 
obstetrics  and  too  little  surgery  to  make  the  operation  of 
symphysiotomy  attractive  in  a  surgical  sense  ;  and  especially 
since  there  is  a  possibility  of  saving  94  and  89  per  cent  by  the 
two  other  methods  respectively,  as  has  been  already  shown. 
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Mode  of  Performing  the  Operation.— The.  armameiitarinin 
required  is  very  simple — viz.,  a  scalpel,  Galbiati's  probe- 
pointed  sickle -shaped  bistoury,  some  hemostatic  forceps,  a 
needle  holder  and  needles,  a  metallic  female  catheter,  ligature 
silk,  gauze,  and  cotton.  These  having  been  sterilized  and 
arranged,  place  the  parturient  woman  on  her  back  at  the  side 
of  the  bed,  with  her  knees  drawn  up  and  separated ;  shave  the 
mons  veneris  and  labia  majora,  and  disinfect  the  suprapubic 
region,  the  vulva,  the  perineum,  and  vulvo-vaginal  canal.  Ex- 
amine the  depth,  thickness,  and  direction  of  the  symphysis  and 
search  out  the  fossa  in  its  superior  edge  which  marks  the 
point  of  union  of  the  two  pubic  bones;  then  examine  the  in- 
ferior margin,  and  the  anterior  and  posterior  faces  of  the 
puhes. 

Introduce  the  catheter,  and  give  it  into  the  hand  of  an  as- 
sistant, that  he  may  depress  the  urethra  from  the  pubic  arch 
and  at  the  same  time  carry  it  to  the  right  side  to  save  it  from 
injury.  Make  a  vertical  incision  through  the  skin  and  fat 
above  the  pubes,  about  2|  to  3  inches  in  length,  ending  about 
|-  of  an  inch  above  the  symphysis,  cutting  the  tissues  gently, 
and  passing  in  a  line  toward  the  left  of  the  clitoris  so  as  not 
to  injure  it.  Detach  for  a  short  space  the  recti  muscles 
from  their  attachment  to  the  two  ossa  pilbes ;  introduce  the 
left  index  linger  into  the  opening  and  separate  the  retro- 
pubic tissue.  Then  apply  the  palmar  face  of  the  linger 
against  the  posterior  face  of  the  symphysis,  and  hooking  with 
it  the  inferior  margin  of  the  articulation,  while  the  assistant 
attends  to  the  catheter  as  stated.  The  operator  then  intro- 
duces the  Galbiati  knife  and  hooks  the  blade  around  the 
articulation,  cutting;  the  interosseous  ligaments  and  cartilage 
from  within  outward,  and  below  upward.  When  the  section 
has  been  completed  it  will  be  known  by  a  creaking  sensation 
and  a  separation  of  the  bones  from  1\  to  1^  inches. 

After  this  step  cover  the  wound  with  the  gauze  dipped  in 
a  bichloride  solution  of  1  :  4,000,  and  attend  to  the  delivery 
of  the  fetus,  having  at  the  same  time  the  separation  of  the 
innominata  antagonized  by  pressure  from  the  hands  of  assist- 
ants. During  the  passage  of  the  head  spray  the  vagina  and 
ascertain  the  amount  of  pubic  separation ;  and  when  the 
placenta  has  been  delivered,  introduce  six  or  eight  interrupted 
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silk  sutures  into  tlie  edges  of  tlie  wound,  dress  it  with  sul)li- 
mated  cotton  1 : 2,000,  and  bandage  the  pelvis  and  lower  ex- 
tremities. 

Tliese  directions  are  in  the  main  such  as  have  been  given 
by  Dr.  Caruso  and  by  Prof.  Morisani.  The  latter  places  the 
operator  between  the  extremities  of  the  patient  and  makes 
the  incision  2  or  3  centimetres  long.  (He  has  very  small 
hands.)  The  length  of  the  incision  must  depend  very  mucli 
on  the  depth  of  fat  to  be  cut  through.  Galbiati's  knife  has  a 
thick,  broad  blade,  and  is  now  made  with  a  metallic  handle, 
grooved  on  the  two  sides  for  perfection  in  cleanliness  and 
sterilization.  Dr.  Spinelli,  of  Naples,  has  had  a  knife  with  a 
movable  handle  and  three  blades  made  by  Matthieu,  of  Paris, 
so  as  to  adapt  the  length  of  the  cutting  edge  to  the  depth  of 
the  symphysis. 

Special  RemarTx's  upon  the  Tabular  Record. — The  hospital 
and  maternity  cases  number  thirty,  and  the  private  pa- 
tients ten.  Those  credited  to  the  '' Incurabili"  of  Naples 
were  operated  upon  in  the  "  Maternity  House  "  of  that  in- 
stitution, and  number  nine  ;  and  those  credited  to  the  "  ob- 
stetric clinic  "  belonged  to  that  department  of  the  Eoyal 
University  of  Naples,  and  number  lifteen.  The  only  fatal 
case  died  of  metro-peritonitis,  which  was  most  probably  puer- 
peral. I  liave  not  been  able  to  find  any  case  resulting  in 
a  failure  of  union,  of  the  pubes,  or  of  any  resulting  lame- 
ness. The  record  of  ages  of  women  shows  that  one  mother 
was  15,  one  18,  one  19,  and  one  20.  From  21  to  25  there 
were  fourteen  ;  26  to  30,  six  ;  31  to  35,  eleven  ;  and  one  each 
at  37,  42,  and  45.  The  number  of  the  pregnancy  was  the 
first  in  nineteen  women,  the  second  in  nine,  the  third  in  four, 
the  fourth  in  two,  fifth,  sixth,  and  seventh  one  each,  and  the 
ninth  in  two.  The  forceps  was  used  in  deliver}'  in  twenty- 
seven  women,  and  version  was  employed  in  five.  The  head  pre- 
sented in  thirty-five  cases;  breech,  knees,  and  right  shoulder, 
one  each.  The  biparietal  diameter  was  above  4  inches  in  one 
case,  at  or  above  3f  in  nine,  at  or  above  3^  inches  in  eleven,  and 
a  fraction  below  3^  in  five.  The  lowest  measure  was  3-^'^^  inches, 
and  there  were  three  of  this  size  which  presented  at  superior 
straits  of  2-^  inches,  2^,  and  2^.  These  chiUlren  might  have 
been  delivered  alive  without  operation  through  five  of  the 
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Remarkable  Result -^ 


Date. 


Localitj'. 


Jan.  8th,  '86.  Naples. 

Aug.  3  >th,  '87. 

Feb.  aotli,  '88. 

Mar.  5tb,  "88. 

Aug.  16th, '88. 
Jan.  CSth,  '80. 

May  2d,  '80    . 

July  3d,  '89.. 
July  11th,  '89. 
Sept.  12th.-.'89 
Oct.  7th,  '89.. 

Oct.  28th,  '89. 
Feb.  20th,  '90. 

Mar.  -iSth.QO. 

April  4th,  '90. 

May  4th,  '90..  Bitonto  I 

May  30th, 'iO.^Vaples. 

Sept  lith,  '90' 


19   Nov.  12th, '90.| 
201  Feb.  18th, '91.  i 


21 
22 
2.3 
24' 

25 

261 

27 

28 

29 

30 
31 

32 

33 

34 

35 

36 

37 
38 


April  32d. '91.' 

June  9th.  '91.: 

June  13th, '91. 1 

July  10th, '91. 

Sept.  16th,  '91 
Sept.  2oth,  '91 

Nov..l9th,'91. 

Nov.  201  h, '91. 

Nov.  28th, '91. 

Jan.  1.3th,  "92. 
Feb.  4th,  '92. 


Paris  . . 
Naples . 


Operator 


Feb.  7th,  '93. 

Feb.  2  jth,  '92.  Paris 

Mar.  23d,  '92. 

April  7th,  '91  Naples 

i 
Apr.  29th, '92.  Strassburg. 


Prof.Raffaele 

Novi. 
Dr.  6.  B. 

Mancusi 
Prof.  Ottavio 

Morisani 


Dr.  Mancusi.. 
Prof.  O. 

Morisani. 
Dr.  Mancusi.. 

Prof.  R.  Novi. 


Hospital 

or 
private. 


Incurabili. 
Private   . . 


Obstetric 
clinic. 


Private 

Obstetric 

clinic. 
Private    . . . 

Incurabili.. 


!^£ 


ft 


Cause  of 
difficulty. 


Dr.  Mancusi..  Private 

Dr    Carlo  •' 

Scibelli. 
Prof  .R.  Novi.  Incurabili .. 
Prof.  O.  Obstetric 

Morisani  clinic. 


J2.3 

3 

35 

1 

37 

? 

32 

3 

21 

1 

23 

1 

37 

3 

Prof.  R.  Novi.  Incurabili . 


Dr.  F.    Cam  [Private 

pione.  I 

Prof.  O.  Obstetric 

Jlorisani .  clinic. 

Dr.  Martino..  Incurabili.. 


Prof.  O.  |Obstetric 

Morisani.;           clinic. 
Dr.  Mancusi..  Private 


Dr.  Nicolo  Obstetric  33 
Postiglione.  clinic 

Dr.Francesco  Private j34 

Caruso.        | 

Dr.  Mancusi..!  "  24 


Prof.  O.  Obstetric 

Morisani.'  clinic. 

"  Incurabili.. 

"  Obstetric 

clinic. 
Dr.  Lacetti  ..  Incurabili.. 

Prof.  O.  01)stetric 

Morisani.  clinic. 


Prof.  R.  Novi.  Incurabili . . 

Prof.   A.    Pi-  Clin.     Bau 

nard.  delocque. 

Dr.  F.  Caruso  Private 


Apr.  30th,  '93.|Novara.. 
May  25th,  '92. 1  Dresden. 
May  2:th,  '92.  Paris 


June  29th,'92. 
July  9th,  '92. 
July  nth,  '92. 


Dresden. 
Naples. . . 


Paris. 


Prof.    A. 
nard. 


Pi   Clin.     Bau 
1    delocque. 


Prof.  O.  Obstetric 

Morisani.  clinic. 

Prof.      Wilh.  Maternity.. 
A.  Freund.  i 

Prof.    Ettore!  " 

Truzzi.         j 
Prof.  C.  G.       I 

Leopold. 
Prof.  S.  Tar-  Maternite. 


Dr.  Porak . . 

Prof.  C.  G. 

Leopold. 
Prof.  O. 

Morisani. 

Dr.  Porak  . 


Obstetric 
clinic. 


Rachitic  pelvis 


Rachitic  pelvis, 

Rachitic  pelvis 

CCase  2) . 
Rachitic  pelvis 
Osteomalacia .. 

Rachitic  pelvis. 


Rachitic  pelvis 
(Case  4). 


Rachitic  pelvis. 
Osteomalacia.. 
Rachitic  pelvis. 


Rachitic  pelvis 

(Case  10). 
Rachitic  pelvis. 


Time  in  labor. 


Six  hours 

Fifteen  hours.. 

Three  days 

Membrane   en 
tire. 


Membrane  rup 
tured  one  hr. 


Thirteen  hours. 


Memb.       rupt. 
twenty-fourh. 


Twenty-four 

hours. 
Mem.  ruptured 
twenty-four  h. 


Four  days. 


C.  V. 
Diamete 
Inch.    JI 


Forty-eight 

hours 
Twelve  hours.. 


Rachitic  pelvis  Membrane  en 

(Case  17)        I    tire. 
Rachitic  pelvis. 
Rachitic  pelvis  Membrane  rup 

(Case  1).         I    tured 
Contracted 

pelvis. 
Rachitic  pelvis.  I  Twelve  hours 


Narrow  pelvis.. | 
Rachitic  pelvis. 

Grenerally  con-] Mem.  ruptured 

tracted  pelvis     five  hours 
Rachitic  pelvis.  "' 


Annular  pelvis. 
Rachitic  pelvis. 


Flat  rachitic 
pelvis. 


Six  days:  water 
escaping  two 
days. 
Flat,  non-ra-      Twenty -two 

chit'C  pelvis,      hours. 
Rachitic  pelvis.  


Labor  induced 
at  8  mos. 


Kyphotic  pelvis 


3  3-16. 
3%. 
2%. 
2%. 

3  9-16. 

3%. 

2%. 

2X. 
3  3-10. 
3  1-16. 
2  15-16. 

2  15-16. 
2^. 

2%. 

2fi. 

2  13-16. 

2ya. 

2X. 

3  1-16. 


2?^. 


2  15-16. 


2H. 
2K. 


2^. 
2K. 
2X. 


315-16. 
3  13-16. 


3  9-16. 
31-16. 
CD. 

315-16. 
2  15-16. 

i  15-16. 


1  Their  second  operation  :  see  column  8. 
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fi        Part 
presenting. 


Head 


Aid  to       Result  to 
delivery,      woman. 


Forceps. .  |  Recovered. 


Head  and  left       — 

arm. 
Head Forceps. 

'•  Version. 

"  Forcep.s. 


Bret'cli. 
Head 


Ex.  by  ft. 
Forceps. . 


Forceps. 
Version. 


Forceps. 


Right  shoul- 
der cord ; 
prolapsed.  I 

Head Forceps 


Version. 
Forceps. 


Head Forceps. 


Result  to 
child. 


Living . 


od  •£=   .  Biparietal    .  ... 

M=   1^  S'  diameter.  Any  resulting 
-^■S  fe.:::^ 'Inch.  Mill,      dsabihty. 


Remarks. 


Boy. 


Girl 
Boy. 


? 
Boy. 


3,050 

2,920 

3  080 

3,240 
I  2,520 

3,610 


3.320 


3  7-16. 
3'». 
3  11-16. 


3*». 
3  5-16. 


94 


%%. 


Wi. 


Wi. 


Urethro-vagi-    Fistula  cured  by  opera- 

nal  fistula,     tion. 
No  injury  to  lo-  Section  made  with  chain 
comotion.       I    saw. 

Amniotic   sac    ruptured 
1    fifty-two  hours. 
'•  Out  of  bed  on  fifteenth 

day. 
"  Out  of  bed  on  twelfth  day 

Left  hospital  on  twelfth 
day. 


Died  in 

tw^'lveh'rs. 
Living Boy.   5,C00 


Died. 


I  Died.    As- 
i      phyxlated. 


Recovered .  Living. . 


Knees 

Head 


Head. 


Head 


Boy. 
Girl 


Died.  Fatally  Boy. 
asphyxiated  I 
Livmg Girl. 


Version. 
Forceps.. 

Manual . . 
Forceps.. 

Forceps.. 
Forceps.. 


2,e00 
Girl.   3,250  :3M. 

3  15-10. 


3,050 


2.920 


W<. 


3  5-16. 


3,070  :?,y.. 


3,250 


3%. 


4,200  3  9-16. 


Dead 

Died  on  third 

day. 
Living 


Boy. 

9 

Boy. 

Girl. 
» 

Girl. 
Boy. 

5> 
Boy. 

Girl. 
Boy. 


3  7-16. 

3?8'. 


2,950 
3,150 

t 
3,500 

3,500 
2,100 

9 

3,330 
3,000  3M. 
4,630 


SO 


90 

IVesico-vaginal 
I    fistula. 

90;Noinjur>'  to  lo- 
comotion. 
95 

!00 


95 


85  No  injury  to  lo- 
comotion. 

90, 

95  Vesico-vaginal 

I    fistula. 
91JNo  injury  to  lo- 

!    comotion. 
87|  Vesico-vaginal 

fistula. 
S'3'No  injury  to  lo 
comotion. 


Out  of  bed  on  eighth  day. 


Left   hospital   on   tentl. 

day. 
Fetus  arrested  by   arm. 

and  asphyxiated. 
Up  in  twenty  days:   left 

a  few  days'later. 
Perfect  Iv  "  restored     on 

thirty-fifth  day 
Left  hospital  in  ten  days. 

Woman   died  of  metro- 
peritonitis. 

Left  hospital  on 

thirteenth  day. 
Out  of  bed  on  seventh  da v 


313-16.    97 


3%. 
3  5-16. 


90 


Boy 


4,000 


Out  of  bed  on  twentieth 
day. 


Left  hospital  on  eighth 
day. 


No  injurj-  tolo 
comotion. 


No  injury  to  lo 
comotion. 


Left  hospital  on  fifteenth 
day. 


Fetus  eight  months  de- 
veloped. 

Labor    induced    at    %% 
mos. :  up  on  25th  day. 
In  bed  for  a  month. 

Out  of  bed  on  thirty-fifth 

day. 
Labor    induced    at    %}C 

mos.;  up  on  29th  day. 


4  5-16.    110  Recovery    per-  Up  in  about  thirtv  davs. 
I    feet. 


%y,. 


3,440  3?. 

3,565 

2,230 


3,310 


95|  Recovery    per- 
fect. 
Recovery    per- 
I     feet. 
90Recovery    per- 
fect. 


Walks  well  as 
ever  in  5  weeks 
Recovery    per- 
fect. 


All  earlier  children  lost 

in  labor. 
Left  her  bed  on  30th  day 

Out  of  l)ed  on  26th  day: 
3  cephalotripsies  and 
1  basiotripsy  in  former 
labors. 

Symphysis  firmly  united 
"in  7  days. 
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tliirtyiiiiie  pelves.  Dystocia  is  only  occasional  in  the  cases 
of  some  women,  the  little  babies  being  born  naturally  and 
the  big  ones  perhaps  lost.  1  have  known  a  woman  deliver 
herself,  unassisted,  in  eleven  months  after  one  of  her  large 
children  perished  under  craniotomy.  She  had  three  living 
children,  and  lost  several  because  of  size.  She  was  a  ro- 
bust, hale  countrywoman,  but  had  a  small  pelvis. 

329  S.  12th  Stkeet,  Philadelphia. 
September  10th,  1892. 


VAGINAL  HYSTERECTOMY  IN  BILATERAL  PERI-UTERINE 
SUPPURATION.' 


F.  HENROTIN,   M.D., 
Professor  of  Gynecology  at  the  Chicago  Polyclmic. 


In  the  majority  of  cases  of  bilateral  peri-uterine  suppura- 
tion, vaginal  hysterectomy,  with  or  without  ablation  of  the 
appendages,  is  destined  to  be  the  operation  of  the  future. 

This  assertion  by  Prof.  Paul  Segond,  of  the  Paris  faculty, 
is  worthy  of  more  than  ordinary  consideration,  and  it  is  for 
the  purpose  of  drawing  your  attention  to  this  subject  that  I 
address  you  this  evening;  and  I  purposely  precede  my  re- 
marks with  what  might  be  termed  its  conclusion,  to  properly 
direct  the  criticisms  which  I  have  reason  to  expect. 

For,  as  you  know,  in  all  cases  not  easily  reachable  by  simple 
vaginal  incision  with  drainage,  laparatomy  has  become  the 
operation  of  election  and  is  usually  considered  as  a  last  resort. 
To  still  further  direct  such  criticism,  it  might  be  well  right 
here,  before  presenting  the  reasons  why  of  this  operation,  to 
enumerate  some  varieties  of  pelvic  suppurations  for  which 
the  most  sanguine  of  its  supporters  do  not  propose  the  proce- 
dure. First,  as  indicated  above,  hysterectomy  is  entirely 
excluded  in  cases  not  presenting  undoubted  evidence  of  bi- 
lateral disease. 

'  Read  before  the  Chicago  Gynecological  Society,  May  20th,  1892. 
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Tlie  possibility  of  l)oini>;  able  to  save  the  uterus  with  the 
appendages  of  one  side,  absolutely  precludes  its  performance, 
and  it  is  allowed  tliat  the  advance  made  in  the  conservative 
treatment  of  diseases  of  the  Fallopian  tubes  and  ovaries  may 
in  the  future  limit  the  field  for  the  performance  of  hysterec- 
tomy as  well  as  laj)aratomy.  In  this  class  of  course  belong 
the  suppurations  of  one  ovary,  the  pyo-salpinx,  and  the  mixed 
suppurations  where  a  careful  examination  leaves  hope  that 
one  side  may  yet  be  saved  to  the  patient ;  or  the  encapsulated 
form  of  pelvic  suppurations,  no  matter  from  what  origin, 
wherein  examination  reveals  an  outlined  tumor,  where  drain- 
age, with  or  without  laparatomy,  will  probably  be  followed 
by  cure,  possibly  leaving  the  uterus  and  its  appendages  in  a 
fairly  healthy  condition;  or,  again,  pelvic  suppurations  of 
recent  date,  usually  puerperal,  where,  though  there  may  be 
much  plastic  exudate,  an  opening  takes  place,  drainage  is 
effected,  and  the  patient  recovers. 

Pelvic  suppurations  result  most  commonly  from  the  effect 
of  micro-organisms  travelling  by  two  main  channels — the 
first,  supposedly  most  common,  taking  the  mucous  route  and 
producing  the  various  conditions  known  as  vaginitis,  endo- 
metritis, salpingitis,  and  pelvic  peritonitis ;  the  second,  by 
way  of  the  lymphatics,  producing  lymphangitis,  adenitis,  and 
phlegmon  of  the  cellular  tissues  (cellulitis).  This  last  was 
formerly  thought  to  be  the  most  common,  but  since  the  time 
of  Bernutz  and  Goupil,  and  as  a  result  of  their  teachings,  the 
different  varieties  mentioned  above  as  constituting  the  mucous 
septic  processes,  until  by  direct  extension  the  serous  is  reach- 
ed, have  been  proved  to  be  by  far  the  most  common,  No 
matter  the  variety,  however ;  the  one  starting  point  of  such 
processes,  and  the  usual  focus  from  which  all  these  nefarious 
agents  start,  whether  by  the  mucous  route,  or  the  lymphatic 
channels,  oi- direct  penetration,  is  generally  recognized  to  be 
the  endometrium.  One  thing,  then,  which  it  is  the  purpose  of 
this  paper  to  bring  to  your  attention  i)articularly  is  that,  in  a 
very  large  proportion  of  these  pelvic  iiitlamnuitory  septic  con- 
ditions, by  the  time  suppuration  lias  developed  sufficiently  to 
work  its  way  out  and  be  recognized  by  the  term  known  as  a 
suppurative  pelvic  lesion  or  pelvic  abscess,  the  condition  has 
usually  become  one  of  a  mixed  variety.  That  which  was  often 
29 
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originall_y  a  salpingitis  or  pyo  salpinx  or  a  pelvic  peritonitis 
has  by  extension  or  direct  mechanical  rupture  become  a  sup- 
purative cavity  involving  the  whole  broad  ligament  and  its 
cellular  tissue  ;  or  has  burrowed  its  way  in  different  directions, 
occupying  the  cellular  spaces  known  as  the  parametrium, 
evincing  a  predilection  particularly  in  following  the  sheaths 
of  vessels,  and,  therefore,  almost  always  connecting  directly 
with  the  areolar  spaces  grouped  around  the  uterus  beneath  the 
peritoneum  proper.  When  such  a  process,  by  the  natural 
resisting  condition  of  the  surrounding  tissues  or  a  lack  of 
virulence  in  the  offending  element,  limits  itself  to  a  single 
locality  and  finds  an  adjoining  direct  issue,  or  becomes  en- 
<jysted  in  one  circumscribed  mass,  it  does  not  present  the 
■condition  that  can  be  considered  as  an  indication  for  such  a 
radical  measure  as  is  here  proposed,  and  can  ordinarily  be 
reached  by  simple  vaginal  incision  and  drainage  or  a  simple 
laparatomy,  which  by  locating  the  abscess  sac  enables  us  to 
drain  it  or  excise  it  completely,  and  gives  some  promise  of 
leaving  the  pelvic  organs  in  good  future  painless  functional 
.activity. 

It  must  be  admitted,  however,  that  a  fair  number  of  cases 
remain  which  cannot  be  treated  successfully  in  this  manner, 
the  suppuration  extending  irregularly  in  so'  many  directions 
that  no  one  place  can  be  found  where  drainage,  either  by  lap- 
aratomy  or  by  vaginal  incision,  will  accomplish  the  desired  cure, 
while,  by  the  time  this  state  of  affairs  exists,  the  condition  of 
the  patient  demands  immediate  and  complete  relief  as  a  last 
resort  to  save  life.  That  such  cases  become  more  infrequent, 
in  this  age  of  prompt  diagnosis  and  early  laparatomy  or  inci- 
sion, cannot  be  denied,  but  they  still  exist  and  always  will. 
The  proof  thereof  lies  in  the  fact  that  were  such  cases  always 
reported  there  would  be  found  a  certain  number  who,  though 
they  have  recovered  from  the  laparatomies  or  incision,  or 
both,  remained  uncured  as  far  as  the  suppuration  was  con- 
cerned, and  either  kept  on  for  months,  and  even  j-ears,  with 
suppurating  pelvis,  or  died  from  the  long-continued  marasmus, 
A  number  of  authorities  report  such  cases  cured  by  hyste- 
rectomy after  laparatomy  had  failed.  I  myself  have  seen  two 
cases  of  this  variety  lately ;  one  was  twice  incised  through 
the  vagina  and  afterwards  subjected  to  laparatomy,  to  remain 
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iincured  and  suffering  seriously  a  few  months  ago  when  slie 
was  lost  sight  of  ;  the  other  brought  to  me  by  a  physician, 
with  a  vaginal  issue,  discharging  irregularly  large  quantities 
of  pus,  where  I  failed  completely  because  of  the  many  intes- 
tinal adhesions  and  the  inability  to  bring  the  bound-down 
conglomerate  mass  up  to  the  abdominal  incision.  In  this 
case,  with  the  assistance  of  intra-abdominal  ])alpation,  I  en- 
larged the  vaginal  opening  very  freely,  ])ut  in  extensive  drain- 
age, but  failed  completely,  the  patient  dying  two  months 
later  from  septic  poisoning.  I  have  seen  one  of  the  most 
prominent  members  of  this  Society  in  another  instance  open 
the  abdomen,  search  for  a  very  long  time  for  the  abscess  sac  in 
the  plastic  mass  with  adherent  intestines,  filling  the  whole 
pelvis  (the  abscess  meanwhile  having  emptied  itself  entirely 
by  the  rectum  during  the  manipulations),  and  then  at  last, 
when  found,  it  could  not  be  brought  to  the  front  incision 
and  was  drained  per  vaginam,  the  patient  dying  in  a  few  days 
from  the  operation.  But  why  repeat  to  prove  that  which 
those  of  you  who  have  had  most  experience  will  allow,  that 
cases  do  exist  which  are  so  severe  and  complex  that  neither 
laparatomy  nor  vaginal  incision  can  cure  ?  In  such  cases  the 
intestines  are  so  intimately  adherent  to  the  pelvic  peritoneum 
by  the  interposition  of  the  fibrinous  form  of  peritoneal  effu- 
sion, that  when  an  endeavor  is  made  to  separate  them  it  must 
frequently  be  abandoned  because  of  the  violence  necessary  ; 
and  if  the  pelvic  roof  is  reached  the  pelvic  contents  are  mat- 
ted together  so  firmly  that  nothing  can  be  very  well  recog- 
nized or  separated,  and  the  operation  comes  to  a  stop  with  a 
makeshift  of  a  vaginal  drain  that  in  bad  cases  does  not  drain. 
In  these  cases,  if  an  attempt  is  made  to  remove  the  append- 
ages, frequently  it  can  only  be  done  piecemeal  and  the  opera- 
tor never  knows  how  nmch  is  left  behind  ;  the  hemorrhages 
being  often  excessive,  some  pus  sac  usually  opened  contami- 
nating the  peritoneal  cavity,  greatly  increasing  the  danger. 
It  is  a  well-known  fact  that,  as  a  result  of  suppurating  ]ieri- 
tonitis,  the  adjoining  intestinal  convolutions  are  always  very 
adherent,  it  seeming  apparently  as  if  most  of  the  small  intes- 
tine had  gathered  itself  over  the  mass  in  the  pelvis,  the 
omentum  also  usually  coming  down  to  further  obscure  the 
field.    These  are  the  cases  where  so  frequently  intestinal  tears 
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and  subsequent  fecal  fistulse  occur.  Witness  the  late  article  on 
fecal  fistulse  following  laparatomy  by  Dr.  A.  Palmer  Dudley 
in  The  American  Journal  of  Obstetrics, wherein  he  has  col- 
lected the  details  of  seventy-four  cases.  Probably  most  of 
those  here  to-night  who  have  done  extensive  work  have  met 
the  cases  whereof  I  speak.  As  Bandl  says,  "  there  is  no  doubt 
that  the  pelvic  connective  tissue  serves  as  a  medium  for  the 
diffusion  of  pus  accumulations,  and  pus  centres  forming  in 
different  portions  of  large  masses  of  exudation  communicating 
with  each  other  by  sinuses  may  rupture  from  different  open- 
ings and  lead  to  a  fatal  termination  in  spite  of  surgical  treat- 
ment." 

Taking  it  for  granted,  then,  that  the  disease  belongs  to  that 
class  which  the  simpler  methods  of  treatment,  vaginal  drain- 
age, etc.,  will  not  cure,  hysterectomy  becomes  at  once  a  com- 
petitor of  laparatomy  as  a  complete  and  permanent  mode  of 
relief  in  such  selected  cases. 

Hysterectomy  effects  a  more  certain,  complete,  and  there- 
fore permanent  cure.  In  cases  where  abdominal  drainage 
is  employed  the  operator  sometimes  only  opens  up  one  or 
two  of  the  larger  and  upper  pus  cavities,  and  there  may  be 
more  pus  centres,  with  or  without  communicating  sinuses, 
which  fail  to  drain,  the  drainage  being  of  necessity  upward 
instead  of  downward  as  in  hysterectomy.  Bear  in  mind  the 
relation  which  the  uterus  bears  to  the  usual  suppurating  cavi- 
ties. The  cellular-tissue  routes  all  radiate  from  the  uterus 
outward  in  such  a  manner  that  its  removal  means  the  estab- 
lishment of  a  large  central  drain  almost  certain  in  emptying 
all  surrounding  collections ;  whether  the  pus  is  in  the  iliac 
fossa,  or  in  the  immediately  adjoining  cellular  areola?,  or  in 
the  tubes  themselves,  they  will  drain  in  that  large  space  left 
by  the  removal  of  the  uterus. 

The  cure  is  also  more  complete.  If  the  pus  cavities  are 
properly  drained,  and  they  are  the  only  ones  in  the  exudate, 
or  communicate  with  one  another  in  such  a  manner  that  the 
drainage  succeeds  and  the  suppuration  ceases,  the  patient 
frequently  is  not  cured  thereby.  But  though  she  may  by 
the  intervention  be  saved  from  death  by  sepsis,  she  re- 
mains an  invalid  from  chronic  pelvic  peritonitis  by  reason  of 
failure  to  remove  the  appendages ;  or,  the  ovaries  and  tubes 
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being  removed,  there  yet  remain  the  uterus  and  cicatricial 
tissue  as  an  element  of  trouble.  Non-suppurative  as  well  as 
suppurative  forms  of  pelvic  inflaTiiniations,  treated  by  exsec- 
tioii  of  the  appendages,  always  show  a  certain  proportion  of 
failures  to  relieve. 

The  removal  of  these  organs  may  not  have  been  complete, 
and  this  often  happens  in  pelvic  abscesses.  Tliis  omission 
may  not  be  the  fault  of  the  operator  ;  cases,  as  I  have  men- 
tioned before,  may  be  so  complex,  and  the  hemorrhage  so 
excessive,  or  the  adhesions  to  the  intestine  so  strong,  that 
perforce  or  unknowingly  portions  are  left  ])ehind  to  give 
future  returns  of  sepsis  or  to  continue  the  pain. 

Or,  lastly,  the  uterus  is  left.  That  tliis  is  an  important  fac- 
tor, shown  by  experience,  is  evidenced  by  the  many  recent 
papers  published  by  various  authors  advising  the  treatment 
of  the  uterus  ;  some  say  before,  some  say  after  laparatomy. 
The  uterus  may  have  been  originally  the  seat  of  septic  endo- 
metritis ;  this  may  have  extended  to  the  peritoneum.  Sal- 
pingitis, ovaritis  with  pyo-salpinx,  and  ovarian  abscess  may 
have  resulted,  and  following  this  a  general  pelvic  suppura- 
tion ;  the  supposed  offending  organs  may  have  been  remov- 
ed and  the  abscesses  drained  ;  and  after  all  the  endometritis, 
lost  sight  of  during  the  most  dangerous  complications,  may 
have  been  in  existence  all  the  time,  and  when  the  operator  is 
through,  as  he  believes,  he  may  then  begin  at  the  uterus 
again  to  heal  its  persistent  endometritis.  (See  late  article  of 
William  M.  Polk  on  treatment  of  the  uterus  preliminary  to 
abdominal  operations.)  The  uterus  left  behind,  even  though 
apparently  healthy,  may  be  the  seat  of  })ain.  Excepting  the 
pain  produced  by  ligatures  left  in  the  stump  of  the  tube,  I  do 
not  know  how  to  prove  that  this  pain  is  really  resident  in  the 
uterus,  in  any  other  way  than  to  say  that,  the  pain  persisting 
in  mild  cases  where  there  is  hardly  any  cicatricial  tissue,  it  is 
but  natural  to  look  to  it  as  the  probable  seat  of  pain ;  and  this 
view  is  borne  out  by  the  experience  of  Pean  and  Segond,  who 
say  that  they  have  cured  a  number  of  cases  of  recurrent  pain 
after  laparatomy  by  hysterectomy. 

Can  the  pelvis  that  has  been  the  seat  of  one  of  the^e  severe 
forms  of  suppurative  intiammation  so  completely  recover  that 
its  contained  organs  will  perform  their  functions  in  a  painless 
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physiological  manuer  again  ?  If  in  a  given  case  the  negative 
is  believed,  why  not  take  away  the  uterus^  Take  away  the 
appendages  and  you  leave  the  uterus  as  a  possible  element  of 
distress  in  the  future.  Make  the  operation  radical  by  this 
method,  and  no  more  endometritis  to  cure;  remove  the  uterus, 
and,  as  proven  now  by  many  cases,  the  appendages  shrink  and 
disappear,  and  are  never  heard  of  and  give  no  further  trouble. 
Jacobs,  of  Brussels,  and  Segond,  of  Paris,  both  have  written 
me  lately,  and  say  that  they  personally  have  never  seen 
hematoraata  in  the  broad  ligament,  or  any  special  indication 
that  ovulation  progresses  to  any  extent  after  hysterectomy — 
neither  tube  nor  ovary  gives  trouble  after  hysterectomy  for 
scirrhus. 

Four  years  ago  I  operated  on  a  woman  brought  into  my 
service  as  gynecologist  to  the  Cook  County  Hospital.  She 
was  an  ignorant  woman,  unable  to  speak  English,  and,  as  near 
as  could  be  learned,  she  had  suifered  for  two  years  from  some 
chronic  pelvic  trouble  which  prevented  her  from  working. 
The  case  was  not  one  of  puerperal  infection.  Six  or  seven 
weeks  before  admission  she  had  suddenly  been  seized  with 
acute  pains  with  high  fever ;  apparently  a  pus  tube  had  burst 
and  produced  a  more  or  less  general  peritonitis.  "When  ex- 
amined she  had  general  peritonitis  with  tympanites.  As  she 
was  quite  low,  and  desiring  to  give  her  a  last  show  for  life,  I 
incised  the  abdomen,  and  found  on  the  left  side  a  large  pelvic 
abscess  reaching  to  the  level  of  the  umbilicus,  and,  as  usual, 
the  omentum,  and  it  seemed  all  the  small  intestines,  crowded 
over  the  mass  and  very  adlierent.  The  pelvic  organs  seemed 
matted  together  in  a  conglomerate  mass,  in  which  it  was  im- 
possible to  distinguish  anything  except  the  fundus  uteri. 
The  tympanitic  condition  of  the  intestines  made  it  impossible, 
apparently,  to  bring  the  sac  to  the  abdominal  wall.  1  followed 
August  Martin's  idea,  and,  making  a  vaginal  incision,  I  guided 
a  stiii  curved  dressing  forceps  through  the  broad  ligament, 
wdthout  opening  the  general  cavity,  into  the  abscess  sac,  and 
by  dilating  managed  to  introduce  a  long  glass  tube,  which  in 
two  days  I  changed  for  a  rubber  one.  Though  she  was  appa- 
rently dying,  she  rallied  perfectly  and  the  sac  eventually 
closed  and  healed.  I  am  convinced  that  an  attempt  to  enu- 
cleate the  sac  and  extirpate  the  tubes  would  have  proved  fatal. 
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The  sequel  was  tliis  :  tliuugli  the  general  peritonitis  subsided 
and  the  snpjniration  ceased,  she  again  became  a  constant  suf- 
ferer from  clironic  pelvic  peritonitis  and  remained  bedridden 
for  three  months,  after  which  time  she  was  removed,  still 
a  cripi^le.  I  firmly  believe  a  vaginal  hysterectomy  in  this 
patient  would  have  emptied  the  suppurating  cavit}-,  cured 
the  disease  completely,  and  would  not  have  proven  more 
severe  or  dangerous  than  the  operation  I  performed ;  and  I 
also  know  that  it  was  impossible  for  that  uterus  and  those 
tubes  and  ovaries  to  ever  perform  their  function  in  a  j^erfect 
physiological  manner  again. 

Gill  AVylie,  of  Xew^  York,  speaks  particularly  of  the  fact 
that  laparatomies  are  frequently  performed  for  pelvic  abscess 
where  the  condition  of  the  tubes  and  ovaries  is  neglected 
and  the  patient  is  simply  cured  of  the  suppuration,  to  remain 
a  chronic  sufferer  from  clironic  pelvic  peritonitis.  He  also 
speaks  of  the  risk  of  laparatomy  in  abscesses  actively  septic, 
with  high  temperature  and  weak  pulse,  which  leads  me  to  say  : 
In  this  variety  of  cases  hysterectomy  is  not  more  dangerous 
than  laparatomy.  I  understand  the  difficulty  of  maintain- 
ing the  argument.  In  these  days,  when  operators  present 
scores  and  scores  of  successes  with  hardly  a  death,  it  is  difficult 
to  argue  another  procedure.  One  thing  is  to  be  borne  in 
mind,  however,  in  everything  I  have  argued  favorable  to  this 
operation  :  it  is  designed  and  particularly  indicated  in  the 
cases  that  would  be  especially  risky  and  frequently  fatal  if 
subjected  to  laparatomy. 

I  will  agree  that  usually  nothing  is  more  easy  than  to  open 
the  abd<jmen  and  enucleate  a  slightly  adherent,  circum- 
scribed pus  tube  ;  but  these  are  not  the  cases  subjected  to  the 
proposed  procedure.  Hather,  go  to  the  extreme  and  say  that 
hysterectomy  first  of  all  is  indicated  in  the  cases  known  after- 
ward as  unfinished  operations,  where  the  operator  was  obliged 
to  desist,  finding  it  impossible  to  proceed  in  the  general  mix- 
ture of  omentum,  intestines,  exudate,  remnants  of  tubes,  etc., 
and  where  the  drainage  is  supplied  by  iodoform  gauze  pass- 
ing through  intervening  healthy  ]ierit«»neum — ^  cases  which 
you  will  all  allow  are  fraught  with  much  danger.  Take,  for 
example,  the  mortality  of  laparatomy  pei'formed  for  large  pel- 
vic abscesses,  sometimes  of  several  years'  duration,  opening 
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periodically  into  the  rectum  or  into  the  bladder ;  where  the 
patients  are  constantly  suffering  from  septic  poison,  as  evi- 
denced by  temperature,  rigors,  extreme  emaciation,  etc.  Cer- 
tainly, if  only  such  cases  were  used  for  comparison,  lapara- 
tomy  would  not  be  found  such  a  simple  and  harmless  proceed- 
ing. It  is  just  sncli  cases  that  are  amenable  to  treatment  by 
hysterectomy.  If  these  were  all  published  under  the  head 
of  laparatomies  for  chronic  pelvic  peritonitis  I  do  not  believe 
they  would  read  "fifty  operations  and  one  death";  I  rather 
suspect  they  are  apt  to  be  placed  at  the  bottom  of  the  drawer, 
classified  as  "  pelvic  abscesses  for  future  publication." 

The  men  partial  to  this  operation  are  not  endeavoring  to 
condemn  laparatomy  ;  they  are  simply  advising  its  propriety 
in  that  class  of  cases  which  I  am  describing. 

Hysterectomy  for  the  cure  of  chronic  non-suppurating  pel- 
vic peritonitis  is  a  problem  for  the  future,  the  question  of 
diagnosis  being  the  great  obstacle  to  the  conscientious 
surgeon. 

In  the  serious  cases  which  I  have  tried  to  describe  to  you 
tlie  advocate  of  hysterectomy  makes  a  circular  incision  at  the 
vaginal  junction,  grasps  the  liberated  organ  with  a  strong 
pair  of  volsellae,  and  begins  to  work  his  way  around  the  uterus, 
both  with  fingers  and  retractors,  always  placing  clamps  in 
advance  of  knife  or  scissors  where  he  fears  and  knows  he  ought 
to  expect  hemorrhage,  until  he  enucleates  the  whole  organ 
out  of  the  mass  above.  To  render  the  field  more  visible,  to 
gain  more  room,  and  to  make  the  organ  more  easy  to  turn  out, 
when  he  reaches  the  middle  of  the  uterus,  clamps  being  a 
little  ahead  of  his  scissors,  he  splits  it  laterally  and  removes 
the  two  halves  as  far  as  he  has  reached,  taking  care  to  clasp 
the  remaining  portion  with  another  volsella  before  cutting 
off  the  lower  portion.  As  he  reaches  the  fundus  he  feels  the 
exudate  separate  before  the  advancing  finger,  but  seldom  if 
ever  sees  the  intestines  and  does  not  disturb  the  upper  abdomen 
at  all.  Now,  if  in  turning  out  the  fundus  he  sees  the  attached 
appendages  or  finds  them  afterward  within  easy  reach,  he 
clamps  and  removes  them  ;  if  not,  he  does  not  prolong  the 
search,  but,  leaving  the  clamps  in  situ,  he  packs  the  vagina 
with  iodoform  gauze,  both  to  prevent  foulness  from  without 
and  to  protect  the  parts  from  the  forceps,  and  the  operation 
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is  done.  The  parts  have  always  been  in  siglit,  and  pus  sacs 
opened  during  the  operation  empty  themselves  dowuMard 
and  out.  Simple,  wide,  straight,  surgical  drainage,  through 
the  middle  of  the  pelvis,  no  clawing  up  of  the  intestines,  conse- 
quently no  probable  occlusion  of  the  bowel.  The  clamps  in 
situ  are  probably  better  than  ligatures  because  of  the  diffi- 
culty of  making  ligatures  hold  well  in  the  friable  tissues,  and 
because  the  upper  ends  of  these  instruments  are  usually  pro- 
tected, in  the  thirty-six  or  forty-eight  hours  they  remain,  by 
plastic  material  above.  After  the  uterus  is  removed,  search 
is  usually  instituted  with  the  finger  on  each  side  for  any  pus 
cavities  which  may  be  reached  and  broken  into.  Occasionally 
such  cavities  break  intotlie  wound  a  few  days  after  the  opera- 
tion, but  in  all  the  cases  reported  there  is  not  one  in  which 
the  active  suppurative  process  was  not  arrested.  If  this  ope- 
ration becomes  the  recognized  one  in  the  cases  I  have  en- 
deavored to  describe,  it  goes  without  saying  that  the  future  will 
see  some  improvements  in  the  technique  which  will  be  favor- 
able to  good  results,  especially  as  it  is  in  its  infancy,  and,  as 
far  1  know,  has  only  come  in  vogue  among  the  French.  Al- 
ready Richelot,  of  Paris,  advises  careful  dilatation  of  the  peri- 
toneal opening  after  the  clamps  are  removed,  and  pushing  in 
fresh  iodoform  gauze  thoroughly  to  the  bottom  of  the  wound, 
lest  drainage  be  narrowed  too  soon  before  pus  cavities  have 
completely  drained  in  the  central  canal.  Pean,  of  Paris,  with 
whom  this  operation  originated,  reported  his  first  sixty  cases 
without  a  death.  I  find  this  report  in  a  paper  written  by 
Segond  on  hysterectomy,  and  can  hardly  accept  it  as  apply- 
ing to  suppurative  cases  exclusively,  as  he  (Pean)  operates  on 
all  cases  of  double  salpingitis  w'herehe  is  convinced  that  cure 
cannot  result  without  extirpation  of  both  tubes.  In  cases  of 
doubt  he  makes  his  posterior  incision  first  opposite  Douglas* 
pouch,  explores  the  appendages  through  this,  and,  if  both 
sides  are  diseased,  proceeds  to  perform  hysterectomy,  whether 
suppuration  exists  or  not. 

Segond,  of  Paris,  reports  to  me  lately  eight  deaths  in  sixty- 
five  operations.  He  gives  a  detailed  description  of  all  his 
fatal  cases.  They  are  certainly  all  extremely  serious  ones, 
in  which  laparatomy  would  have  proven  most  serious,  and  it 
may  be  impossible,  for  post-mortem  examination  revealed  the 
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most  extensive  intestinal  adhesions  and  the  most  severe  type 
of  pus  infiltration  in  all  the  pelvic  structures ;  moreover,  the 
patients  were  in  extremis  and  were  deemed  too  far  reduced 
by  sepsis  to  be  able  to  stand  a  laparatoiny.    Among  Segond's 
cases   are  several  which  were   cured  after   laparatomy   had 
failed.     Jacobs,  of  Brussels,  reports  six  recoveries  and  one 
death.     Terrillon  has  four  cases,  all  successful :  Xo.  1 — Pa- 
tient ill  two  years;  laparatomy  commenced,  but  found  im- 
possible on   account  of   intestinal   adhesions ;    hysterectomy 
performed  at  once  after  closing  abdominal  wound.     Xo.  2 — 
Patient  suffering  for  three  years ;  laparatomy  again  abandoned; 
hysterectomy   performed  eight    days  subsequently.     No.    3 
ill  for  nine  years,  and  jSTo.  4  for  twelve  years,  with  constantly 
recurring  evacuations  of  pus.     Terrillon  separates  the  broad 
ligament  by  tearing  it  with  his  fingers,  leaving  usually  only 
two  clamps  in  situ.     Richelot  reports  a  case  in  which  he  was 
obliged  to  abandon  a  laparatomy,  establishing  vaginal  drain- 
age ;    being   unsuccessful   in    stopping    the  suppuration,  he 
cured  his  patient  later  by  hysterectomy.     Peclus  mentions 
another  case  of  unsuccessful  laparatomy  which  he  cured  by 
subsequent  hysterectomy.     Quenu   reports   eleven   cases,  of 
which  ten  were  successful.     Six  were  cases  of  suppurating 
salpingitis,  two  with  fistulie  opening  into,  the  rectum,  twO' 
fistulse  into  the  vagina,  and  two  with  large  pockets  contain- 
ing pus;  all  six  recovering.     Five  were  cases  of  chronic  sal- 
pingitis and   peri-ovaritis,   of   which   one   died  from  faulty 
technique,  the  bladder   having  been  opened  wide  in  separat- 
ing the  front  of  the  uterus.     After  disengaging  the  lower 
portion  of  the  uterus  and  liberating  it  anteriorly  and  poste- 
riorly, he  splits  the  whole  organ  from  before  backward.     In. 
six  of  his  cases  lie  does  not  believe  he  opened  the  general  peri- 
toneal cavity  at  all.     Ferrier  has  had  two  cases,  of  which  one 
was  fatal  (patient   ill  twelve  to  fifteen  years ;  abscesses  on 
all  sides,  with  several  tistuloe;  had  nephritis  and  was  addicted 
to  morphine)  ;  the  other,  with  peri-uterine  suppuration  for  sev- 
eral years,  recovered.     Peyrot  reports  a  case  of  several  years'^ 
standing,  originally  puerperal,  pelvis  filled  with  large  inflam- 
matory masses,  which  was  cured  completely.     Also  another, 
promptly  successful,  with  both  rectal  and  vaginal  tistulae,  which 
Richelot  had  formerly  operated  upon  by  laparatomy,  being 
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obliged  to  stop  on  account  of  tlie  adhesions,     Reynier  also  one 
case  with  rectal  fistula,  completely  cured. 

All  these  operators  agree  upon  one  point  as  regards  hyste- 
rectomy performed  under  these  circumstances,  and  that  is  the 
lessened  amount  of  shock  as  compared  with  a  laparatomy 
performed  under  the  same  circumstances. 

Another  advantage  of  this  method  to  which  I  desire  to  call 
your  attention  before  closing  is  the  avoidance  of  an  abdom- 
inal scar.  Apart  from  its  hideousness  from  a  cosmetic  point 
of  view,  I  really  believe  the  frequency  of  hernial  protrusion 
in  such  a  wound  has  been  underrated,  and  I  also  believe  gyne- 
cologists in  charge  of  public  dispensaries  will  bear  me  out 
in  the  statement  that  they  are  of  very  frequent  occurrence, 
Byford,  in  speaking  of  vaginal  oophorectomy,  says  that  one 
consideration  alone  is  enough  to  recommend  the  vaginal  ope- 
ration where  practicable.  Certainly,  if  time  proves  the  vaginal 
route  as  free  from  danger  as  the  al)dominal,  this  one  conside- 
ration alone  will  be  enough  to  point  to  the  proper  method. 

I  have  one  case  to  report,  wliich  is  as  follows:  Mrs.  F.,  age 
27  years,  mother  of  three  children,  had  never  completely  re- 
covered from  her  last  confinement  two  years  before.  Five 
months  before  I  saw  her  she  consulted  a  physician,  who 
informed  her  she  would  have  to  have  her  womb  scraped  out. 
Following  the  curetting  she  began  to  suffer  from  a  loathsome 
discharge  accompanied  by  pain,  fever,  and  sweats.  At  last 
she  became  confined,  to  her  bed,  and  after  six  weeks  of  suf- 
fering, and  at  very  low  ebb  from  constant  fever  and  chills, 
was  suddenly  relieved  from  pain  and  fever  by  a  sudden  gush 
of  pus  issuing  per  anum.  In  two  weeks  she  began  to  sit  up 
thinking  she  was  recovering,  when  again  the  fever  returned^ 
accompanied  by  the  usual  pains  and  chills,  to  be  again  fol- 
lowed in  two  and  a  half  weeks  by  relief  through  rectal  evac- 
uation. Suffice  it  to  say  that  when  I  saw  her  she  was  a  perfect 
wreck,  and  had  had  within  the  last  two  and  a  half  months 
a  large  discharge  of  pus  f)'om  the  bowel  on  four  different 
occasions.  She  was  again  in  fever  at  the  time  of  my  first 
examination,  emaciated  to  an  extreme  degree,  and  in  a  condi- 
tion of  dangerous  weakness.  Examination  revealed  the  uterus 
fixed  in  a  large  mass  of  exudate  rising  on  the  left  side  as 
high  as  the  umbilicus  and   reaching  over  to  the  right   iliac 
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fossa,  completely  enveloping  the  right  broad  ligament.  It 
was  evident  this  patient  was  not  long  to  remain  in  this  world, 
unless  something  was  done  radical  enongli  to  do  away  com- 
pletely with  the  serious  septic  condition.  It  seemed  as  if  a 
prolonged  laparatomy  and  possible  further  abdominal  infectiou 
could  not  be  borne.  Certainly  there  would  be  only  one  op- 
portunity ;  there  would  not  be  enough  vitality  left  for  further 
attempts  if  we  failed.  It  was  also  evident  that  pus  was  again 
accumulating.  I  performed  hysterectomy,  in  the  manner  in- 
dicated, September  7th,  1891,  and  while  I  was  operating  (forty 
minutes)  it  was  estimated  that  at  least  ten  to  twelve  ounces 
of  clear  pus  escaped  in  jets  by  the  rectum.  There  seemed  to 
be  absolutely  no  sliock ;  temperature,  pulse,  both  dropped  at 
once  and  the  pain  disappeared.  In  forty-eight  hours  clamps 
were  removed,  but  on  the  fourth  day  a  renewal  of  the  gauze 
packing  demonstrated  the  existence  of  a  fecal  fistula.  Evi- 
dently the  operation  had  opened  a  cavity  communicating  with 
the  bowel.  In  just  five  days  later  all  sloughs  had  disappeared, 
as  well  as  all  traces  of  fecal  fistula  ;  and  on  the  twelfth  day 
this  poor  unfortunate,  hearing  that  her  husband  had  kidnapped 
one  of  her  children,  despite  all  orders  and  entreaties  got  up 
from  her  bed,  dressed,  and,  dragging  herself  to  a  carriage, 
rode  nine  miles  before  returning.  In  five  wqeks  she  reported, 
plump  and  hearty,  having  gained  twenty  pounds  in  the 
previous  twenty-one  days.  She  remains  in  perfect  health,  and 
one  month  ago  when  I  examined  her  she  had  absolutely  no 
local  tenderness,  though  she  told  me  she  had  married  another 
man  the  month  previous. 

To  conclude,  I  would  say  that  vaginal  hysterectomy  is  a 
proper  operation  in  all  pelvic  suppuration  where  laparatomy 
with  removal  of  the  appendages  of  both  sides  is  indicated. 

That,  performed  under  these  circumstances  and  in  that 
variety  of  cases,  it  is  not  more  dangerous  than  laparatomy. 

That  it  is  a  more  certain  and  usually  a  more  complete  cure. 

That,  other  things  being  equal,  its  avoidance  of  an  abdo- 
minal cicatrix  alone  is  enough  to  recommend  it  in  preference 
to  laparatomy. 

353  La  Salle  avenue. 
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The  literature  of  Cesarean  section  is  already  so  vohinii- 
iions  and  has  received  so  many  valuable  additions  from 
German  surgeons,  whose  individual  experience  almost  equals 
our  united  experience,  that  it  seems  presumptuous  to  pre- 
tend to  advance  anything  that  is  novel  or  interesting  in 
connection  with  the  sul)ject.  Our  opportunities  have  been  so 
limited  that  few  of  us  have  been  able  to  report  even  as  many 
as  four  operations — too  small  a  number  to  warrant  us  in 
speaking  ex  cathedra.  Yet  the  lessons  which  we  have  learned 
from  both  our  failures  and  our  successes  have  been  none  the 
less  valuable.  The  Sanger  operation  should  possess  especial 
interest  for  the  Fellows  ot"  this  Society,  since  we  have  con- 
tributed a  respectable  share  of  the  successful  cases  to  the 
statistics  of  the  last  decade,  there  having  been  seventy  in 
the  United  States  during  that  period,  with  a  maternal  mor- 
tality of  forty  per  cent.  With  a  tinge  of  local  pride  our  Brook- 
lyn and  New  York  Fellows  can  point  to  eighteen,  performed 
by  nine  different  surgeons,  with  a  mortality  of  thirty-three  and 
a  third  per  cent,  four  of  the  six  fatal  cases  being  particularly 
unfavorable,  while  one  death  (case  of  Dr,  Grandin's)  was  due 
to  puerperal  mania  and  cannot  be  referred  to  the  operation.  It 
is  interesting  to  note  that  the  ten  sections  reported  since  1889 
were  practically  elective — i.e.^  they  were  performed  as  a  substi- 
tute for  embryotomy — and  that  they  were  all  successful.  The 
number  of  such  operations  in  this  country  is  still  relatively 
small.  In  this  pai)er  I  would  venture  to  use  the  term  *'  elec- 
tive "  in  a  narrower  sense,  restricting  it  to  those  few  cases  in 
which,  having  examined  the  patient  during  the  latter  months 

'  Read  at  the  seventeenth  annual  meeting  of  tlie  American  Gynccologual 
Society,  September  20th,  1892. 


462  COE  :    THE    ELECTIVE    CESAREAN    SECTION. 

of  pregnancy,  we  deliberately  decide  to  resort  to  the  section  as 
the  iirst  and  only  procedure  to  be  adopted.  Now,  it  is  under 
these  circumstances,  when  we  have  the  patient  under  observa- 
tion in  a  hospital,  that  the  important  question  arises :  When 
is  the  most  favorable  time  at  which  to  operate?  Shall  we 
choose  our  own  time,  or  allow  this  to  be  determined  for  us  by 
the  onset  of  labor? 

Our  distinguished  Honorary  Fellow,  Dr.  Harris,  to  whom  I 
am  indebted  for  the  statistics  quoted,  has  clearly  shown  that 
the  two  elements  of  success  are  early  operation  and  perfect 
techni(iue.  With  regard  to  the  operative  details  we  are 
practically  ■  unanimous,  with  this  important  exception:  our 
Philadelphia  friends  seem  to  regard  Kelly's  dictum  as  a  sound 
one— that  the  uterus  should  be  opened  iti  situ.  However 
successful  this  may  be  in  the  hands  of  an  expert,  it  has  al- 
ways appeared  to  me  to  be  erroneous  teaching  for  the  occa- 
sional operator  and  calculated  to  vitiate  the  most  careful 
aseptic  precautions.  But  this  is  only  a  difference  of  opinion. 
It  is  not  necessary  to  discuss  the  technique  of  abdominal  sur- 
gery before  sucli  an  audience. 

It  is  curious  to  note  the  uniformity  with  which  writers  on 
obstetrics  repeat  the  injunction  :  Do  not  operate  until  labor 
has  begun  !  In  commenting  on  his  recent  successful  case 
Dr.  T.  G.  Thomas  says :  "  It  is  a  matter  of  the  first  import- 
ance that  the  operation  should  be  performed,  not  before  nor 
after,  but  during  the  first  stage  of  labor.  Before  full  estab- 
lishment of  this,  and  after  escape  of  the  liquor  aninii,  the 
chances  of  success  are  greatly  diminished."  In  order  to  se- 
cure this  supposed  indispensable  element  of  success  in  the 
case  in  question,  the  patient  was  kept  in  a  state  of  suspense 
for  five  weeks  after  the  oj^eration  had  been  decided  upon.' 
The  dangers  which,  it  has  been  urged,  will  be  incurred  by 
those  who  disregard  this  rule  are  serious  hemorrhage,  due  to 
imperfect  contraction  of  the  uterus,  and  the  retention  of  the 
lochial  discharge  by  reason  of  non-dilatation  of  the  cervix. 
I  am  convinced  that  these  dangers  are  imaginary,  that  the 
adverse  opinion  so  generally  and  forcibly  expressed  is  based 
purely  on  theory,  and,  like  many  other  time-worn  traditions 
in  medicine,  must  yield  to  the  evidence  afforded  by  clinical 

'  New  York  Medical  Record,  May  14tli,  1893. 
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observation.  Mv  own  experience,  though  limited  to  tlie  two 
following  cases,  entirely  accords  with  the  view  entertained  l>v 
Harris,'  that,  other  things  being  equal,  we  increase  rather 
than  diminish  our  chances  of  success  by  operating  hefore  the 
commencement  of  labor. 

Case  I. — (The  patieiit  was  shown  at  a  meeting  of  the  Ob- 
stetrical Society  in  the  spring  of  1891.)  Primipara,  set.  22- 
four  feet  six  inches  in  height,  rachitic,  with  marked  kypho- 
scoliosis. Conjugata  vera  estimated  at  less  than  three  and 
one-half  inches,  with  lateral  obliquity  of  the  pelvis.  She 
was  admitted  to  Maternity  Hospital,  and  at  a  general  consul- 
tation there  was  a  unanimous  approval  of  the  elective  Cesa- 
rean section.  It  was  estimated  that  the  patient  was  within  a 
few  days  of  full  term.  The  day  for  the  operation  was  iixed, 
the  patient  was  prepared  in  the  usual  manner,  and  I  operated 
without  M'aiting  for  the  beginning  of  labor,  though,  it  is  true, 
an  unsuccessful  attempt  had  previously  been  made  to  induce 
it.  The  placenta  was  directly  in  the  line  of  the  uterine  inci- 
sion, which  was  made  after  the  uterus  had  been  lifted  out  of 
the  body  and  a  rubl)er  cord  applied  as  usual.  Little  blood 
was  lost,  the  uterus  contracting  lirmly  as  soon  as  it  was  emp- 
tied. The  cervix  was  sufficiently  dilated  to  insure  drainage. 
No  fluid  entered  the  peritoneal  cavity.  The  child  was  vigor- 
ous and  cried  at  once.  The  mother  made  a  good  recovery 
and  is  perfectly  well  to-day  ;  the  infant  lived  a  year  and 
died  of  some  acute  trouble. 

As  the  following  recent  case  possesses  unusual  interest 
from  another  standpoint,  it  will  be  reported  later  in  detail. 
An  abstract  is  presented. 

Case  II. — Multi^^ara,  set.  37.  Has  one  child,  12  years  of 
age,  and  miscarried  at  seven  months,  six  years  ago.  The  pa- 
tient has  been  under  my  observation  at  intervals  for  seven 
years,  during  M'hich  time  a  small  fibroma  growing  from  the 
lower  uterine  segment  graduallv  increased  in  size  until  it 
encroached  upon  the  space  between  the  uterus  and  bladder, 
compressing  the  right  ureter  and  causing  hydrone])lirosis. 
Coeliotomy  M'as  performed  in  the  winter  of  1890-91,  and  an 
unsuccessful  attempt  was  made  to  remove  the  tumor,  whicli 
was  found  to  be  extraperitoneal  and  inaccessible  from  above. 
'  American  Journal  of  the  Medical  Sciences,  vol.  xcix.,  1800. 
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After  reooverj  the  patient  was  quite  well  and  menstruated 
for  the  last  time  Octoher  27th,  1891.  WLen  six  months 
pregnant  she  was  examined  by  Drs.  Lusk,  Polk,  and  Tuttle^ 
who  advised  against  the  induction  of  premature  labor,  believ- 
ing that  it  would  be  better  to  allow  the  woman  to  go  on  to  full 
term  and  then  to  perform  coeliotomy,  witli  the  view  of  either 
removing  the  tumor  and  then  delivering  j)er  vias  naturaleSy 
or  doing  Cesarean  section. 

The  patient  was  kindly  referred  to  me  by  her  physician, 
Dr.  Grace  Peckham,  when  she  had  completed  her  eighth 
month.  TJicre  was  then  no  question  in  my  mind  as  to  the 
propriety  of  the  operation,  since,  from  the  peculiar  situation 
and  increased  growth  of  the  tumor,  the  pelvic  outlet  was  so 
blocked  that  a  space  of  less  than  three  inches  was  left  for  the 
passage  of  the  fetus.  The  cervix  was  high  up,  on  a  level  with 
the  upper  border  of  the  symphysis,  and  could  barely  be 
reached  with  the  linger  tip.  The  patient's  general  condition 
was  good  and  the  child  was  well  developed.  The  woman 
was  kept  under  careful  observation  at  her  home,  and  was  ad- 
mitted to  the  Infant  Asylum  on  July  22d,  the  estimated  date 
of  confinement  being  August  10th.  She  was  examined  by 
my  colleague.  Dr.  Grandin,  and  was  carefully  prepared  for 
the  operation,  which  I  decided  to  perfornv  without  delay,  as 
she  was  extremely  nervous  and  apprehensive.  I  operated 
July  26th,  assisted  by  Drs.  Peckham,  Grandin,  and  Jarman. 
There  was  marked  hydraranios  and  the  placenta  was  situ- 
ated anteriorly,  as  in  the  former  case.  The  uterus  contracted 
well  and  no  more  blood  was  lost  than  usual.  As  I  was  able 
to  pass  two  fingers  through  the  cervix,  it  was  unnecessary  to 
dilate  it  as  I  had  intended.  The  child  cried  lustily  as  soon  as 
it  was  removed.  No  fluid  escaped  into  the  peritoneal  cavity. 
In  spite  of  the  extreme  heat  and  the  fact  that  it  was  necessary 
to  resort  to  nutrient  enemata  during  the  first  three  or  four 
days,  because  of  the  excessive  irritability  of  tlie  patient's 
stomach,  she  made  a  smooth  recovery  and  was  discharged  at 
the  usual  time.  At  this  time  (two  months  after  the  opera- 
tion) both  the  mother  and  child  are  perfectly  well. 

It  will  be  noted  that  in  both  instances  the  patient  entered 
the  hospital  before  the  termination  of  pregnancy,  was  care- 
fully examined  by  competent  judges,  and  Cesarean  section 
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was  elected.  The  same  course  was  then  pursuetl  as  in  an  or- 
dinary cceliotoni}'  ;  after  due  preparation  the  hour  for  the  ope- 
ration was  appointed,  and  it  was  performed  without  haste  or 
excitement,  with  the  most  favorable  surroundings  and  skilled 
assistants.  Uterine  contraction  was  perfect,  and  it  was  ascer- 
tained by  actual  palpation  that  the  cervix  was  sutiiciently 
dilated  to  allow  of  proper  drainage.  Xo  blood  or  amniotic 
fluid  entered  the  peritoneal  cavity,  so  that  irrigation  and 
sponging  were  unnecessary.  The  condition  of  the  patients 
during  the  operation  was  such  that  it  was  possible  to  finish 
it  deliberately  and  with  due  attention  to  minute  details. 
The  smooth  convalescence  and  rapid  involution  of  the  ntenis 
were  like  those  of  the  normal  puerperium.  The  children 
were  more  vigorous  than  ordinary. 

Six  other  cases  have  been  reported  by  American  surgeons 
in  which  the  operation  was  performed  Ijefore  labor,  with  five 
recoveries,  the  fatal  case  being  a  most  unfavorable  one  of 
cancer  of  the  cervix.  In  a  fatal  (unreported)  case  at  the  Can- 
cer Hospital  the  mother's  condition  was  very  bad,  yet  neither 
in  this,  nor  in  the  others  to  which  reference  was  made,  wastlie 
absence  of  efficient  uterine  contractions  remarked.  More 
striking  evidence  is  afforded  by  two  cases  communicated  tome 
by  Dr.  M.  A.  Thomas,  in  which  he  performed  the  section 
hurriedly  in  the  latter  half  of  pregnancy  upon  moribund  wo- 
men in  order  to  save  the  children,  no  effort  being  made  to 
control  the  bleeding.  In  spite  of  the  condition  of  the  patients 
and  the  entire  absence  of  labor-pains,  the  uterus  contracted 
thoroughly  in  both  instances  and  there  was  remarkably  little 
hemorrhage.  Harris'  report  of  cases  of  horn  rip  of  the  preg- 
nant uterus  (with  a  mortality  of  a  little  over  twenty-eight  per 
cent)  furnishes  additional  evidence  of  the  contractile  power  of 
the  gravid  uterus  when  its  wall  is  incised.'  When  we  remem- 
ber how  confidently  we  rely  upon  this  function  in  cases  of  ac- 
eouchementforce,  along  argument  seems  unnecessary  in  order 
to  convince  the  thoughtful  ol)server  that  it  is  just  as  reliable  a 
safeguard  against  hemorrhage  in  Cesarean  section,  especially 
as  we  are  dealing  here,  not  with  a  theory,  but  with  an  attested 
fact.  The  second  objection  urged  against  the  operation  be- 
fore labor  may  be  dismissed  for  the  same  practical  reason. 

'  American  Journal  of  Obstetrics,  vol.  x.,  1887,  p.  673. 
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i'  Improved  Cesarean  Operations 


Date. 


Oct.  Cth, '82.. 

Dec.  aetb,  '83. 

April  7tb,  '84. 
Au?.  lTth,'86. 
Feb.  27th,  '87. 
Mar.  22d,  '87. 
Oct.  31st,  '87. 
Nov.  21st,  '87. 
Feb.  24th. '88. 
Mar.  1st,  '88.. 
Aug.  17th,'88. 
Aug.  28ch,'88. 

Dec.  13th,  '88. 
Feb.  15th.  '89. 

Feb.  2d,  '90.. 

June  29th, '90. 
July  1.3th,  '90. 

Aug.  9th.  '90. 


19  Jan.  12th, '91. 


Dec.  2d,  '91.. 
Dec.  16th, '91. 
Feb.  28th,  '92. 
July  26th,  '92 


Operator. 


Dr.  H.  J.  Gar- 
rigues. 

Dr.  Charles 
Jewett. 

Dr.    Geo.    T. 

Harrison . 
Dr.  A.   H. 

Goelet. 


Dr.    "Wm.    T. 
Lusk. 


Dr.  H.  J.  Gar- 

rigues. 
Dr.  Wm.    M. 

Polk. 


Dr.    John    S. 
Hawley. 

Dr.   'yiVm.    T. 

Lusk. 
Dr.  A.  Palmer 

Dudley. 

Dr.  Robert  A. 
Murray. 

Dr.  Edwin  G. 

Cragin. 
Dr.  Egbert  H. 

Grandin. 


Dr.  Henry  C. 
Coe. 

Dr.  Charles 
Jewett. 


Dr.  T.  G. 

Thomas. 

Dr.  Henry  C. 
Coe. 


Locality. 


New  York.. 
Brooklyn . . 
New  York. 


Brooklyn . 


New  York.. 


Hospital 

or 
private. 


Hospital . . . 


Private. 


Hospital. 


Height. 
Ft.       In. 


30  4. 

46 

31 
39 
24 
24 
35 
26 
22 
23 
27 
32 


10.'^ 


6 

6>^ 

5 

11 


Cause  of  difficulty. 


Kyphotic  deformity 
of  pelvis. 

Cancer  of  the  cervix 
uteri. 

Rachitic  pelvis,  c.  v. 

2%  in. 
Small   pelvis :    child 

UX  lbs. 
Small   pelvis ;    child 

12  lbs. 
Coxalgic    deformity 

of  pelvis. 
Cancer   of   cervix 

uteri. 
Flat  rachitic  pelvis. . 

Generally  contracted 
pelvis. 

Cancer  of  rectum, va- 
gina, and  buttocks. 

Contracted  kyphotic 
pelvis. 

Cancer  of  upper  va- 
gina. 

Contracted  kyphotic 

pelvis. 
Lateral  and  lumbar 

curvature  of  spine 

Small  pelvis ;  fetus 
transverse. 

Cancer  of  the  cervix 

uteri. 
Pinhole  os  uteri;   no 
/dilatation. 

Contracted   pelvis: 
narrow  pelvic  arch 

Rachitic  pelvis,  with 
kypho-scoliosis. 

Lumbo-sacral   kj-- 
phosis. 

Flat  rachitic  pelvis. 


Deformed  pelvis,  c.v. 

Fibroma    of     cervix 
uteri. 


6  hours. 


9  hours. 


S)4  days.    ... 

16  hours 

12  hours 

Just  begun. . . 
2  to  3  hours . . 

6M  days 

12  hours 

12  hours 

10  hours 

Not  in  labor. 


Time  in 
labor. 


11  hours. 
26  hours., 


5iM  hours.... 


7  hours . 


Several  hoiu^ 
active. 


4  hours  , 


Not  in  labor. 

10  hours 

9M  hours 

1 2  hours. 
Not  in  labor. 


As  a  matter  of  fact,  it  has  not  been  found  that  the  cervical 
canal  was  so  contracted  as  to  prevent  the  escape  of  tlie  lo- 
chia. Even  if  it  were,  the  surgeon  could  easily  convince 
himself  of  this  fact  daring  the  operation,  and  could  provide 
against  it  by  passing  a  strip  of  iodoform  gauze  through  into 
the  vagina.  If  the  uterus  proved  to  be  atonic  it  could  be 
'  Prepared  by  Dr.  Robert  P.  Harris. 
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Condition  of 

woman  before 

operation. 


Pulse  124,  had  ante- 
partum hemor- 
rhage. 

Weak  and  anemic; 
pulse  94  to  108. 

Very  unfavorable. 

Weak     and    pros- 
trated. 
Very  favorable  — 

Favorable 


Very  unfavorable 
from  the  disease. 

Temperature  101°, 
pulse  136. 

Favorable 


Very  unfavorable; 

pulse  168. 
Favorable 


Albuminuria ;  pulse 
120  to  140. 

Very  unfavorable; 
•   psoae  abscesses. 
Not  thought  unfa- 
vorable. 

Exhausted :  left 
hand  protruding ; 
pulse  120. 

Fair 


Favorable :  opera- 
tion to  avoid  cra- 
niotomy. 

Pulse  74;  operation 
to  avoid  cranio- 
tomy. 

Favorable 


Favorable. 


Pulse  98,  tempera 
ture  108  3-5°; 
"neurotic." 

Favorable 


Favorable... 


Treatment  of 
uterine  wound. 


Result  to. Result  to 
woman.       child. 


12  deep  and  12  super- 
ficial sutures  of  silk 

20  deep  and  superfi- 
cial, of  sublimated 
silk. 
Sewed   with    con- 
tinued silk  suture. 
Sewed    with    con- 
tinued catgut  suture 
About  20  deep  catgut 

sutures. 
16   deep.  18   superfi- 
cial sutures 

13  deep  of  silver  and 
16  superficial  of  silk. 

7  deep  of  silver  and 
9  superficial  of  silk. 

6  deep  of  silk  and  8 

superficial  of  silk. 
9  deep  of  silver  and 

19  superficial  of  silk 
18  deep  of  s  Iver  and 

24  superficial  of  silk. 

8  or  10  deep  silk,  su- 
perficial continued 
catgut. 


Died. 


Recov'd. 


Catgut  sutures,  deep, 
semi-deep,  and  su- 
perficial. 

Silk  sutures.  18  deep, 
26  superficial. 


10  deep  silkworm  gut 
sutures;  continuous 
Lembert  of  catgut. 

8  deep  silkworm  gut 
sutures;  continuous 
Lembert  of  catgut 

9  deep  sutures  of 
braided  silk;  17sero- 
serous  of  fine  silk. 

12  deep  silk  sutures, 
superficial  of  fine 
catgut. 

10  deep  silk  sutures, 
superficial  uninter- 
rupted of  same. 

Deep  silk  sutures,  3 
to  an  inch,  1  super 
ficial  between  each. 

12  deep,  iron -dyed 
silk;  superficial,  24 
of  the  same. 


Dead. 


Lived  a 
year. 

Dead. . . . 


Died. 


Recov'd. 


Died. 


Recov'd. 


Lived 


Lived    3 

hours. 

Lived . . . 


Lived  4  or 
5  hours. 

Lived    5 
months. 

Lived 


Lived   a 

few  hrs. 

Lived 


Cause   of   death 
in  woman. 


Shock,  in  50  hours. 


Peritonitis,  in  45  hrs. 
—Erysipelas  in  hos- 
pital. 

Peritonitis,  in  78  hrs. 

Unaccountable  vom- 
iting. 


Exhaustion. 

Peritonitis  and  pul- 
monary edema. 

Septic  peritonitis  in 
3  days. 

Collapse  and  heart 
failure  in  4}i  days. 


Living.   6 
months. 

Lived .... 


Died  from  the  cancer, 
Jan.  1st,  1888. 


Reference. 


Septicemia. 

Exhaustion  and 
puerperal  mania  on 
I3th  day 


Am.  Jocr.  Obstet., 
April,  188:3,  p.  344. 

N.Y  Med.  Jour.,18a5, 
xlii.,  pp.  231-233. 

N.  Y.  Med.  Jour., 
Sept.6th,li-84,p.2(J0 

Communicated  to  Dr. 
R.  P  Harris. 

Communicated  to  Dr. 
R.  P.  Harris. 

N.    Y.    Med.    Jour., 

1887,  xlv.,  p.  505. 
Trans  Am.Gyn.  Soc., 

1888.xiii.,pp.ll0-141 
Trans  Am.Gyn. Soc., 

1888,  xiii.,  pp.]  10-141 
Am.  Jour.  Med.  Sci., 

May,  1888,  p.  439. 
Trans.  Am.Gyn.  Soc. , 

1888,  pp.  138-39. 
Trans.  Am.Gyn.  Soc, 

1888,  pp.  i:i8-39. 

N.    Y.    Med.    Jour., 

1889,  1.,  pp.  428-430. 

Opus  cit.,  1889,  1.,  pp. 

»i-285. 
Am.   Jour.    Obstet., 

N.  Y.,  xxiii.,   1890, 

pp.  712-719. 
N.  Y.  Med.  Jour.,  li.. 

1890,  p.  673. 

Communicated. 

Trans.  Am  Gyn.  Soc., 
1890,  XV.,  pp.  387-93. 

Opus  cit.,  1890,  XV., 
pp.  393-400. 

Internal.    J.    Surg., 

N.  Y.,  1891,  iv.,  pp. 

101-103. 
N.  Y.  Jour.  Gyn.  and 

Obstet.,  1892,  ii.,  pp. 

177-186. 
N.  Y.  Jour.  Gyn.  and 

Obstet.,  1892,  ii  ,  pp. 

177-180. 
N.  \'.  Med.   Record, 

1892,  xli.,  pp.  534-536. 


packed  with  gauze,  which  woukl  theu  serve  as  both  a  hemo- 
static and  a  drain,  to  be  removed  subsequently  per  vaginam. 
Note  in  this  connection  Grandin's  case  of  contraction  of  tlie 
OS,  in  which  he  dilated  the  cervical  canal  and  inserted  gauze 
on  the  third  day  after  operation,  with  the  desired  result.' 

'  Transactious  of  the  American  Gynecological  Society,  vol.  xv.,  p,  309. 
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The  advantages  secured  by  operating  before  labor  may  be 
briefly  summarized  as  follows  : 

I.  To  the  Surgeon. 

1.  After  obtaining  all  the  needed  counsel,  he  sets  his  own 
time  for  the  operation  during  the  day,  and  is  not  summoned 
hurriedly  at  night  to  operate  by  imperfect  light  and  without 
his  regular  corps  of  assistants. 

2.  He  secures  the  same  conditions  as  in  an  ordinary  coelio- 
tomy — thorough  preparation  of  the  patient,  rooms,  instru- 
ments, etc. 

3.  Since  the  patient  is  in  the  best  possible  condition,  he  is 
not  hurried,  is  not  obliged  to  "  work  against  time,"  slurring 
those  numerous  minor  details  which  are  so  essential  to  success. 
This  is  all-important  to  American  surgeons,  the  majority  of 
whom  are  necessarily  t^n'os,  who  need  to  secure  every  possible 
advantao-e.  Our  statistics,  it  must  be  remembered,  are  not 
like  those  of  our  foreign  confreres ;  they  are  made  up  of  the 
experiences  of  many  individuals,  each  of  whom  must  do  his 
best  in  order  to  support  our  national  reputation. 

II.  To  the  Patient. 

1.  She  is  spared  the  suspense  incident  upon  long  waiting. 
This  is  an  important  consideration,  which  strongly  influenced 
me  in  Case  II.  This  patient  was  in  such  a  nervous  state  that, 
had  I  delayed  the  operation  for  two  weeks  after  she  entered 
the  hospital,  I  doubt  if  she  would  have  survived  it.  We  re- 
cognize the  importance  of  the  morale  in  ordinary  cases  of  ab- 
dominal section  ;  how  much  more  important  here,  where  two 
lives  are  at  stake  ! 

2.  Having  been  thoroughly  prepared  for  the  operation,  she 
goes  to  the  table  in  such  a  condition  that  the  element  of 
shock  is  reduced  to  a  minimum  and  the  subsequent  convales- 
cence is  more  rapid  and  uncomplicated. 

3.  Asepsis  is  perfect.  As  no  examination  of  the  genital 
tract  has  been  made  on  the  day  of  the  operation,  there  is  no 
chance  for  infection  in  this  way.  Sepsis  can  never  be  posi- 
tively excluded  under  contrary  conditions,  especially  where 
labor  is  induced  in  the  usual  manner. 

I  have  sought  to  show  as  concisely  as  possible  that  the  two 
essentials  to  success — early  operation  and  perfect  technique — 
are  intimately  related  to  each  other,  so  that  in  securing  the 
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one  we  secure  the  other.  Operate  earlj  and  you  give  both 
patient  and  surgeon  every  possible  advantage.  The  elective 
operation  should  be  made  such  in  every  sense  of  the  word ; 
it  should  be  subject  to  tlie  same  rules  as  those  which  govern 
ovariotomy  or  abdoiriinal  hysterectomy.  Let  the  surgeon 
choose  his  own  time  near  the  end  of  pregnancy,  but  before 
labor  has  begun,  confident  that  he  is  thus  acting  for  the  best 
interests  of  both  the  mother  and  the  child.  Hemorrhag-e 
need  not  be  feared,  the  danger  of  shock  is  lessened,  and 
sepsis  is  eliminated.  Believing,  as  I  do,  that  future  statistics 
will  support  me  in  this  position,  it  is  gratifying  to  remark 
that  it  is  already  held  by  live  of  our  Fellows — Drs.  Goodell, 
Jewett,  Kelly,  Parish,  and  Noble. 

I  had  not  intended  to  refer  to  the  question  of  the  justifi- 
ability of  the  operation  ^^r  se,  but  the  opportunity  for  learn- 
ing the  present  state  of  your  opinions  is  so  favorable  that  I 
take  the  liberty  of  adding  a  few  words  in  order  to  elicit  discus- 
sion. Cesarean  section  is  as  yet  a  purely  "  hospital  operation." 
Whether  it  will  continue  to  be  so  or  not  (even  if  it  is  not 
replaced  by  symphysiotomy,  at  least  in  cases  of  moderate 
pelvic  contraction)  depends  upon  the  attitude  of  the  general 
profession.  So  long  as  it  is  regarded  as  a  dernier  ressort,  to 
be  adopted  only  after  all  means  of  delivery  have  failed,  we 
can  never  hope  to  establish  its  claims  except  in  hospitals. 
It  is  only  when  we  have  succeeded  in  placing  it  in  the  same 
category  with  other  abdominal  operations,  and  have  demon- 
strated the  fact  that  under  the  same  conditions  it  is  no  more 
serious  than  an  ordinary  coeliotomy,  that  we  can  expect  to  have 
it  regarded  as  a  primary  obstetrical  procedure.  It  is  to  be 
hoped  that  the  coming  practitioner  will  be  so  thoroughly  in- 
structed in  pelvimetry  that  he  will  be  able  to  recognize  cases 
of  contracted  pelvis  and  will  seek  counsel  before  the  onset 
of  labor.  Then  if,  after  a  careful  review  of  the  case  and 
with  the  perfect  understanding  of  the  patient  and  her  family, 
Cesarean  section  is  elected,  it  can  be  performed,  under  the  con- 
ditions already  mentioned,  with  a  confident  expectation  of 
success.  "We  would  not  think  of  waiting  until  a  wonuni  was 
on  the  table  before  asking  her  whether  she  preferred  io  have 
an  ovarian  cyst  aspirated  or  removed — why  not  apply  the 
same  principle  to  the  Cesarean  operation  i 
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From  the  trend  of  societ}'^  discussions  during  the  past  two 
or  three  years  it  is  evident  that  there  is  still  considerable 
opposition  to  the  operation  from  the  standpoint  of  relative 
indications.  It  is  not  my  purpose  to  discuss  this  question,  but 
I  do  protest  against  the  insinuation  that  Cesarean  section  has 
been  performed  hastily  and  inconsiderately  by  members  of  this 
honorable  body.  I  do  not  know  a  single  instance  in  which  it 
has  been  resorted  to  except  after  thorough,  earnest  consul- 
tation, with  the  best  interests  of  the  mother  and  child  in 
view.  On  the  contrary,  how  many  of  us  can  recall  cases  of 
embryotomy  in  which  we  sincerely  regret  that  we  had  been 
so  conservative,  instead  of  insisting  upon  the  section  !  The 
comparatively  small  number  of  operations  performed  in  the 
United  States,  and  the  publicity  which  has  been  given  to  them, 
are  sufficient  proof  of  the  fact  that  there  have  been  none  of 
which  we  need  feel  ashamed.  The  next  ten  years  will  wit- 
ness a  notable  improvement  in  our  statistics.  I  do  not  believe 
that,  by  reason  of  the  importance  which  has  been  assigned  to 
abdominal  surgery,  we  are  in  danger  of  neglecting  minor 
manipulations  in  either  gynecology  or  obstetrics,  or  of  losing 
the  manual  dexterity  of  the  old  school.  We  are  bolder  now ; 
why,  then,  is  it  surprising  that  we  should  seek  to  "catch  the 
nearest  way,"  providing  that  it  is  just  as  safp  as  the  old  cir- 
cuitous route  ?  There  is  only  one  way  in  which  to  disarm 
criticism.  It  is  pre-eminently  true  of  surgery  that  Rien  ne 
reussit  comme  le  succes. 

27  East  64th  street. 
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Within  the  last  year  I  wrote  and  read  a  paper  on  the 
above-mentioned  subject  before  the  Cincinnati  Obstetrical 
Society.     The  same  was  printed  in  The  American  Journal 

'  Read  before  the  American  Gynecological  Society,  September  20tli,  1893. 
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OF  Obstetrics  last  March.  This  subject  is  of  no  small  im- 
portance, although  rarely  presenting ;  but,  as  its  importance 
seemed  so  imperfectly  understood  at  the  time  referred  to,  and 
as  the  discussion  on  my  paper  was  so  unsatisfactory,  I  have 
ventured  to  rewrite  another  paper  on  the  same  subject  for 
this  Society.  I  have  been  somewhat  at  a  loss  to  give  a  proper 
caption  to  this  article,  because  cases  of  this  kind  have  not  as 
yet,  so  far  as  1  know,  been  correctly  named. 

I  have  seen  and  had  under  my  care  for  months  at  a  time, 
within  the  last  twelve  years,  five  to  six  cases,  distinctly  pro- 
nounced, of  what  I  would  call  periodical  intermenstrual 
pain.  The  symptomatology  of  these  cases,  as  expressed  in  a 
few  words,  has  been  about  as  follows: 

At  a  certain  definite  time  following  menstruation,  generally 
about  the  middle  of  the  intermenstrual  periods,  there  have 
been  attacks  of  pelvic  pain  located  in  either  ovarian  region, 
sometimes  on  one,  again  on  the  opposite  side  (in  one  case 
usually  alternating  on  the  special  side  affected).  These  char- 
acteristic pains,  irregular  in  severity  and  duration  (usually 
short),  generally  (not  always)  intermittent,  have  come  on  at 
night  as  well  as  during  the  day,  continued  from  two  to  nine 
days,  varied  in  length  of  time  in  different  cases,  uninfiuenccd 
by  motions  of  the  body,  and  unattended  by  any  of  the  febrile 
phenomena. 

Fortunately,  I  have  been  enabled  to  follow  up  the  clinical 
history  of  three  of  these  cases,  which  will  be  given  in  detail. 

Case  I.  came  under  my  observation  more  than  twelve 
years  since.  Then  an  unmarried  lady,  a  teacher  by  occupa- 
tion, presented  the  appearance  of  one  in  good  health.  Of 
good  color  and  nutrition,  her  general  health  was  excellent. 
Menstruation  was  normal  as  to  time,  duration,  and  quantity, 
and,  excei)t  for  this  intermenstrual  pain,  she  was  completely 
well.  Of  German  descent,  frugal  and  temperate  in  all  her 
habits,  faithful  in  the  discharge  of  her  obligations,  she  never 
missed  being  present  at  her  school,  except  occasionally  in 
certain  months  when  she  was  obliged  to  absent  herself  for  a 
day  or  so  on  account  of  the  pain  referred  to,  which  attacked 
her  on  four  to  five  days  after  the  cessation  of  menstruation, 
and  continued  three  to  four  days,  always  on  her  left  side. 
The  attacks  of  pain  were  aggravated  by  mental  or  moral  dis- 
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turbaiices,  never  compelling  her  to  bed.  In  March,  1892,  I 
wrote  that,  as  she  was  a  virgin,  no  physical  examination  had 
been  made;  but  in  June  last,  after  a  lapse  of  more  than  ten 
years,  she  visited  me  again  at  my  office.  She  stated  that  she 
was  then  aged  42,  had  been  married  seven  years,  and  that  all 
these  years  she  had  suffered  as  before,  now  twenty-two  years 
in  all.  Her  married  life  had  been  unfruitful.  Menstruation 
had  continued  regularly,  once  in  four  weeks,  for  two  to  three 
days.  No  leucorrhea,  and  no  pelvic  discomfort  of  any  kind, 
at  other  times.  The  pains  repeat  themselves  once  to  twice 
daily,  each  lasting  twelve  to  fifteen  minutes.  Case  has  im- 
proved, and  is  still  under  observation. 

Case  II. — A  married  lady,  aged  28,  with  one  child  nearly 
10  years  old,  stated  to  me,  in  1886,  that  she  had  had  these 
characteristic  intermenstrual  pains  since  her  delivery.  The 
attacks,  like  parturition  pains  in  their  inception,  according 
to  her  description,  had  occurred  in  from  twelve  to  fourteen 
days  after  the  beginning  of  menstruation,  generally  mani- 
festing themselves  for  from  two  to  four  hours  at  a  time, 
alternating  on  different  sides.  They  have  compelled  her  to 
bed  and  have  been  followed  by  an  abdominal  soreness.  They 
were  greatly  modified  and  ameliorated  by  treatment,  but  not 
entirely  relieved  until  of  late.  During  the /year  of  my  with- 
drawal from  practice  (for  reasons  M'hich  many  of  you  know) 
she  again  became  pregnant,  aborted  at  the  end  of  the  third 
month,  which  was  followed  by  an  attack  of  pelvic  cellulitis. 
When  I  had  resumed  practice  I  was  called,  and  found  an  in- 
flammatory trouble  of  the  right  broad  ligament,  also  impli- 
cating the  surrounding  pelvic  peritoneum.  She  was  confined 
to  bed  for  more  than  two  months  in  consequence.  Seemingly 
the  pelvic  inflammation  was  developing  a  pelvic  abscess,  and 
I  presumed  an  abdominal  section  would  be  needed.  Finally, 
however,  it  resolved  itself  without  any  suppuration,  and  now 
no  traces  of  the  same  can  be  detected.  Her  general  health 
has  never  been  better.  Menstruation  has  been,  within  the 
past  year,  normal  in  all  regards;  but  while  the  periodical 
intermenstrual  pains  have  continued,  oftentimes  preceded 
by  a  rather  copious  mucous  leucorrhea  (uterine),  these  pains 
have  been  gradually  becoming  less  frequent,  shorter,  and 
much  milder.     During  the  last  three  months    she  has    had 
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no  pains.     She  is  practically  well,  and  her  ovaries  have  been 
saved. 

Case  III. — A  married  lady,  aged  30,  the  mother  of  two 
children,  has  suffered  for  nearly  three  years  since  an  abor- 
tion. General  health  good ;  menstruation  normal ;  leucor- 
rhea  slight,  from  a  cervical  endometritis  engrafted  on  a  slight 
cervical  laceration  ;  uterus  normal  in  size  and  position  ;  no 
appreeial)le  change  detected  in  either  ovary ;  no  dysmenor- 
rhea. For  several  days  of  each  intermenstrual  mouth,  gene- 
rally about  the  middle  of  it,  these  attacks  have  l)eeii  present. 
Greatest  comfort  at  the  menstrual  time.  During  the  iirst  six 
months  of  1891  the  attacks  of  pain  have  been  as  follows : 

1st  came  on  18  days  after  beginning  ot  menstruation,  with  duration  irregular  of  10  days 

2d      "      "  16     "  "  "  "  "  "  '■  "  "   7  " 

3d       "      "  15     "  "  "  "  "  "  "  "  "    9  " 

4th     "      "  17     "  "  "  "  '•  "  "  •'  "  11  " 

5th     "      "  17     "  "  "  "  "  "  "  "  "    8  " 

6th     "      "  17     "  "  "  "  '•  "  "  "  "    9  " 

Average,  16;3   '  "  "  "  "  ''  "  '.'  "   9  " 

Two  of  these  patients  were  fertile,  each  having  aborted 
since  hrst  seen,  the  peculiar  symptoms  not  being  modified 
thsreby.  The  third  has  never  conceived  in  a  married  life  of 
seven  years. 

Very  naturally  an  inquiring  mind  would  attempt  to  form 
some  satisfactory  solution  of  the  pathogenesis  of  this  anoma- 
lous group  of  symptoms.  All  ovarian  pain,  not  associated 
with,  or  dependent  on,  some  structural  change  in  either  organ, 
is  really  neuralgic  in  character — an  oophoralgia — direct  or 
reflex.  Intuitively  almost,  we  attempt  to  discover  the  exist- 
ence of  some  structural  lesion  to  explain  the  symptomatology, 
rinding  such,  we  rest  content  with  the  diagnosis  made.  But 
is  it  reasonable  to  presume  that  structural  changes  necessarily 
must  manifest  themselves  in  such  a  way  that  a  skilled  touch 
— a  tactus  eniditus — will  reveal  the  same?  Oophoritis  is 
plainly  a  quite  common  disease  and  manifests  itself  as  an  in- 
flammation, varying  not  only  in  activity  and  duration  but  in 
the  structures  involved.  For  instance,  there  is  the  {a)  peri- 
oophoritis, or  pelvic  peritonitis,  localized  to  the  ovarian  serous 
envelope ;  {b)  the  interstitial  or  parenchymatous  variet}',  in- 
volving the  ovarian  stroma  ;  and  {c)  the  follicular  variety, 
involving  the   Graafian   follicles.      An  oophoritis,    acute    or 


474  PALMER  :    PERIODICAL    INTERMENSTRUAL    PAIN. 

chronic,  insidious  from  the  start,  may  implicate  any  one  or 
all  of  these  tissues,  and  no  doubt,  in  the  majority  of  cases, 
leads  to  secondary  changes  in  and  about  this  organ,  with  the 
formation  of  peri-ovarian  adhesions  and  with  thickening  and 
hardening  of  the  cortex  or  of  the  follicles.  Ovulation  may 
be,  but  is  generally  not,  stopped.  It  occurs  as  before  in  health, 
at  proper  times,  but  the  development  and  the  bursting  of  the 
follicles  are  hindered  and  in  consequence  made  painful — a 
morbid  ovulation. 

It  may  be  suggested  that  such  attacks  are  purely  neurotic. 

It  is  perfectly  rational  to  believe,  from  a  medical  stand- 
point, that  the  ovary  is  subject  to  neuralgia  as  other  viscera 
of  the  body.  Such  an  explanation  would  seem  plausible  at 
first  sight.  But  if  these  attacks  of  pain  are  really  neurotic, 
why  are  they  not  jDresent  also  at  the  menstrual  time,  at  least 
then  the  more  frequently  and  severely — a  time  of  especial 
susceptibility  to  pelvic  pains?  Why  limited  exclusively  to  a 
certain  definite  time  of  the  intermenstrual  periods  ? 

A  greater  plausibility,  it  seems  to  me,  rests  upon  a  theory 
of  the  malarial  character  of  the  aifectiou,  A  consideration 
of  the  periodicity  of  the  symptomatology  is  the  strongest  ar- 
gument for  such  a  theory. 

I  soon  abandoned  the  entertainment  of  such  a  theory  after 
finding  that  these  periodical  attacks  of  pain  were  totally  un- 
influenced by  the  internal  administration  of  the  most  potent 
antiperiodics.  Such  patients  may  be  subject  to  chronic  mal- 
arial disorders,  but  clearly  any  malarial  poison  cannot  be  a 
serious  etiological  factor.  Dr.  H.  C.  Coe,  of  this  Society, 
in  an  article  on  the  malarial  element  of  oophoralgia,  has  in- 
tellio-entlv  written  of  cases  somewhat  like  mine. 

There  is  a  great  paucity  of  literature  on  this  subject. 
Olshausen,  who  has  written  a  most  excellent  volume  on  the 
diseases  of  the  ovaries,  devotes  one  small  chapter  to  oopho- 
ralgia. It  is  a  disease  belonging  to  the  same  category  as  in- 
tercostal neuralgia,  mastodynia,  migraine,  and  other  visceral 
neuralgias.  Frequently  accompanying  hysteria,  its  actual  of- 
fending cause  is  oftentimes  very  obscure,  some  contending 
that  some  organic  disease  enters  always  in  its  causation. 

Olshausen,  in  his  chapter  on  chronic  oophoritis,  mentions 
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tliat  Kngelman  refers  to  a  frequent  symptom  of  pain,  felt 
temporarily  in  one  or  both  liypoeliontlria  during  the  second 
week  after  menstruation,  and  that  he  speaks  of  intermen- 
strual dysmenorrhea.     Many  such  patients  are  sterile. 

William  O.  Priestley,  in  Reynolds'  "System  of  Medicine,"^ 
refers  very  briefly  to  this  kind  of  a  trouble.  Dr.  Priestley,  a 
former  consultino:  physician  to  King's  College  Hospital,  has 
written  a  short  article,  but  the  most  full  and  extended  of  any 
within  my  search,  on  this  subject.  It  is  found  in  an  old 
issue  of  the  Brit'tsh  Medical  Journal  (October  19th,  1ST2). 
Four  cases  are  referred  to  by  this  authority,  illustrative  of 
what  he  calls  intermenstrual  or  intermediate  dysmenorrhea, 
as : 

Case  I. — Aged  33,  married  eighteen  years,  no  children. 
For  nine  months  prior  to  admission  to  King's  College  Hospi- 
tal menses  had  been  scanty,  with  slight  leucorrhea.  Some 
time  previously  she  began  to  suffer  with  the  peculiar  inter- 
menstrual pains,  at  first  slight,  gradually  worse,  at  length 
compelling  her  to  go  to  bed  for  two  to  three  days  of  each  suc- 
cessive month.  Coming  on  suddenly,  beginning  in  the  back, 
shooting  around  the  right  iliac  fossa  to  the  groin  and  down 
the  thigh.  Attacks  paroxysmal,  with  exacerbations  of  acute 
pain  alternating  witli  irregular  intervals.  At  no  time  of  the 
attack  free  from  discomfort.  Point  of  greatest  pain  in  right 
groin  midway  between  the  pubis  and  anterior  superior  pro- 
cess of  ileum.  Xo  pain  for  three  to  four  days  before  or  dur- 
ing menstrual  periods,  h.  hardish,  elastic  tumor,  size  of  a 
walnut,  in  region  of  riglit  broad  ligament,  apparently  adhe- 
rent to  the  womb. 

Patient  left  hospital  somewhat  improved  after  treatment 
by  anodyne  hypodermics  and  alteratives. 

Case  II.,  aged  38,  widow  six  years,  one  child,  came  for 
violent  pain  which  habitually  manifested  itself  fourteen  days 
before  menses,  and  disappeared  as  soon  as  there  was  a  flow. 
Pain  spasmodic,  in  right  groin,  but  extends  eventually  across 
to  the  other  side.  Menstrual  flow  scanty  but  regular.  Dur- 
ing three  to  four  days  of  each  menstrual  period,  and  for  a 
week  to  ten  days  afterward,  there  is  no  pain,  when  it  com- 
mences again.  Per  vaginam  a  nodular  swelling  is  found  on 
right  of,  and  behind,  the  uterus,  the  size  of  a  small  orange. 
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No  retroflexion  of  uterus.  Elasticity  on  pressure  to  growth 
suggested  that  it  was  an  enlarged  adherent  ovary. 

Case  III. — Aged  29,  two  children  ;  after  the  last,  had  puer- 
peral septic  peritonitis,  following  which  menstruation,  at  first 
irregular.  About  one  year  following  this  puerperal  sickness 
she  was  attacked  with  pelvic  pain,  coming  on,  without  any 
apparent  cause,  about  one  fortnight  before  each  menstrual 
period,  in  left  groin,  followed  by  pain  and  tenderness  over 
the  whole  abdomen  ;  paroxysmal,  with  intervals  of  compara- 
tive ease;  pain  increasing,  however,  toward  the  menstrual  ap- 
proach, generally  ceasing  before  the  flow  commences.  Uterus 
partially  retroflexed,  but  in  the  left  broad  ligament  traces 
of  an  old  thickening.  Ovaries  not  enlarged.  !N^otably  im- 
proved by  Kreuznach  waters. 

Case  IV. — Married  two  years,  no  children.  Pain  in  left 
ovarian  region  for  four  to  five  days  at  middle  of  menstrual 
interval ;  of  several  years  in  duration,  dull  and  aching  in 
character,  subsiding  spontaneously.  Catamenia  regular,  scanty, 
not  painful.  When  absent  abroad  menstruation  was  suspended, 
but  the  intermenstrual  pains  more  severe  at  that  time.  On 
examination  no  change  in  uterus  ;  slight  tenderness  in  left 
ovarian  region,  with  some  indistinct  thickening  about  it.  ISTo 
history  of  any  former  pelvic  inflammation.' 

The  above  cases  of  Priestley  are  referred  to  because  of  their 
marked  resemblance  to  those  of  mine  detailed. 

Lawson  Tait  says  :  "A  singular  condition  has  been  noticed 
by  Priestley  of  intermenstrual  pain,  occurring  about  midway 
between  the  periods,  which  is  almost  certainly  due  to  an 
ovarian  condition,  though  it  is  not  clear  of  what  kind.  Since 
reading  his  paper  I  have  seen  several  cases,  but  have  been 
unable  to  refer  them  to  any  category." 

Thomas  and  Munde,  writing  concerning  ovarian  dysmen- 
orrhea, sa}'^ :  "  One  very  curious  phenomenon  which  now  and 
then  marks  these  cases  is  the  occurrence  of  intermenstrual 
or  intermediate  pain,  as  styled  by  Priestley.  At  times  this 
occurs  with  wonderful  regularity  on  a  given  day.  In  one 
■case  in  our  experience  it  occurred  on  the  ninth  day  after  men- 
struation had  ceased  ;  in  another  it  occurred  on  the  tenth;  in 
a  third  it  commenced  one  week  after  the  menstrual  act,  and 
<;ontinued  for  five  or  six  days." 
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Pozzi.  writing  of  dysmenorrhea,  says:  "Intermenstrual 
dysmenorrhea,  erroneous!}'  so-called,  is  a  name  applied  to 
spasmodic  pains  in  the  ovarian  region,  occurring  in  the  in- 
tervals between  the  menses,  and  hypothetically  attributed  to 
ovulation.  These  are  really  symptoms  of  inflammation  of  the 
uterus  or  the  appendages.'' 

Dr.  Johnstone,  a  Fellow  of  this  Society,  gives  me  an  ac- 
count of  two  cases.  One  had  intermenstrual  pain  for  thir- 
teen years  in  right  ovarian  region,  occurring  monthly,  two 
weeks  after  periods  ;  free  from  pain  a  week  or  ten  days  be- 
fore. When  period  was  delayed,  two  attacks  between.  In 
last  four  months  left  side  also  involved.  After  an  oophorec- 
tomy it  was  detected  that  the  ovaries  were  bound  by  diffuse 
adhesions  below  and  behind  the  broad  ligaments,  more 
marked  on  the  right  side  ;  tunica  albuginea  indurated.  The 
other  case,  aged  24,  has  had  irregular  and  scanty  menstrua- 
tion for  three  years,  occurring  from  three  to  six  weeks,  du- 
ration forty-eight  hours.  Pains  and  nervous  attacks  came  on 
from  one  week  to  ten  days  after  periods,  diminishing  one 
week  before  the  next.  An  oophorectomy  revealed  ovaries 
diminished  in  size,  somewhat  indurated,  with  filiform  adhe- 
sions about. 

Kow,  the  following  explanation  of  these  anomalous  cases 
appears  most  satisfactory  to  me.  The  ovary  is  continually 
undergoing  alterations  in  size  and  shape,  in  a  certain  sense 
degenerating,  during  its  functional  activity  of  ovulation.  It 
becomes  difiicult,  therefore,  to  define  the  exact  line  of  demar- 
cation in  structure  between  the  ])hysiological  destruction  of 
tissues  and  the  varied  pathological  changes  following  inflam- 
mations of  its  different  tissues. 

Tlie  time  of  the  occurrence  of  ovulation  is  usually  at  the 
height  of  menstrual  congestion,  but  intermenstrual  ovulation 
is  not  infrequent.  According  to  Leopold,  the  rupture  of  the 
follicle  or  follicles  may  take  place  in  women  at  any  time,  al- 
though it  is  most  frequent  about  the  time  of  the  menses. 
His  conclusions  are  drawn  from  the  very  careful  examina- 
tion of  twenty  pairs  of  ovaries  from  women  whose  men- 
strual history  was  accurately  known. 

Any  circumscribed  induration  of  the  cortex  or  stroma 
of  either  ovary,  insignificant  anatomically  speaking,  creates 
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pressure  on  the  follicles,  including  the  nerve  filaments,  and 
may  be  the  cause  of  local  and  reflex  pains  out  of  all  propor- 
tion to  the  actual  disease.  In  one  ovar}-,  or  in  one  case,  cer- 
tain interstitial  changes,  in  another  follicular  alterations,  may 
predominate,  leading  to  hyperplasia  or  cirrhosis  of  the  organ, 
possilily  cystic  degeneration.  The  cirrhotic  ovary,  smaller 
than  normal,  hard  and  non-elastic,  becomes  so  nodulated  that 
it  reminds  one  of  the  "  hob-nailed  "  liver.  The  thickened 
cortex  appears  almost  cartilaginous.  The  new-formed,  con- 
densed tissue  may  be  largely  limited  to  the  surface  of  the  or- 
gan, so  that  the  tunica  albnginea  may  be  so  dense  and  thick 
that  the  function  of  ovulation  may  be  permanently  interfered 
with,  preventing  the  ovarian  structure  from  enlarging  under 
the  influence  of  menstrual  hyperemia.  It  is  not  unreason- 
able to  conclude  that  the  preparation  for  an  approaching  pe- 
riod may  commence  in  an  ovary  as  early  as  ten  to  fourteen 
days  before  that  period  is  due.  The  ovary  takes  on  a  vascu- 
lar excitement  and  its  substance  is  hypertrophied ;  but  the 
structural  alterations  above  mentioned  make  these  physiologi- 
cal changes  painful  and  abnormal  on  account  of  the  resist- 
ance to  the  passage  of  ova  through  the  peritoneal  surfaces. 
The  obstacles  overcome  after  a  series  of  days,  the  follicles 
having  bored  their  way,  tension  is  relaxed  and  pain  sub- 
sides. 

It  must  be  noticed  that  there  is  a  marked  similarity  of 
symptoms  in  all  the  cases  reported,  but  there  has  been  no 
similarity  in  pathological  conditions  found  within  the  pelvis. 
In  two  of  Priestley's  cases  some  form  of  an  ovarian  tumor 
(small)  was  detected ;  in  the  other  two,  only  some  thicken- 
ing in  the  broad  ligaments.  In  Dr.  Johnstone's  cases  dis- 
tinct ovaritis  and  peri-ovaritis  were  seen.  In  my  Case  I. 
no  morbid  lesion  could  be  discovered.  In  Case  II.  a  well- 
defined  parametritis  incidentally  developed,  but  the  inter- 
menstrual pains  had  existed  for  years  prior  to  this  coinci- 
dence and  for  years  following  its  complete  subsidence.  In 
Case  III.  a  mild  cervical  endometritis,  following,  and  re- 
sultant on,  a  slight  cervical  laceration,  was  noticed,  and 
treated  by  topical  medication  (the  lesion  being  too  small  to 
require  trachelorrhaphy,  in  my  opinion). 

I  have  looked  upon  all  these  pelvic  lesions  as  coincidences 


palmer:  periodical  intermenstrual  pain.         479 

or  coexistences,  and  not  as  causative  conditions.  The  cha- 
racteristic symptoms  of  tlie  periodical  intermen^^tinal  pains 
were  uninfluenced  directly  by  their  presence  or  removal. 
Gross  ovarian  abnormalities  we  are  eoo-nizant  of  easilv  by 
touch  and  by  bimanual  examination,  but  we  are  not  to  infer 
that  structural  morbid  lesions  of  the  ovary,  in  or  about,  do 
not  exist  because  we  fail  to  feel  such.  It  does  not  seem 
plausible  to  me  to  believe  that  cases  of  this  kind  are  in  any 
sense  due  to  the  so-called  Stei^henson  blood  pressure,  as  has 
been  suggested.  Botli  vascular  and  nerve  tension  are  on  a 
slow  and  gradual  increase  from  the  close  of  one  menstruation 
to  the  inception  of  another.  Did  these  attacks  occur  only  at 
the  beginning  or  close  of  a  menstrual  period,  greater  force 
might  be  given  to  the  suggestion. 

The  possibility  of  the  symptoms  being  intestinal  in  their 
origin  would  seem  hardly  worthy  of  any  consideration. 

The  position  of  the  pains  ;  the  marked  regularity  of  their 
recurrences  ;  the  absence  of  any  disease  of  the  uterus  in  some 
cases ;  tlie  absence  of  uniformity  in  any  uterine  disease  that 
may  be  present ;  our  knowledge  of  the  physiological  changes 
taking  place  monthly  in  the  ovaries ;  and,  finally,  the  pres- 
ence of  certain  morbid  alterations  in  the  ovarian  structures, 
revealed  post  mortem  and  after  oophorectomies,  prove  con- 
clusively to  my  mind  that  tlie  pathological  entities  lie,  not  in 
the  uterus,  l)ut  in  and  about  the  ovaries. 

At  this  time  it  is  but  proper  that  I  should  mention  the 
therapeutic  measures  which  experience  has  taught  ought  to 
be  employed  by  us  with  the  most  benefit  in  these  cases. 

Treatment  has  mostly  been  as  for  dysmenorrhea — during 
the  attack,  to  relieve  pain  ;  and  during  the  interval,  to  cure 
the  disease.  Anodynes  are,  of  course,  called  for  to  relieve 
the  pain.  Among  them  1  have  found  most  benefit  from 
the  tincture  of  cannabis  indica.  Opiates,  it  matters  not  how 
administered,  are  seriously  objectionable,  as  they  are  in  all 
varieties  of  dysmenorrhea.  During  the  interval  considerable 
dependence  has  been  placed  upon  the  most  active  so-called 
alterative  remedies :  the  mercuric  bichloride,  the  potassium 
iodide,  the  ammonium  chloride,  and  the  aurium  et  sodium 
chloride,  administered  for  a  long  time.  The  bromides  are  not 
to  be  iirnored. 
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Local  galvanization,  with  the  anode  to  the  vaginal  vault,  be- 
hind and  to  either  side  of  the  uterus,  according  to  the  ovary 
especially  att'ected,  occasionally  changing  to  the  secondary 
faradic  current — the  current  of  tension — has  been  of  signal 
service  to  me. 

Of  course  all  manifest  local  disease,  as  well  as  errors  of  the 
general  health,  require  attention,  according  to  the  kind  and 
degree  of  the  morbid  complication.  I  have  seen  good  results 
following  topical  applications  of  ichthyolated  boroglyceride. 
Counter-irritation  before  and  during  tlie  periodical  attacks  of 
pain  is  sometimes  efficacious. 

Kreuznach  waters,  in  Germany,  so  efficacious  in  the  cure 
of  some  female  pelvic  diseases,  would  appear  especially  use- 
ful in  this  disease.  We  all  recognize  that  a  change  of  climate 
and  scenery,  with  rest  and  its  diversion,  and  massage,  do  as 
much  in  many  of  these  conditions  as  the  mineral  waters 
themselves. 

Finally,  after  a  failure  of  medicinal  and  hygienic  measures, 
faithfully  tried,  oophorectomy  is  clearly  indicated  in  bad 
cases.  While  oophorectomy  has  been  a  greatly  abused  ope- 
ration, particularly  for  many  seeming  reflex  nervous  diseases 
and  for  dysmenorrhea,  we  are  forced  to  accept  the  operation 
at  times  for  this  disease,  but  only  as  a  dernier  ressort. 

Conclusions. — 1.  Periodical  intermenstrual  pain  is  a  com- 
paratively rare  disease. 

2.  The  disease  is  ovarian,  not  uterine. 

3.  This  ovarian  disease  is  an  oophoritis  or  peri-oophoritis, 
or  both. 

4.  The  chief  underlying  exciting  cause  of  these  attacks  of 
pain  is  the  morbid  obstruction  to  the  extrusion  of  the  con- 
tents of  the  Graafian  follicles. 

5.  Many  other  morbid  conditions,  uterine,  peri-uterine,  or 
ovarian,  may  be  associated  with  the  oophoritis  or  peri-oopho- 
ritis, but  their  presence  is  not  the  cause  of  the  essential 
symptoms. 

6.  Cure  is  effected  only  by  overcoming  the  disease  of^the 
ovary  or  by  its  extirpation. 
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BY 

•\VILLIAM  H.  PARISH.   M.D., 
Philadelphia,  Pa. 


WiTHix  the  last  decade  the  attention  of  the  medical  profes- 
sion has  been  directed  largely  to  the  surgical  treatment  of  ab- 
dominal and  pelvic  lesions  resulting  from  puerperal  septice- 
mia, not  only  because  the  abdominal  surgeon  has  attained  to 
an  astonishinof  desrree  of  success  in  the  treatment  of  other  ab- 
normalities,  but  also  because  purely  medical  treatment  in  the 
management  of  many  of  these  lesions  continues  altogether 
powerless  to  effect  cure. 

In  dealing  with  abscess  in  the  pelvic  connective  tissue  or 
within  the  tube  or  ovary,  or  when  encysted  in  the  peritoneal 
cavity,  probably  all  obstetric  surgeons  recognize  the  impera- 
tive rule  that  the  pus  must  be  evacuated,  usually  with  the 
knife,  and  early  in  the  progress  of  the  case.  Such  condi- 
tions sometimes  resulting  in  spontaneous  cure  by  spontaneous 
drainage  through  the  integumental  tissues  or  through  the 
walls  of  a  hollow  viscus,  does  not,  in  his  mind,  render  this  rule 
of  early  surgical  interference  less  imperative,  for  he  recog- 
nizes that  such  favorable  results  are  quite  exceptional. 

Yet,  although  the  necessity  for  surgical  interference  is  thus 
quite  universally  appreciated  by  operators,  it  too  often  hap- 
pens tliat  the  physician  does  not  extend  a  practical  recogni- 
tion to  the  necessity  for  early  diagnosis  of  suppuration  and  for 
early  resort  to  surgical  relief.  Too  frecpiently  the  operator  is 
called  at  a  period  when  the  prostration  of  the  patient,  or  gen- 
eral blood  infection,  or  metastatic  abscesses  in  important  vis- 
'  Read  before  the  American  Gynecological  Society,  September  20th,  1892. 
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cera,  or  other  serious  complications,  such  as  iistnloiis  commnni- 
cations  with  the  bladder  or  intestine,  force  the  surgeon  either 
to  withhold  his  hands  or  to  operate  under  conditions  which 
render  an  operation  extremely  dangerous. 

There  is  still  a  widespread  belief,  among  many  of  those  not 
engaged  in  the  performance  of  abdominal  operations,  that, 
when  suppuration  occnrs  after  labor,  the  pus  is  usually  in  the 
pelvic  connective  tissue,  and  that  it  is  best  to  wait  for  fluctua- 
tion or  bulging  in  the  vagina  before  any  attempt  should  be 
made  toward  evacuation  at  any  point.  And  yet  undoubtedly 
the  pelvic  connective  tissue  is  not  the  usual  site  of  suppura- 
tion, and  waiting  for  fluctuation  or  bulging  in  the  vagina  re- 
sults in  loss  of  valuable  time  and  renders  later  removal  of  the 
pus  through  the  abdominal  wall  fraught  with  increased,  it  may 
be  greatly  increased,  danger. 

When  pus  exists  within  the  pelvic  cellular  tissue  its  evacua- 
tion is  usually  effected  per  vaginam  or  above  Poupart's  liga- 
ment external  to  the  peritoneum.  But  in  some  cases  a  me- 
dian coeliotomy  may  be  indicated  as  an  aid  toward  ascertaining 
the  location  of  the  pus  when  other  diagnostic  measures  point 
to  the  existence  of  suppuration  but  do  not  indicate  its  location. 

AKliough  the  old  idea  that  pelvic  connective-tissue  abscess 
is  the  most  frequent  form  of  puerperal  abscess  was  certainly 
erroneous,  yet  I  cannot  subscribe  to  what  seems  to  be  the  belief 
of  some,  viz.,  that  this  form  of  abscess  is  so  infrequent  that 
practically  it  may  be  set  aside. 

The  operator  who  expects  never  to  meet  with  this  condition 
may  at  times  unnecessarily  open  the  peritoneal  cavity,  when 
the  much  simpler  and  safer  procedure  of  extraperitoneal  in- 
cision, either  in  the  vagina  or  above  Poupart's  ligament,  would 
suffice  for  a  cure. 

Those  who  almost  discredit  the  possible  occurrence  of  con- 
nective-tissue abscess,  and  who  believe  in  the  almost  universal 
location  of  the  pus  within  a  tube,  must  either  acknowledge 
that  simple  incision  and  drainage  of  a  tubal  abscess  will  elTect 
a  cure,  which  they  do  not  seem  ready  to  accept,  or  they  must 
concede  that  pelvic  abscess  is  of  sufficiently  frequent  occur- 
rence to  call  for  a  careful  investigation  as  to  its  probable  exist- 
ence before  resorting  to  coeliotomy. 

And  yet  I  must  insist  upon  the  relatively  great infrequence, 
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€ven  after  labor,  of  suppuration  within  the  pelvic  connective 
tissue,  for  modern  surgery  irrefutably  establishes  the  correct- 
ness of  this  statement.  When  the  profession  at  large  accepts 
this  fact,  a  closer  watch  will  be  kept  for  the  appearance  of 
suppuration  at  other  points,  as  in  the  tube  or  ovary,  and 
dangerous  delay  in  resorting  to  operation  will  not  occur  so 
frequently. 

As  is  well  known,  ovarian  cystomata,  dermoids  of  the  pelvis, 
hydro-,  hemato-,  and  ])yo-salpinx,  do  not  render  pregnancy 
impossible,  and  labor,  by  reason  of  torsion,  contusion,  or 
rupture,  establishes  localized  or  general  peritonitis;  and  if 
the  symptoms  do  ncjt  promptly  subside  there  then  exists  an 
absolute  indication  for  coeliotomy  with  removal  of  tlie  offend- 
ing mass  and  with  irrigation.  But  exceptionally  the  peri- 
tonitis and  other  evidences  of  infection  may  be  merely 
transitory  and  operation  may  safely  be  deferred.  In  1889  I 
saw  such  a  case.  A  young  married  lady  had  a  distended  right 
tube,  diagnosticated  by  one  gynecologist  before  pregnancy 
to  be  tubal  pregnancy,  and  by  another  after  pregnancy 
to  be  appendigeal  disease  productive  of  hopeless  sterility. 
However,  after  a  normal  labor  the  evidences  of  pelvic 
peritonitis  appeared,  but  abated  in  forty-eight  hours,  and 
complete  recovery  followed.  In  this  instance  most  proba- 
bly there  was  a  hemato-  or  a  hydro-salpinx  which  ru})tured 
during  labor  and  occasioned  the  peritonitis.  Nevertheless 
the  rule  stands  as  a  valid  one  that  sucli  growths  must  be 
removed  after  labor  if  infection  occurs.  The  advisability  of 
this  procedure  is  fully  attested  by  a  considerable  number  of 
favorable  results  recorded  in  the  medical  literature  of  recent 
years. 

For  a  long  time  it  has  been  recognized  that  abscesses  may 
occur  within  the  uterine  parenchyma  after  labor,  and  it  is  rec- 
ommended that,  when  sucli  is  the  case,  the  uterus  and  its 
appendages  be  removed.  Doubtless,  when  the  abscess  is  of 
large  size  or  when  the  septic  infection  of  the  uterus  is  far 
advanced,  such  a  radical  operation  is  the  only  one  justitiable. 
Bnt  that  total  extirpation  of  the  uterus  or  a  supravaginal 
hysterectomy  is  not  always  necessitated  in  the  successful 
management  of  a  puerperal  uterine  abscess,  is  illustrated  in 
the  following  case. 
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A  lady  living  on  one  of  the  most  prominent  streets  in  Phil- 
adelphia was  placed  nnder  my  treatment  by  her  family 
physician,  Dr.  O.  P.  Rex,  in  the  third  week  of  her  lying- 
in.  Labor  had  been  associated  with  a  partial  presentation  of 
the  placenta  and  slight  hemorrhage  during  the  first  stage. 
Symptoms  of  moderate  sepsis  supervened  on  the  fourth  day.. 
There  had  been  no  distinct  chill,  and  the  temperature  had 
fluctuated  between  normal  and  102|^°  F.  She  suffered  no 
pain,  and  on  pressure  there  was  but  slight  tenderness.  The 
lochia  had  ceased,  had  not  been  markedly  offensive,  and  the 
uterus  was  not  sufficiently  involuted.  A  combined  examina- 
tion siiowed  the  uterus  to  be  nearly  median  in  position  and 
not  freely  movable.  To  the  right  and  above  the  uteru& 
could  be  felt  what  seemed  to  be  exudate  about  a  tubal  abscess 
close  to  the  uterine  body. 

I  opened  the  abdomen — with  the  co-operation  of  Dr.  E. 
E.  Montgomery — in  the  median  line  under  aseptic  precau- 
tions. After  dissecting  up  adhesions  I  found  the  appen- 
dages of  both  sides  entirely  free  from  pus.  The  uterus  pre- 
sented a  bilobed  appearance,  with  a  nearly  median  vertical 
groove.  The  right  lobe  was  doughy  to  the  touch,  without 
fluctuation,  and  of  a  dark-purplish  color.  Around  it  the  exu- 
date and  adhesions  had  been  arranged.  Oi)  puncturing  thi& 
part  of  the  uterus  about  two  ounces  of  pus  escaped.  The 
abscess  cavity  presented  irregular,  ragged  walls  and  did  not 
communicate  with  the  uterine  cavity.  I  now  secured  the 
uterine  and  the  ovarian  arteries  of  one  side  by  tying  off 
the  broad  ligament  at  its  base  and  pelvic  extremity.  Then, 
by  two  semi-elliptical  incisions  in  the  uterus,  longitudinal  in 
direction  and  extending  from  near  the  neck  to  the  fundus, 
one  behind,  the  other  in  front  of  the  uterine  end  of  the 
broad  ligament,  I  removed  a  wedge-shaped  portion  of  the 
uterus,  includino;  within  the  wedge  the  connection  of  the 
broad  ligament  and  the  walls  of  the  uterine  abscess.  These 
incisions  did  not  reach  the  uterine  cavity.  Numerous  lym- 
phatics about  the  abscess  showed,  on  section,  pus  within  their 
calibres,  as  I  have  repeatedly  seen  in  autopsies  on  women 
dead  of  lymphatic  septicemia.  Several  thin  sections  were 
now  removed  from  the  surfaces  of  the  incised  portions  of  the 
uterus  until  more  nearly  healthy  uterine  tissue  was  reached  ; 
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I  then  drew  together  the  lips  of  tlie  uterine  wound  witli  silk 
sutures.  During  this  treatment  bleeding  was  further  con- 
trolled by  digital  compression  of  the  uterus.  The  appendages 
of  the  opposite  side  were  now  removed.  An  examination 
of  the  intestine  that  had  been  adherent  showed  two  abscesses, 
each  in  a  lymphatic  gland  in  the  sigmoid  meso-colon,  and  con- 
taining each  about  a  drachm  of  pus.  These  suppurating  glands 
were  close  to  the  l)Owel,  and  in  their  excision  the  intestinal 
M'all  was  removed  down  to  the  mucosa.  The  cut  surfaces  were 
accurately  approximated  with  fine  silk.  After  thorough  spong- 
ing and  irrigation  the  abdomen  was  closed  with  drainage. 
The  patient  made  an  uninterrupted  recovery,  save  that  a  small 
ventral  iistula  resulted.  In  a  few  weeks  she  went  to  Baltimore 
to  live,  and  there  Dr.  Kobb  removed  through  the  fistula  some 
of  the  ligatures.  Subsequently  the  fistulous  tract  disappeared 
and  the  patient  is  now  entirely  well. 

I  have  reported  this  cass  in  detail  because  of  the  rarity  of 
the  uterine  lesion,  the  unusual  nature  of  the  operation,  and  the 
favorable  result  under  unfavorable  circumstances. 

When  pus  has  become  encysted  in  some  portion  of  the 
peritoneal  cavity,  coeliotomy  is  usually  indicated,  yet  in  rare 
instances  incision  throug-h  the  vaginal  wall  will  suffice.  How- 
ever,  the  recto- vaginal  pouch  is  usually  obliterated  by  adhe- 
sions before  the  formation  of  pus.  Moreover,  an  abdominal 
incision  permits  the  removal  of  the  tube  and  ovary  or  vermi- 
form appendix,  and  admits  of  an  operation  on  the  uterus,  as 
may  be  indicated  in  indi%'idual  cases. 

Localized  suppuration  is  preceded  by,  and  accompanied  with, 
plastic  peritonitis,  either  limited  or  general.  The  quantity  of 
pus  encysted  may  become  exceedingly  large.  A  few  years  ago, 
in  the  vicinity  of  Philadelphia,  I  saw  an  extreme  case  of  this 
character,  a  multipara  in  the  seventh  week  after  a  normal  de- 
livery. Emaciation  had  reached  an  extreme  degree  and  the 
abdomen  was  immensely  distended.  The  thinned  abdominal 
wall  permitted  marked  tiuctuation  over  nearly  ail  the  ante- 
rior portion  of  the  abdomen.  The  intestines  were  crowded  u})- 
ward  against  the  diaphragm  and  toward  the  left.  Separating 
the  area  of  dulness  and  of  tiuctuation  from  the  area  of  intes- 
tinal resonance  was  a  well-defined  resisting  wall  oi  exudate. 
The  usual  evidences  of  suppuration  had  been  so  ill-defined  and 
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the  fluid  accumulation  had  become  so  large  that  the  medi- 
cal attendant  had  pronounced  the  c  )ndition  to  be  ascites. 
Through  the  usual  incision  I  drew  off  three  gallons  of  pus.  I 
irrigated  and  drained,  repeated  the  irrigation  several  times- 
in  the  after-treatment,  and  the  discharge  rapidly  grew  less. 
The  patient  made  an  excellent  recovery.  In  this  instance,  al- 
though the  abdominal  cavity  seemed  almost  entirely  appro- 
priated by  the  results  of  inflammation,  there  was  not  diffused 
suppurative  peritonitis.  The  pus  did  not  extend  into  the 
various  recesses  of  the  peritoneal  cavity  ;  they  had  been  oblit- 
erated by  adhesions.  And  yet  such  cases  have  been  mistaken 
for  diffused  suppurative  peritonitis  and  have  been  reported 
as  such. 

Plastic  peritonitis  exists  in  all  such  cases  and  is  conservative 
after  the  formation  of  pus.  Diffused  suppurative  peritonitis 
rapidly  terminates  fatally.  In  the  latter  inflammation  the 
pus  formed  is  limited  in  quantity,  is  diffused  over  the  peri- 
toneum, though  most  abundant  in  the  pelvic  region,  presents- 
the  streptococcus  in  greatest  abundance,  and  is  most  virulent 
in  character.  During  the  progress  of  plastic  peritonitis  cceli- 
otomy  is  rarely  indicated  unless  pus  is  present.  Not  infre- 
quently this  form  of  peritonitis  is  dependent  upon  an  abscess 
within  a  tube  or  ovary  or  in  the  uterine  parenchyma,  or  is  de- 
joendent  upon  an  inflamed  vermiform  appendix.  It  is  the 
presence  of  pus  that  calls  for  an  operation.  Plastic  peritonitis 
may  occur  without  the  "existence  of  an  abscess,  is  then  usually 
limited,  and  tends  to  recover  under  proper  non-operative  treat- 
ment. 

We  now  approach  the  consideration  of  abdominal  section 
and  irrigation  in  cases  of  diffused  septic  suppurative  perito- 
nitis. 

First  let  us  understand  each  other  in  the  use  of  these  terms. 
To  me  they  represent  a  form  of  peritonitis  dependent  upon 
infection  with  a  poison  of  most  active  virulence — an  inflam- 
mation which  reaches  the  peritoneum  chiefly  through  the 
lymphatics,  and  which  manifests  itself  usually  three  or  four 
days  after  labor  and  pertains  especially  to  endemics,  is  at- 
tended with  grave  adynamic  symptoms,  and  tends  to  termi- 
nate fatally,  usually  after  infection  of  other  serous  cavities, 
and  with  the  most  profound  poisoning  of  the  blood  mass. 
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In  well-marked  cases  there  is  no  tendency  to  localization  of 
the  peritoneal  inflammation,  and  a  purulent  fluid,  sometimes 
greenish  in  color  and  containing  flakes  of  lymph  and  teeming 
with  the  infectious  streptococci,  appears  ov^er  the  general  peri- 
toneum. The  rapid  tendency  to  death  renders  coeliotomy 
entirely  hopeless  and  absolutely  unjustifiable  if  deferred  until 
this  form  of  peritonitis  is  well  advanced,  for  the  rapid  absorp- 
tion which  occurs  from  the  general  peritoneal  surface  so 
surely  and  so  quickly  determines  the  invasion  of  other  and 
adjacent  serous  membranes  with  mortal  blood  poisoning  that 
a  fatal  result  has  then  become  inevitable. 

But  what  does  cceliotomy  with  irrigation,  and  with  or  with- 
out removal  of  appendages  or  uterus,  promise  if  done  early  in 
such  a  case  i  It  is  just  here  that  we  are  in  need  of  more 
light.  The  experience  of  surgeons  in  diffused  suppurative 
peritonitis  is  not  reassuring.  I  know  of  no  cure  following 
section  when  this  condition  was  present.  A  number  of  ope- 
rations have  been  done  and  have  terminated  fatally.  Has 
the  invariably  fatal  result  been  due  to  the  late  performance 
of  the  operation  ? 

The  removal  of  the  uterus  and  its  appendages,  with  irri- 
gation of  the  peritoneal  cavity,  though  a  rational  procedure, 
as  it  gets  rid  of  a  large  supply  of  infectious  material,  yet 
brings  as  an  additional  element  of  danger  greatly  increased 
shock  to  one  already  greatly  shocked,  as  is  shown  by  her  ady- 
namia and  blunted  sensoriuni. 

However,  may  not  a  resort  to  intra-uterine  curetting  and 
douching,  with  gauze  drainage,  as  advocated  under  various 
conditions  by  Dr.  Polk  and  others  of  J^ew  York,  followed  by 
abdominal  section,  removal  of  appendages,  and  repeated  irri- 
gation, yet  prove  to  be  curative  if  resorted  to  early  in  some 
cases  of  lymphangitic  diffused  peritonitis  which  under  the 
usual  treatment  would  terminate  fatally  ? 

Tliese  procedures,  though  not  so  radical  as  total  extirpa- 
tion of  the  uterus  and  its  appendages,  would  not  be  produc- 
tive of  such  a  serious  degree  of  shock,  and  would  largely  re- 
move the  supply  of  poison  from  which  the  system  at  large  is 
being  infected. 

However,  because  of  the  intense  virulence  and  the  great 
rapidity  of  action  of  the  poison  jiresent  in  these  cases,  we 
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ha\^e  very  little  or  nothing  to  hope  for  from  coeliotoniy  ;  for 
even  if  abdominal  section,  with  other  measures,  could  pos- 
sibly be  curative  when  performed  very  early,  the  insidious 
character  of  the  disease  and  the  great  rapidity  of  its  progress 
will  always  render  a  sufficiently  early  performance  of  the  ope- 
ration exceedingly  infrequent. 

I  have  no  personal  experience  with  coeliotoniy  during  dif- 
fused suppurative  peritonitis  of  the  puerperium.  In  one  in- 
stance, in  my  capacity  as  consultant  to  the  Philadelphia  Ly- 
ing-in Charity,  I  was  present  when  the  late  Dr.  Charles 
Meigs  Wilson  removed  the  appendages  and  irrigated  on  the 
sixth  day  after  labor,  there  being  well-marked  diffused  septic 
peritonitis.     Death  followed  in  thirty-six  hours. 

In  the  phlebitic  form  of  septicemia,  without  suppuration 
within  the  pelvic  or  the  abdominal  cavity,  there  exists,  of 
course,  no  indication  for  abdominal  section.  The  same  is  true 
in  those  rare  cases  in  which  a  fatal  termination  occurs  with- 
out local  lesions. 

I  have  performed  celiotomy  eight  times  after  labor,  with 
one  death.  In  every  instance  there  was  pus  either  in  the 
ovary  or  tube,  or  in  the  uterine  parenchyma,  or  encysted 
within  the  peritoneum.  In  each  instance  there  was  limited 
peritonitis.  In  the  fatal  case  the  patient  li,ad  become  greatly 
exhausted,  the  abscess  communicated  with  the  colon,  and  death 
was  due  to  shock  and  to  excessively  hot  weather — for  the 
operation  was  done  during  the  past  summer  when  the  thermo- 
meter in  the  patient's  room  marked  98°  F. 

Prior  to  the  performance  of  coeliotoniy  for  any  condition 
following  labor,  the  genital  canal  should  be  rendered  as  asep- 
tic as  practicable.  In  order  to  do  this,  curetting  of  the  ute- 
rus will  be  necessitated  in  many  cases  immediately  befiu-e 
operation.  I,  however,  have  my  fears  as  to  the  safety  of  the 
cutting  curette  during  the  first  few  weeks  of  the  puerperium, 
and  usually  the  dull  instrument,  with  repeated  douching, 
will  suffice. 

In  presenting  this  paper  I  am  aware  that  I  have  advanced 
no  new  ideas,  and  it  would  seem  that  so  soon  after  the  excel- 
lent paper  of  last  year  read  by  our  worthy  Fellow,  Dr.  Maui-y, 
the  subject  scarcely  demanded  introduction  at  this  meeting. 
Yet  many  women  annually  die  after  labor  because  of  the  fail- 
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lire  to  resort  to  surt^ical  interference  or  because  of  too  late 
resort  to  surgical  aid. 

A  further  discussion  before  this  Society  will  draw  the  at- 
tention of  the  profession  more  closely  to  this  important  sub- 
ject. An  expression  of  the  views  of  the  gentlemen  present 
will  doubtless  l>rinof  to  us  additional  light. 

1435  Spruce  street. 


SUPRAVAGINAL    HYSTERECTOMY  WITHOUT  LIGATURE  OF 

THE  CERVIX,  IN  OPERATION  FOR  UTERINE  FIBROIDS  : 

A  NEW  METHOD.' 


BY 

B.  F.  BAER,  M.D., 
Professor  of  Gynecology  in  the  Philadelphia  Polyclinic. 


(With  two  illustrations.) 


It  is  my  purpose  to  bring  before  the  Society  my  own 
experience  in  the  management  of  the  cervix  in  supravaginal 
hysterectomy  with  a  method  whicli  I  believe  to  be  worthy  of 
consideration  and  trial,  rather  than  to  present  a  statistical 
paper  upon  a  sul)]ect  about  which  so  much  has  been  recently 
written.  If  this  method  prove  as  satisfactory  and  successful 
in  the  hands  of  others  as  it  has  in  my  own,  I  believe  it  will 
grow  in  favor  and  eventually  supplant  total  extirpation  and 
the  other  methods  in  nearly  all  cases. 

My  experience  with  the  method  is  based  upon  a  series  of 
nine  consecutive  cases,  all  of  which  have  made  a  quick  re- 
covery and  with  scarcely  an  elevation  of  the  temperature.' 
The  majoritv  of  these  cases  may  be  classed  as  difficult,  three 
of  them  extremely  so,  tlins  putting  the  method  to  a  severe 
test.  Moreover,  these  operations  have  all  been  performed 
within  the  past  year,  and  during  the  same  period   I   have 

'  Read  before  the  American  Gynecological  Society,  September  21st,  1890. 

'Since  this  paper  was  written  I  have  operated  upon  the  tenth  case,  with 
XI  fatal  result;  but  tlie  death  was  in  no  wise  due  to  the  method  of  treating 
■the  pedicle,  as  the  report  will  show. 
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removed  the  uterus  five  times  by  total  extirpation,  four  for 
milignaiit  disease  and  one  for  fibroid  tumor.  I  have  there- 
fore had  ample  opportunity  within  a  short  space  of  time  to 
observe  and  compare  the  advantages  and  disadvantages  of 
the  two  methods. 

My  first  operation  by  this  method  was  done  on  October  2d, 
1891,  and  the  case  was  reported  to  the  Philadelphia  Obstetri- 
cal Society  at  the  October  meeting.  Some  of  the  subsequent 
cases  were  reported  and  published  in  the  Society's  Transac- 
tions as  they  occurred. 

There  is  at  least  one  point  in  hysterectomy  which  may  be 
regarded  as  practically  settled,  namely,  that  the  extraperi- 
toneal treatment  of  the  pedicle  by  the  serre-neud  and  fixa- 
tion in  the  lower  angle  of  the  wound,  as  practised  by  Pean, 
Bantock,  and  others,  has  had  its  day  and  is  gradually  be- 
ing abandoned.  Pean  himself,  to  whom  the  credit  is  due  of 
having  first  devised  a  rational  method  for  the  extraperitoneal 
treatment  of  the  pedicle,  declares  that  he  has  now  instead 
adopted  total  extirpation.  By  this  action  Pean  has  simply 
reaffirmed  his  fear  of  the  faulty  intraperitoneal  method,  and 
has  gone  to  the  opposite  extreme  in  thus  placing  himself  in 
line  with  those  who  leave  no  cervix  at  all. 

Almost  as  much  may  be  said  of  this  , intraperitoneal 
method,  which  is  that  of  the  late  Dr.  Carl  Schroder;  for 
Dr.  A.  Martin,  of  Berlin,  who  has  been  the  great  exponent 
of  this  method  since  Schroder's  death,  has  abandoned  it  also 
in  favor  of  total  extirpation.  We  should  not  be  surprised  at 
this;  the  wonder  is  that  these  constricting  methods,  which 
are  alike  except  in  their  final  location,  were  so  long  in  vogue^ 
for  the  strangulation  of  the  pedicle  is  opposed  to  the  primary 
principles  of  enlightened  surgery.  Doubtless  all  abdominal 
surgeons  who  have  had  experience  with  hysterectomy  have 
realized  the  unscientific  practice  of  constricting  the  pedicle 
either  en  masse  or  in  sections,  whether  it  was  to  be  located 
within  or  without  the  abdominal  cavity.  But  the  fear  of 
hemorrhage  without  such  constriction,  and  of  sloughing  with 
it,  had  caused  the  extraperitoneal  to  be  the  most  favored 
method  until  total  extirpation  was  introduced. 

The  device  of  Drs.  J.  K.  GoflFe  and  A.  P.  Dudley,  of  Xew 
York,  and  that  of  Dr.  H.  J.  Byford,  of  Chicago,  which  pro- 
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vide  for  tlie  discharge  of  the  sloughing  pedicle  through  the 
vagina,  and  are  therefore  essentially  extraperitoneal  methods,, 
may  be  improvements  on  the  ahdominal  fixation  of  tlie  ped- 
icle, but,  like  the  latter,  they  also  constrict  the  muscular  tissue 
of  the  cervix  and  thus  lack  the  primary  factor  of  a  perfect 
technique. 

According  to  Dr.  Florian  Krug,  of  Xew  York,  who  has 
written  an  excellent  paper  recording  his  experience  with  it, 
the  credit  of  having  "  the  priority  of  applying  Freund's 
method  of  extirpating  the  cancerous  uterus  to  iibromatons 
changes  of  .the  same,  belongs  to  Prof.  Bardenheuer."  But  in 
this  country  the  method  is  known  as  Eastman's,  after  Dr. 
Joseph  Eastmau,  of  Indianapolis.  Dr.  Eastman  was  a  strong- 
advocate  of  the  extraperitoneal  iixation  of  the  pedicle  in  the 
abdominal  wound  until  he  met  with  a  case  in  which  it  was 
impossible  to  form  a  pedicle  of  sufficient  length  to  be  thus 
treated,  and  being  opposed  to  the  intraperitoneal  method^ 
because  of  a  disastrous  experience  which  he  had  had  with 
it,  was  induced  to  finish  the  operation  by  total  extirpation. 
He  was  so  well  pleased  with  the  result  that  he  has  since, 
I  believe,  practised  this  method  in  all  cases. 

These  facts  point  to  but  one  conclusion  :  that  the  operation 
of  total  extirpation  was  born  under  the  influence  of  fear  and 
not  from  choice — fear  of  danger  from  hemorrhage  and  from 
subsequent  sloughing  if  the  pedicle  were  treated  otherwise 
than  by  some  extraperitoneal  method,  either  by  fixation  in 
the  abdominal  wound  or  in  the  vagina  ;  for  is  not  this  total 
extirpation  method  simply  another  form  of  treating  the  pedi- 
cle outside  i 

It  is  claimed  that  total  extirpation  does  not  leave  a  stump;, 
but  this  claim  is  not  valid,  for  any  one  who  has  performed  this 
operation  is  well  aware  that  there  is  not  only  one  stump  but 
several,  which  must  separate  and  come  away  by  a  sloughing 
process.  It  is  true  it  has  the  advantage  of  furnishing  drain- 
age through  the  opened  vagina,  and  it  is  well  that  it  does  so, 
for  drainage  is  quite  necessary  after  this  method.  Kow,  I 
believe  total  extirpation  to  be  unnecessarily  radical;  for,  even 
though  the  mortality  should  ]>rove  to  be  not  any  greater, 
the  disadvantages  in  prolonged  ojieration,  greater  mutilati(.>n 
and  consequent  slougiiing,  followed  by  contraction  and  defor- 
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mity  of  the  vagina,  make  this  operation  one  to  be  avoided  in 
all  cases  of  non-malignant  disease,  if  the  supravaginal  opera- 
tion can  be  done  by  a  method  which  is  devoid  of  these  ob- 
jections. 

The  ideal  method  will  be  the  one  which  is  certain  to  be  safe 
against  hemorrhage  and  slonghing,  and  which  at  the  same 
time  leaves  the  cervix  in  its  natural  anatomical  position. 
This  I  believe  to  be  possessed  in  an  eminent  degree  by  the 
operation  which  I  shall  now  describe. 

Method. — After  the  required  abdominal  incision  is  made, 
all  existing  adhesions  of  omentum,  intestines,  etc.,  are  sepa- 
rated in  the  usual  way  and  the  tumor  lifted  out  of  the  abdom- 
inal cavity.  If  the  incision  has  been  an  unusually  lengthy 
one,  several  sutures  are  placed  at  its  upper  end  for  the  better 
protection  of  the  intestines.  The  patient  may  now  be  elevated 
to  the  Trendelenburg  posture,  if  deemed  best,  and  the  parts 
thoroughly  studied,  so  that  a  clear  idea  as  to  the  character  and 
location  of  the  tumors  and  pedicle  may  be  obtained  before  the 
ligation  and  separation  are  begun.  The  first  step  in  the  opera- 
tion is  the  passing  of  a  single  silk  ligature  through  the  bmad 
ligament  near  the  cervix.  This  ligature  is  again  made  to 
transfix  the  broad  ligament  near  its  outer  edge,  to  prevent 
slipping;  it  is  then  tied.  A  stout  pedicle  forceps  is  next 
placed  under  the  Fallopian  tube  and  ovary,  and  made  to  grasp 
the  broad  ligament  for  the  purpose  of  preventing  reflux  from 
the  uterus.  The  ligament  is  now  severed  just  below  the  for- 
ceps, the  incision  being  carried  close  to  the  tissues  of  the 
tumor.  If  deemed  necessary,  another  ligature  is  now  passed 
through  the  broad  ligament  farther  down  along  the  side  of 
the  cervix.  This  ligation  and  cutting  are  now  repeated  on 
the  opposite  side.  The  knife  is  then  run  lightly  around  the 
tumor  an  inch  or  two  above  the  peritoneal  reflexion  of  the 
bladder  in  front,  probably  a  little  lower  ])ehind,  and  the 
severed  edge  of  the  peritoneum  is  stripped  down  with  the 
handle  of  the  scalpel  for  the  purpose  of  making  peritoneal 
flaps.  The  next  step  is  a  most  important  one  ;  it  is  the  liga- 
tion of  the  uterine  arteries.  This  is  done  in  the  broad  liga- 
ments, outside  of,  but  close  to,  the  cervix.  Care  must  be  taken 
■to  avoid  the  ureter  on  the  one  hand  and  the  cervical  tissue 
on   the   other.     The   ligature  may   either  be  placed   within 
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the  folds  of  the  severed  lio^ainent,  or,  whicli  is  preferable, 
made  to  encircle  the  double  fold  of  the  ligament  and  arter}' 
in  one   sweep;   action   here    will    depend  upon  the  size  of 


Fig.  I.— a,  position  of  first  ligature,  transfixing  broad  ligament  and  including- 
ovarian  artery  and  veins;  b,  same  tied;  c,  pedicle  forceps  grasping  broad  ligament  un- 
der Fallopian  tube  and  ovary  to  prevent  reflux  from  uterus  when  d,  broad  ligament,  is 
severed  just  below  forceps;  e,  incision  of  peritoneum  above  reflexion  of  bladder,  and 
the  peritoneum  stripped  down  below  g;  f,  ligature  transfixing  broad  ligament  at  side 
of  cervix,  including  uterine  artery;  .(/,  dotted  line,  excision  of  tumor  and  amputation  of 


the  pedicle  and  the  consequent  separation  of  these  folds.    The 
constant  traction  which  is  made    upon   the   pedicle  by  the 


Fig.  i.^a,  centre  line,  infolded  edges  of  broad  ligament  lying  closely  in  contact,, 
having  been  rendered  taut  by  ligatures  /  and  b,  which  have  included  both  layers  of 
the  broad  ligaments  and  ovarian  and  uterine  arteries  and  veins. 

assistant  who  is  holdini^  the  tumor  serves  to  draw  out  and 
elongate  the  cervix  after  the  peritoneal  covering  has  been 
incised,  and  to  thereby  permit  deeper  incision  into  the  neck^ 
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wliicli  is  next  amputated  with  the  knife  by  a  sort  of  cupped 
incision.  The  stump  is  now  grasped  with  a  small  volsella 
forceps,  and  further  trimmed  and  reduced,  if  necessary,  so 
that  the  entire  snpravcKjinal  portion  is  removed  before  it  is 
dropped  back  into  the  pelvis.  The  cervix  being  now  released, 
it  immediately  recedes  and  is  drawn  deeply  into  the  pelvis 
by  the  retractive  and  elastic  properties  of  the  vagina,  where 
it  is  buried  out  of  sight  by  the  peritoneal  flaps  covering  it. 
These  flaps  have  been  rendered  so  taut  by  the  ligatures  which 
lave  been  placed  that  usually,  as  the  cervix  recedes  into  the 
pelvis,  they  close  over  it  like  elastic  bauds.  The  cervix  is 
now  in  its  natural  position  and  without  a  single  ligature  or 
suture  in  its  tissues.  The  operation  is  tinished  by  infolding 
the  edges  of  the  peritoneal  flaps,  which  may  be  secured  by 
Lembert  sutures  if  necessary.  I  have  not  found  this  neces- 
sary if  the  ligatures  which  secured  the  uterine  arteries  had  also 
grasped  the  severed  folds  of  the  broad  ligaments,  for  this  so 
tightens  them  that  the  sides  are  brought  forcibly  together 
when  the  cervix  is  drawn  under.  The  bladder  and  surround- 
ing tissues  aid  also  in  closing  the  pelvic  cavity.  Nothing  what- 
ever is  done  to  the  cervical  canal.  The  portion  of  the  broad 
ligament  embraced  in  the  first  ligature  is  the  same  structure 
which  forms  the  ordinary  ovarian  pedicle,  milius  the  Fallopian 
tube.  The  other  ligatures  close  the  opened  broad  ligament, 
as  we  have  seen.  I  have  not  found  it  necessary  to  employ 
the  temporary  elastic  ligature.     Figs,  1  and  2.) 

The  steps  of  the  operation  vary  somewhat  to  suit  the  com- 
plications which  may  be  present  in  the  individual  case,  but 
the  general  direction  and  the  conclusion  are  practically  the 
same  in  all  cases.  ( I  employ  Chinese  silk  in  all  of  my  ab- 
dominal operations.) 

I  do  not  wish  to  tire  the  Society  with  a  detailed  report  of 
all  the  cases,  but  will  briefly  relate  three  of  the  most  difficult 
ones  for  the  better  illustration  of  the  method. 

Case  I.  Fibroid  Tiimor  comjylicating  Pregnancy ;  Ilys- 
terectowy. — Mrs.  H.,  a  patient  of  Dr.  Frank  L.  Horning,  of 
Camden,  N.  J.,  37  years  old,  was  married  in  February,  1S91. 
Puberty  at  16;  menstruation  usually  regular,  had  become 
rather  profuse  during  the  last  tAvo  years.  She  considered 
herself  in  good  health  until  five  months  after  her  marriage, 
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at  which  time  slie  became  conscious  of  a  full  feeling  in  the 
pelvis.  Her  catamenia  had  been  suppressed  in  June,  and 
after  that  date  she  had  not  menstruated.  About  September 
1st  she  was  suddenly  attacked  with  severe  pain  in  the  pelvis 
and  along  the  course  of  the  sciatic  nerves.  She  also  suf- 
fered severely  from  rectal  and  vesical  tenesmus.  Dr.  Hor- 
ning was  now  called,  and  examination  revealed  to  him  that 
there  was  some  serious  pelvic  trouble  existing.  My  brother. 
Dr.  J.  S.  Baer,  then  saw  the  patient  with  Dr.  Horning,  and 
corroborated  the  latter's  sus])icions  of  fibroid  tumor  compli- 
cating pregnancy.  On  September  28th,  through  the  kindness 
of  these  gentlemen,  I  first  saw  the  patient.  She  was  ex- 
tremely anemic  and  decidedly  cachectic. 

Examination  showed  the  al)domen  distended  by  an  irregular 
growth  which  extended  above  the  umbilicus,  being  larger  on 
the  right  side,  and  separated  by  a  dumbbell-like  constriction. 
The  portion  on  the  right  side  was  rather  globular  and  con- 
veyed a  boggy,  semi  fiuctuating  sensation,  while  that  on  the 
left  M'as  quite  firm. at  one  ])oint  having  a  projection  of  almost 
bony  hardness.  Per  vaginam,  the  pelvis  was  occupied  by  a 
firm,  hard  mass  as  large  as  a  child's  head.  It  was  impacted 
and  immovably  fixed.  The  cervix  uteri  could  not  at  first  be 
found,  but  deep  pressure  finally  located  it  above  the  trans- 
verse ramus  of  the  pubic  bone,  and  almost  out  of  reach  of 
the  finger,  where  it  was  flattened  between  the  bone  and  the 
tumor.  By  combined  palpation  the  globular  mass  on  the 
right  side  was  shown  to  be  continuous  with  the  cervix.  The 
usual  mammary  changes  of  pregnancy  at  the  fourth  month 
were  present.  The  diagnosis  of  probable  fibroid  tumor  com- 
plicating pregnancy  at  the  fourth  month  was  confirmed. 

In  view  of  the  grave  condition  of  the  patient  and  the  loca- 
tion and  character  of  the  tumor,  it  was  imperative  that  an 
operation  for  her  relief  should  be  at  once  performed.  The 
apparently  rapid  growth  of  tiie  tumor  and  the  cachectic  ap- 
pearance of  the  patient,  which,  according  to  her  statement, 
had  been  of  recent  development,  together  M'ith  the  peculiar 
location  and  relation  of  the  tumor  to  the  uterus,  suggested 
the  possibility  that  the  fibroid,  under  the  stimulus  of  gesta- 
tion, might  have  become  sarcomatous.  The  patient  entered 
the  Polyclinic  Hospital  on  September  29th. 
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Operation  October  2d,  assisted  by  Drs.  Dorland,  Gibbon, 
and  Knipe.  There  were  present  as  guests  Drs.  J.  S.  Baer 
and  Horning,  several  members  of  tlie  facnlty,  and  the  phy- 
sicians in  attendance  as  students  at  the  Polyclinic.  I  began, 
by  making  an  incision  four  inches  in  length,  when  the  preg- 
nant uterus  was  exposed  to  view.  The  organ  was  above  and 
resting  on  the  right  side  of  the  tumor,  being  connected  with 
the  latter  by  a  pedicle  about  two  inches  in  diameter.  The 
left  broad  ligament  and  the  tube  and  ovary  were  spread  out 
and  stretched  over  the  tumor.  Passing  my  hand  beneath  the 
uterus  and  over  tlie  tumor,  I  found  the  latter  vei*y  iirmly 
fixed  in  the  pelvis,  not,  however,  by  inflamma,tory  adhesions. 
The  incision  was  now  increased,  when  the  uterus  emerged 
from  the  abdomen.  An  effort  to  dislodge  the  tumor  failed 
until  I  had  made  an  opening  into  wliich  I  hooked  my  fingers 
as  a  fulcrum,  and  then  by  a  rotary  motion  and  traction  1  suc- 
ceeded in  dislodging  the  mass.  The  propriety  of  removing^ 
the  tumor  and  leaving  the  pregnant  uterus  was  now  con- 
sidered, but  further  examination  showed  that  the  organ  con- 
tained another  tumor  embedded  in  its  wall ;  there  were  also 
several  malignant-looking  white  protuberances  on  its  surface^ 
I  therefore  determined  upon  hysterectomy.  The  operation 
was  concluded  as  described,  although  the  difleient  steps  were- 
not  carried  out  in  the  same  order,  for  it  was  during  this 
operation  that  the  method  was  evolved.  The  patient  made 
an  uninterrupted  recovery,  being  apparently  convalescent 
from  the  beginning.  The  pulse  at  no  time  reached  100,  and 
the  highest  temperature  registered  was  99|".  The  sutures 
were  removed  on  the  seventh  day  ;  union  complete.  This  pa- 
tient was  examined  only  last  week.     She  is  in  excellent  health. 

Case  II. — Hysterectomy  for  a  Large  Degenerating  Fibroid 
Tumor  resulting  from  Electro-jpuneture. — Miss  D.,  42  years 
of  age,  was  brought  to  me  by  her  physician.  Dr.  A.  P.  Hull, 
of  Montgomery,  Pa.,  in  October,  1891.  For  some  years  she 
was  aware  that  she  had  a  growing  tumor  in  the  abdomen, 
and  about  five  years  ago  a  diagnosis  of  fibroid  tumor  of 
the  uterus  was  made.  She  was  treated  by  ergot,  chloride  of 
ammonium,  and  other  remedies  until  two  years  ago,  when 
electric  treatment  was  commenced  and  continued  until  she 
was  so  ill  that  it  had  to  be  discontinued. 
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The  abdomen  was  greatly  enlarged  by  a  multinodular  mass 
which  seemed  to  be  adherent  to  the  abdominal  wall.  She 
was  considerably  emaciated  and  had  suffered  so  much  pain 
that  she  had  become  addicted  to  the  opium  habit.  Per  vagi- 
nam  the  pelvis  was  occupied  by  a  solid  mass  as  large  as  a 
child's  head.  The  mass  extended  upward  and  was  contin- 
uous with  tlie  abdominal  growth.  There  was  obscure  iluc- 
tuation  in  the  upper  portion  of  the  tumor,  but  the  bulk  of 
the  growth  was  solid.  The  patient  Avas  generally  in  a  bad 
condition  for  operation.  But  she  was  importunate  for  relief, 
and  I  decided  in  favor  of  what  proved  to  be  one  of  the  most 
difficult  operations  that  I  have  ever  performed. 

Operation  October  24th,  ISOI.  An  incision  six  inches  in 
lengtii  showed  the  tumor  to  i>e  universally  adherent.  At 
several  points  where  the  tapping  trocar  and  electro-puncture 
had  entered  there  were  strong,  organized  bands  which  re- 
quired cutting  with  scissors.  Further  examination  showed 
the  tumor  to  be  subperitoneal  and  presenting  an  extremely 
vascular  surface.  The  lower  portion  occupied  the  pelvis, 
and  the  outlook  for  the  formation  of  a  pedicle  seemed  ob- 
scure. I  was  puzzled  how  to  proceed.  Finding  a  place  free 
from  intestines  and  less  vascular,  I  plunged  a  trocar  into  the 
tumor.  About  a  gallon  of  fluid  resembling  pus  escaped,  but 
the  mass  was  still  very  large.  At  length  I  got  the  upper 
portion  through  the  incision,  but  it  dragged  the  intestines 
with  it.  In  its  growth  the  tumor  had  unfolded  the  right 
broad  ligament  and  had  burrowed  up  under  the  peritoneum, 
carrying  the  cecum  with  it  and  causing  the  colon  to  crown 
its  upper  portion.  The  cecum  was  closely  attached  to  the 
right  side  of  the  tumor  under  the  liver.  1  began  to  release 
the  cecum  by  dissecting  it  off  from  the  tumor,  but  suon 
found  that  this  was  a  mistake,  for  I  not  only  encountered 
some  very  large  veins,  but  I  would  have  been  compelled  to 
separate  the  entire  colon  from  the  tumor.  I  then  com- 
menced on  the  opposite  side  of  the  tumor,  and  found, 
to  my  delight,  that  it  could  be  very  readily  shelled  out  from 
beneath  the  peritoneum  as  from  a  capsule.  I  felt  greatly  re- 
lieved that  1  had  not  proceeded  as  1  had  begun.  When  the 
pelvic  portion  was  brought  up  a  large  mass  of  veins  was  un- 
covered, and  an  immense  vascular  cavity  resulted.  The 
32 


498  baf.r:  supravaginal  hysterectomy 

hemorrhage,  wliich  before  liad  been  only  sbght,  was  now  con- 
siderable. The  uterus  and  pelvic  tumor  formed  one  mass. 
The  ligatures  were  now  quickly  placed  on  the  arteries,  the 
tumor  severed,  and  the  cervix  released.  But  the  large  veins 
of  the  capsule  could  not,  of  course,  be  included  in  these  liga- 
tures, and  required  special  care.  They  Avere  ligated  en  masse, 
but  thej  still  bled  from  below  and  soon  had  formed  a  large 
hematocele  which  broke  and  a  terrific  hemorrhage  occurred. 
I  now  quickly  packed  the  pelvis  with  sponges  and  folded  tow- 
els, and,  while  Dr.  Dorland  applied  all  the  pressure  he  could 
force  upon  them,  I  proceeded  to  place  the  abdominal  sutures. 
On  removing  the  compress  another  great  hematocele  had 
formed  and  seemed  ready  to  burst.  I  at  once  decided  to 
close  the  abdomen  and  apply  external  pressure.  This  was 
immediately  done,  and  a  large  compress  of  pads  and  towels 
laid  over  the  wound  and  strapped  firmly  in  position  with 
adhesive  plaster.  The  patient  was  now  pulseless  and  her  res- 
pirations only  gasping.  All  present  thought  she  would  cer- 
tainly die  on  the  table.  But  she  rallied  under  stimulus  and 
made  a  good  recovery.  She  was  kept  in  the  dorsal  position 
for  some  days  on  account  of  the  hematocele,  and  during  this 
time  a  bedsore  formed  which  gave  her  considerable  annoy- 
ance. She  went  home  on  November  22d,  less  than  four 
weeks  after  the  operation. 

I  do  not  believe  that  any  other  method  would  have  saved 
this  woman's  life.  The  pedicle  could  not  have  been  fixed 
in  the  abdominal  incision,  and  total  extirpation  would  have 
taken  a  much  longer  time.  (Estimated  w^eight  of  tumor 
fifty  pounds.) 

I  met  this  patient  by  appointment  in  the  office  of  Dr.  Hull 
on  July  15th,  1892,  nine  months  after  tlie  operation.  She 
had  gained  so  much  flesh  and  was  looking  so  well  that  I  did 
not  recognize  her.  Examination  showed  the  cervix  and 
pelvic  tissues  so  nearly  like  the  normal  condition  that  it 
would  have  been  difficult  to  tell  that  the  uterus  had  been 
removed. 

Case  III.  Midtiple  Fibroid  Tumor  Incarcerated  in  the 
Pelvis,  complicated  with  great  Hypertrophy  of  the  Bladder  ; 
Hysterectomy. — Mrs.  W..  aged  49  years,  sterile.  During  the 
last  ten  years  she  had  suffered  from  pelvic  pain,  pressure  symp- 
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loms,  and  hemorrJiage.  After  the  time  when  the  menopause 
should  liave  occurred  she  suffered  more.  Recently  there  had 
heen  a  ci>nstant  sli<;ht  metrorrhagia.  For  several  years  she  had 
ditHcultjin  emptying  the  hiadder,  and  at  times  catheterization 
was  necessary.  During  the  previous  few  months  this  had 
become  a  very  distressing  symptom. 

The  pelvis  was  literally  packed  with  a  multinoduhir  tumor, 
the  upper  portion  extending  into  the  hypogastrium.  One 
nodule  was  firmly  wedged  against  the  urethra,  so  that  the 
catheter  could  only  be  passed  with  difficulty.  The  bladder 
was  distended  and  contained  a  quart  of  partially  decomposed 
urine. 

Operation  March  20th,  1S92.  The  bladder  was  found 
spread  over  the  tumor,  and  it  was  only  by  extreme  care  that 
I  avoided  wounding  it.  The  tumor  was  surrounded  by  or- 
ganized adhesions  which  glued  it  firmly  to  intestines  and 
bladder.  It  was  fixed  as  if  wedged  into  the  pelvis.  In  its 
growth  it  had  so  distended  the  broad  ligaments  that  they 
conld  not  at  first  be  identified.  After  half  an  hour  of  dis- 
secting and  tugging  at  the  tumors  I  succeeded  in  elevating 
the  mass  to  a  certain  extent,  but  could  not  get  it  through  the 
incision  because  of  its  deep  pelvic  location.  The  bladder  was 
stripped  down  with  the  anterior  peritoneal  flap,  and  it  was  so 
large  that  it  was  necessary  to  have  it  held  forward  over  the 
pubes,  where  it  was  wrapped  in  hot  sterilized  towels.  I  then 
incised  the  uterus  and  began  to  enucleate  the  tumors.  Six 
were  removed  in  this  way,  the  largest  being  about  the  size 
of  a  goose's  egg  and  almost  as  hard  as  a  billiard  ball.  The 
tumor  was  now  collapsed  enough  to  permit  me  to  proceed 
with  the  operation  in  regular  order  as  described. 

The  traction,  which  had  been  continued  during  the  opera- 
tion, had  so  drawn  out  the  cervix  that  I  was  enabled  to  make 
deep  amputation.  The  vaginal  portion,  being  released,  was 
drawn  into  the  pelvis  by  the  retractive  power  of  the  tissues 
and  covered  by  the  peritoneal  flaps  and  bladder.  There  was 
nut  any  hemorrhage,  and  the  pelvic  cavity  was  seen  to  be 
clean  and  smooth.  The  ligatures  had  so  tightened  the  broad 
ligaments  that  after  the  cervix  was  severed  they  as  effectually 
■covered  the  raw  surfaces  as  if  a  row  of  sutures  had  been  ap- 
plied for  the  [)ur[)ose.     I  therefore  concluded  the  operation 
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by  simply  infolding  the  peritoneal  edges  and  without  placing 
a  single  coaptating  suture.  The  result  was  most  gratifying, 
for  the  patient  made  an  excellent  recovery,  her  convalescence 
being  afebrile.  I  do  not  think  there  was  a  single  post-opera- 
tive symptom  to  cause  anxiety. 

In  my  eighth  case  the  pedicle  was  treated  in  a  similar 
manner  (that  is,  without  coaptating  sutures  to  the  infolded 
peritoneal  flaps)  and  with  the  same  result,  but  I  was  afforded 
an  opportunity  in  this  instance  t(f  examine  the  pedicle  eight 
days  after  the  operation.  I  removed  the  sutures  on  the 
morning  of  that  day  and  found  union  complete.  During  the 
afternoon  the  patient  had  an  attack  of  sneezing,  and  soon 
afterwards  it  was  found  that  the  dressings  were  bloody. 
Examination  revealed  the  incision  entirely  separated  and  sev- 
eral feet  of  the  small  intestine  protruding.  An  effort  was 
made  to  replace  this,  but  it  seemed  to  be  strangulated,  and 
before  I  could  reach  the  patient  it  had  been  out  several  hours. 
Ether  was  administered  and  the  bowel  replaced  with  difli- 
culty.  The  patient  was  then  placed  in  the  Trendelenburg 
posture  and  the  pelvic  cavity  carefully  examined.  The 
infolded  peritoneal  edges  had  united  firmly,  and  the  four 
ligatures  which  had  been  used  in  securing  the  blood  vessels 
were  covered  with  lymph,  so  that  they  wer^  out  of  sight. 
I  then  reapplied  the  sutures  in  the  abdominal  wound.  Al- 
though a  good  deal  shocked  from  the  fright  and  the  neces- 
sary manipulation,  the  patient  made  another  good  recovery 
and  is  well  at  this  time. 

Case  X.  MtiUinodular  Fibroid  Tumor  loith  Strong 
Pelvic  Adhesions  resulting  from  Electro- Puncture^  com- 
jMcated  with  a  Large  Goitre^  Hysterectomy ;  Death. — 
M.  D.,  aged  49,  single,  began  to  suffer  from  metrorrhagia 
ten  years  ago,  which  had  increased  in  quantity  and  frequency 
until  eight  years  ago,  when  she  was  compelled  to  seek  medical 
aid.  She  had  been  under  treatment  ever  since,  which  in- 
cluded both  internal  and  local  medication,  such  as  ergot, 
chloride  of  ammonium,  the  curette,  and  electricity.  She  had 
been  a  great  sufferer  from  pressure  symptoms,  sacral  pain, 
and  constipation.  During  the  menstrual  congestion  pressure 
upon  the  rectum  and  bladder  was  especially,  severe.  Al- 
though the  tumor  did  not  grow  rapidly  and  was  probably 
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lield  in  abeyance  by  the  treatment  employed,  lier  symptoms 
grew  worse,  until  she  was  finally  urgent  that  something  more 
radical  should  be  done. 

Ejcamination. — The  abdominal  wall  was  quite  fat,  but  a 
hard,  nodular  tumor,  extending  above  the  umbilicus,  was 
ijasily  defined.  Per  vaginam  the  cervix  uteri  could  not  be 
reached  because  of  the  presence  of  a  nodnlar  mass  which  en- 
tirely filled  the  pelvis  and  displaced  the  cervix  above  the  pubic 
bone.  The  pelvic  tumor  appeared  to  be  firmly  adherent  and 
conld  not  be  moved.  In  addition  the  patient  had  a  large  goitre 
which  so  pressed  upon  tlie  trachea  as  to  render  breathing 
labored,  and  her  circulation  was  in  consequence  impaired. 
Presaging  difficulty  with  the  respiration  during  anesthesia, 
and  with  the  pelvic  tumor,  I  nevertheless,  at  the  patient's 
earnest  solicitation,  consented  to  operate,  and  did  so  on  Sep- 
tember 8th. 

My  fears  with  regard  to  the  respiration  were  at  once 
realized,  for  she  breathed  with  more  difliculty  as  anesthesia 
progressed,  and  was  more  or  less  cyanosed  during  the  entire 
operation,  which  was  rendered  unusually  prolonged  and  difii- 
eult  because  of  the  deep  location  and  very  firm  adhesions  of 
the  pelvic  tumor.  Indeed,  these  adhesions  were  so  dense  that 
I  was  compelled  to  leave  a  small  portion  attached  to  the  ce- 
cum. At  one  time  during  the  dissection  I  and  my  colleague, 
Dr.  Baldy,  who  was  present,  were  sure  the  bowel  had  been 
wounded,  for  material  resembling  fecal  matter  escaped  ;  but 
this  was  found,  on  furtlier  examination,  to  be  degenerated 
•tumor  substance.  The  operation  was  finally  concluded,  and 
in  this  case  I  coaptated  the  peritoneal  edges  with  a  row  of 
sutures.  The  patient  never  rallied  from  the  difficulty  in 
respiration,  and  died  thirty-six  hours  afterward.  The  urine 
drawn  after  the  operation  contained  blood,  and  venous  blood 
was  vomited  both  during  and  subsequent  to  the  operation,  all 
ofwhich  showed  a  bad  condition  of  the  circulatory  apparatus. 

Post  mortern. — There  was  not  the  slightest  evidence  of 
peritonitis,  and  the  pelvic  condition  was  about  as  I  had  left  it 
after  the  operation.  A  little  bloody  serum  was  found  in  the 
pelvis  and  there  was  very  little  evidence  of  post-operative 
reparative  change,  showing  that  the  vitality  had  been  at  a  low 
(Cbb  from  the  bcirinninor. 
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Of  course  the  method  of  treatinp;  the  pedicle  did  not  in- 
fluence the  result  in  this  case,  for  nothing  would  have  saved 
her  life  under  the  circumstances.  This  was  one  of  those 
long  delayed  cases  which  had  heen  advised  to  wait  until  the- 
menopause  for  cure,  and  which  in  the  meantime  had  been 
the  subject  of  much  treatment  for  the  amelioration  of  the 
symptoms. 

It  is  strange  how  the  belief  obtained  a  foothold  in  the 
profession  that  fibroid  tumor  of  the  uterus  was  so  benign  in 
character  that  it  did  not  cause  suffering  of  consequence,  and 
that  it  would  disappear  after  the  menopause,  for  nothing 
could  be  much  further  from  the  truth.  The  menopause  does 
not  often  have  such  influence  upon  these  tumors;  on  the 
contrary,  they  often  take  on  renewed  growth  at  that  age. 
One  of  the  cases  in  this  series  had  been  under  my  care  for  six 
years  for  symptoms  caused  by  a  small  fibroid  tumor  which 
only  began  to  grow  rapidly  after  she  had  reached  the  forty- 
sixth  year;  and  it  will  be  seen  that  nearly  half  of  them  were 
beyond  that  age  at  the  time  of  the  operation.  Hecent  litera- 
ture on  this  subject  shows  that  this  is  now  the  generally  ac- 
cepted opinion  of  those  Avho  have  had  much  experience  in 
the  management  of  these  tumors  (notably  papers  by  Drs.  J. 
Taber  Johnson  and  S.  C.  Gordon). 

Can  anything  more  be  said  of  the  non-surgical  means 
which  have  been  used  for  the  cure  of  these  cases  ?  I  think 
not.  Even  electricity  must  take  its  place  among  the  reme- 
dies which  we  have  learned  to  regard  as  simply  palliative  and 
not  curative.  Furthermore,  electricity  must  be  regarded  as  a 
dangerous  remedy,  for  it  not  only  fails  to  cure,  but  leaves 
the  tumors  in  a  bad  condition  for  subsequent  surgical  manage- 
ment. The  most  difficult  hysterectomies  and  myomectomies 
that  I  have  performed  were  cases  that  had  been  previously 
treated  by  electricity.  I  cannot  say  certainly  that  the  elec- 
trical treatment  was  the  cause  of  the  trouble,  for  I  cannot 
prove  it,  but  the  coincidences  have  been  remarkable.  jSTot 
only  did  electricity  fail  to  cure  these  cases,  but,  for  some 
reason,  during  the  course  of  the  treatment  the  patients  had 
one  or  more  attacks  of  peritonitis.  The  growths  were  uni- 
versally adherent.  One  contained  a  large  quantity  of  pus 
(Case  II.)  and  others  had  evidences  of  old  suppuration  around 
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the  tumor.     In  not  a  single  case  treated  by  electricity  liave  I 
seen  more  than  temporary  benetit. 

After  considerable  experience  in  the  management  of 
fibroid  tumors  and  the  application  of  most  of  the  remedies 
which  have  from  time  to  time  been  advocated,  I  have  come 
to  the  conclusion  that  the  only  rational  means  of  treating 
these  cases  is  by  the  aid  of  surgery.  AVhen  such  results  may 
be  obtained  as  we  are  now  able  to  show  with  surgical  methods, 
we  sliould  no  longer  permit  these  patients  to  suffer  on  through 
the  best  years  of  life  in  the  delusive  hope  of  reaching  a  safe 
haven  at  the  menopause,  nor  should  we  waste  valuable  time 
with  remedies  which  we  know  are  not  curative. 

Early  hysterectomy  for  fibroid  tumor  is  as  important  as 
early  ovariotomy,  and,  when  the  technique  can  be  rendered  as 
perfect  as  that  of  ovariotomy,  the  result  will  be  equally 
good. 

I  believe  the  method  advocated  in  this  paper  comes  as  near 
as  possible  to  being  technically  correct,  for  the  following 
reasons : 

1st.  It  is  secure  against  hemorrhage,  because  the  blood 
vessels  are  ligated  outside  of  the  muscular  tissue  of  the  cer- 
vix;  and  against  sloughing,  because  these  tissues  are  entirely 
free  from  a  constricting  ligature  or  suture. 

2d.  It  removes  all  of  the  supravaginal  tissue,  but  does 
not  open  the  vagina,  thereby  permitting  the  vaginal  portion 
of  the  cervix  to  remain  attached  and  in  sitn,  to  maintain  its 
position  as  the  keystone  of  the  arch,  and  to  preserve  the 
strength  and  anatomical  shape  of  the  lower  portion  of  the 
abdominal  cavity. 

3d.  The  raw  end  of  the  stump  is  retracted  deeply  in  the 
pelvis,  where  it  is  surrounded  and  covered  by  the  other  raw 
surfaces  and  the  peritoneal  flaps,  which,  by  the  method  of 
ligating,  are  made  to  press  firmly  upon  these  tissues,  and 
immediate  union  doubtless  occurs. 

■ith.  The  pelvic  cavity,  when  the  operation  is  finished, 
has  its  natural  lining  of  peritoneum,  and  is  free  from  the 
danger  of  contamination  from  a  sloughing  pedicle,  open 
vagina,  or  a  drainage  tube. 

5th.  The  parts  are  left  in  their  natural  relatlLin  with  one 
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another,  and  are  free  from  tlie  distortion  and  displacement 
of  the  bladder  and  intestines  which  result  from  fixation  of 
the  pedicle  in  the  abdominal  incision. 

6th.  It  is  not  nnduly  mutilatmg,  requires  the  minimum 
number  of  ligatures,  and  is  applicable  to  the  worst  cases. 

7th.  Both  the  operation  itself  and  the  convalescence  are 
shorter  than  bj  any  other  method. 

8tli.  The  unpleasant  and  often  painful  and  dangerous  se- 
quelae, as  hernia,  fistula,  etc.,  are  absent. 


THE  ACCOUCHEMEI^T  FORCE  IN  CERTAIN  OBSTETRICAL 
COMPLICATIONS, 

WITH    REMARKS    ON   THE    TREATMENT    OF    POST-PARTUM 
HEMORRHAGE.' 


BY 

EGBERT  H.  GRANDIN,  M.D., 

Obstetric  Surgeon  New  York  Maternity  Hospital;  Obstetric  Surgeon  New  York 

Infant  Asylum,  etc. 


The  obstetric  Art  occupies  a  very  different 'position  to  day 
from  that  of  a  decade  past.  The  beneficent  doctrine  of 
election  is  fast  acquiring  foothold ;  prophylaxis  is  daily  be- 
coming a  source  of  more  constant  and  keen  anxiety  to  the 
obstetrician ;  the  interests  of  the  fetus  are  being  more  equa- 
bly weighed  side  by  side  with  those  of  the  woman.  The  result 
is  that  procedures  formerly  condemned  or  relegated  as  mat- 
ters of  dernier  ressort  are  now  being  critically  estimated, 
and  are  frequently  found  good  where  previously  execrated. 
Amongst  such  procedures  rank  the  accouchement  force  and 
the  tamponade  of  the  puerperal  uterus. 

Our  realization  of  the  stringent  necessity  of  asepsis  in 
obstetrics,  of  itself  constitutes  justification  for  procedures 
which  formerly,  owing  to  the  lack  of  this  knowledge,  were 
of  necessity  dangerous  and  fatal.  The  proven  fact  that  bad 
midwifery  is  responsible  for  the  major  part  of  what  has  ele- 

'  Read  before  the  American  Gynecological  Society,  September  21st,  1892 
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vated  gynecology  into  a  specialty,  has  lifted  tlie  veil  of  super- 
stition which  for  long  held  in  check  progress  in  obstetric 
surgery.  The  wisdom  of  conservative,  of  preservative,  and 
of  timely  interference  rules  instead  of  the  temporizing,  vacil- 
lating, laisser-allez  policy  of  not  so  long  ago. 

In  recognition  of  these  truths  and  in  advocacy  of  these 
facts  I  submit  to  your  criticism  a  plea  in  favor  of  the  accotiche- 
tnent  force  m  the  presence  of  certain  obstetrical  complica- 
tions, and  incidentally  I  beg  leave  to  lay  renewed  stress  on 
what,  to  my  mind,  constitutes  the  treatment  j?ar  excellence  of 
post-partum  hemorrhage. 

The  following  cases,  briefly  recorded,  will  vividly  empha- 
size the  practice  I  would  inculcate  : 

On  August  Sth,  1892,  I  was  requested  to  see  the  following 
case  in  consultation  with  Dr.  B.  G.  Strong,  of  Astoria.  The 
woman  was  a  multipara,  about  eight  months  gravid,  and 
on  the  morning  of  that  day  had  had  a  profuse  hemorrhage, 
against  which  the  vagina  had  been  thoroughly  tamponed.  Dr. 
Strong  informed  me  that  his  hasty  examination  had  revealed 
the  placenta  presenting.  I  found  the  woman  with  rapid, 
thready  pulse  and  with  facies  characteristic  of  loss  of  blood. 
The  fetal  heart  was  audible  and  very  rapid.  Although 
all  hemorrhage  had  ceased,  I  counselled  rapid  evacuation  of 
the  uterus,  in  the  interest  primarily  of  the  fetus  and  secon- 
darily of  the  woman.  The  external  genitals  having  been 
rendered  thoroughly  aseptic  and  the  patient  having  been 
anesthetized,  I  withdrew  the  gauze  from  the  vagina,  and,  in- 
serting my  whole  hand,  found  the  cervix  one-eighth  dilated 
and  the  margin  of  the  placenta  presenting.  The  membranes 
w'ere  unruptured.  I  peeled  off  the  margin  of  the  placenta 
and  proceeded  to  dilate  the  cervix  manually,  first  inserting  one 
finger,  then  two,  and  so  on  to  complete  dilatation,  thirty  min- 
utes being  reciuired  for  the  process.  Bipolar  podalic  version 
offered  no  ditficulties ;  the  placenta  was  at  once  removed, 
and,  to  spare  the  patient  all  further  loss  of  blood,  the  ute- 
rine cavity  and  upper  vagina  were  packed  with  gauze.  The 
■child  was  asphyxiated,  but  was  readily  restored.  In  forty- 
five  minutes  complete  delivery  and  the  tamponade  had  been 
effected.     The  woman  convalesced  well. 

On  September  2d,  1892,  I  was  requested   by  Dr.  Henry 
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Scliweig,  of  this  citj^,  to  see  a  lady  with  the  foHowing  liistorj : 
She  was  about  seven  and  a  half  months  advanced  in  gestation, 
and  for  three  months  had  been  subject  to  irregular  hemor- 
rhages, varying  from  a  slight  oozing  to  considerable  flow 
associated  with  the  passage  of  clots.  The  fetal  heart  was 
audible  ;  the  cervix  was  about  one-fourth  of  an  inch  in  length  ; 
the  lower  uterine  segment  was  boggy  to  the  touch,  especially 
on  the  right  side ;  the  index  finger  in  the  cervical  canal  could 
reach  the  edge  of  the  placenta;  the  vertex  was  presenting. 
I  counselled  the  immediate  induction  of  labor  and  appointed 
tlie  morning  of  the  following  day  for  the  operation.  In  the 
meantime,  after  thorough  asepticism  of  the  external  genitals 
and  the  vagina,  1  packed  the  cervical  canal  and  the  upper 
vagina  with  gauze.  During  the  night  the  patient  had  uterine 
contractions  at  intervals.  In  the  morning,  after  renewed 
disinfection  of  the  external  genitals,  the  patient  was  anesthe- 
tized, and  on  removal  of  the  gauze  I  found  that  the  cervix 
had  merged  more  into  the  lower  uterine  segment  and  that  the 
tissues  were  much  softer.  Proceeding  as  in  the  previous 
case,  in  one  hour  I  had  emptied  the  uterus  and  had  similarly 
packed  its  cavity  and  the  upper  vagina  with  gauze.  The 
child  was  extracted  alive  and  the  mother  convalesced  satis- 
factorily. 

On  August  2d,  1892,  I  saw  the  following  case  with  Drs. 
Strong  and  Burnett:  A  multipara,  within  two  weeks  of  term, 
had  for  some  days  suffered  from  headache  and  dimness  of 
vision,  and  for  thirty-six  houi-shad  secreted  only  a  few  ounces 
of  urine.  The  usual  measures  had  been  ineifectually  resorted 
to,  and  the  fear  of  uremia  led  to  the  consultation.  On  exami- 
nation I  found  the  cervix  nearly  merged  in  the  lower  uterine 
segment,  the  vertex  presenting,  the  fetal  heart  rapid  and 
faintly  audible.  I  advised  the  rapid  induction  of  labor,  and, 
proceeding  as  in  the  other  instances,  in  less  than  one  hour  had 
entirely  emptied  the  uterus.  Tiie  child  was  alive.  There 
being  considerable  tension  of  the  matei'ual  pulse,  I  allowed 
the  uterus  to  relax,  and  the  woman  bled  to  the  extent  of 
about  sixteen  ounces.  Under  stimulation  by  friction  and  a 
hypodermatic  injection  of  ergot  the  uterus  contracted  effi- 
ciently.    The  woman  made  an  excellent  recover}-. 

On  September  4th,  1892,  I  induced  labor  at  eight  and  one- 
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lialf  mouths  in  a  case  with  tlie  following  history  :  Four  years 
previous,  after  a  labor  of  sixty  hours,  two  physicians  had 
succeeded  in  delivering  by  high  forceps.  The  child  died  in 
ten  hours  in  convulsions.  Two  years  later  I  saw  her  in  con- 
sultation in  her  second  labor.  I  found  an  impacted  occiput- 
posterior,  which  I  delivered  by  forceps  with  difKculty.  This 
child  is  alive  to-day,  but  exceedingly  nervous  and  of  feeble 
mental  power.  I  informed  the  husband  that  in  the  event  of 
a  further  pregnancy  I  would  strongly  urge  the  induction  of 
premature  labor,  the  woman's  pelvis  being  contracted  to  the 
extent  of  about  one-half  an  inch  in  all  the  diameters.  I  lost 
sight  of  the  case  entirely  until  tlie  3d  of  the  present  month, 
wlien  slie  sent  for  me  within  two  weeks  of  term.  On  exami- 
nation I  found  the  vertex  presenting.  The  fetus  was,  as  far 
as  it  was  possible  to  judge,  as  large  as  those  she  had  previously 
l)een  delivered  of  with  difficulty.  I  urged  the  induction  of 
labor  and  appointed  the  following  morning  for  the  operation 
Accordingly,  after  thorough  disinfection  and  under  chloro- 
form anesthesia,  I  began  manual  dilatation.  Jn  three-quarters 
of  an  hour  I  converted  the  presenting  vertex  into  a  breech 
by  the  bipolar  method.  The  legs  were  completely  extended 
on  the  ventral  surface  of  the  fetus.  After  delivery  of  the 
trunk  the  arms  were  extended  beyond  the  head,  and  after 
these  had  been  extracted  the  head  itself  lost  flexion  owing  to 
the  impinging  of  the  chin  on  the  sacral  promontory ;  yet, 
notwithstanding  these  drawbacks,  inside  of  one  and  a  quarter 
hours  from  the  beginning  of  dilatation  I  delivered  the  patient 
of  an  eight  and  three-quarter  pound  child  which  at  this 
date  is  thriving.  The  uterus  contracted  efficiently,  and  the 
woman  made  an  uninterrnpted  and  rapid  convalescence. 

I  insert  these  cases  simply  as  types  of  the  instances  in  which 
I  advocate  the  method  described,  and  I  could  add  a  number 
of  similar  ones.  In  view  of  my  own  successful  experience,. 
I  would  ask  you  to  compare  these  results  with  those  which 
not  infrequently  follow  the  temporizing  and  slower  methods 
which  obtain  in  the  practice  of  the  vast  majority  of  phy- 
sicians. Note  what  I  do  :  I  have  regard  not  alone  for  the 
mother,  but  also  for  the  immediate  and  ultimate  interests  of 
the  child  ;  I  proceed  to  treat  the  case  as  every  operative  case 
should  be  treated — that  is  to  say,  I  select  my  own  time,  when 


508  GEANDIN  :    THE    ACCOUCHEMENT    FOKCE 

the  conditions  are  most  favorable  for  success ;  I  bring  to  my 
aid  the  recognized  fact  that  any  muscle  in  the  body  will  yield 
to  continuous  applied  pressure,  and  the  pressure  I  bring  to 
bear  on  the  uterine  muscle  is  sentient,  not  blind  ;  in  the  event 
of  the  uterus  not  contracting  readily,  I  can  at  once  check 
hemorrhage  by  the  tamponade  of  the  cavity — a  measure  which 
considerable  experience  justifies  me  in  stating  is  not  alone 
effective  but  fraught  with  absolutely  no  risk. 

To  look  at  these  cases  somewhat  more  broadly,  and  to  criti- 
cise the  method  pursued  side  by  side  with  the  alternate 
methods  at  my  disposal :  In  the  instances  of  placenta  previa 
I  had  a  choice  of  the  tampon  maintained  for  hours  and  possi- 
bly for  days.  This  method,  however,  takes  no  account  of 
the  great  nervous  strain  the  woman  is  under,  whilst  awaiting 
the  termination  of  delivery,  in  the  knowledge  that  her  condi- 
tion may  be  critical,  and  this  method  also  pays  but  slight  re- 
gard to  the  interests  of  the  fetus.  The  diagnosis  of  placenta 
previa  once  established,  temporizing  is  out  of  place.  The  wo- 
man is  not  out  of  danger  until  the  uterus  has  been  emptied, 
and  the  rapid  procedure,  when  elective,  particularly  if  care 
be  taken  to  maintain  the  integrity  of  the  membranes,  takes 
also  into  account  the  life  of  the  child.  In  four  cases  thus 
treated  by  me  my  record  is  all  the  mothers  saved  and  three  of 
the  children,  the  fourth  child  not  having  attained  the  viable 
age.  My  mortality  rate,  therefore,  is  practically  nil.  It  is 
but  fair  to  add  that  in  none  of  these  cases  was  there  central 
implantation  of  the  placenta  in  the  proper  sense.  In  two,  how- 
ever, the  placenta  overlapped  the  internal  os. 

Look  now  at  the  case  of  impending  uremia.  Active  empty- 
ing of  the  uterus  under  surgical  chloroform  anesthesia,  whilst 
distinctly  adjuvant  therapeusis  from  the  maternal  standpoint, 
takes  proper  account  of  the  child  and  in  nowise  interferes 
with  other  measures  the  aim  of  which  is  to  stimulate  the 
kidneys  to  action  and  to  relieve  the  circulatory  tension.  The 
case  I  report  is  the  second  seen  in  three  months  where  re- 
course to  similar  action  saved  both  mother  and  child. 

In  the  instance  where  I  elected  the  induction  of  premature 
labor  in  the  presence  of  moderate  pelvic  contraction,  had  I 
seen  the  patient  earlier  I  might  have  elected  one  of  the 
methods  more  in  vogue.     But  in  view  of  the  facts  that  the 
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operation  was  performed  cliietlv  in  the  interests  of  the  cliild, 
and  that  gestation  had  already  advanced  to  eiglitand  one-half 
months,  I  did  not  dare  risk  the  increased  growtli  of  the  child 
which  wonld  inevitably  resnlt  in  case  an  alternative  method 
should  fail,  as  it  frequently  does,  to  excite  uterine  contrac- 
tions speedily.  Further,  being  desirous  of  terminating  deliv- 
ery by  version,  I  naturally  rejected  all  methods  which  would 
threaten  the  integrity  of  the  membranes. 

Such,  in  i)rief,  are  the,  to  me,  cogent  reasons  which  justify 
the  accouchement  force  in  the  presence  of  such  complications. 

What,  now,  are  the  objections  to  the  method  i  In  the  first 
place,  it  may  be  claimed  that  uterine  atony  may  result  with 
tlie  serious  accompaniment  of  post-partum  hemorrhage.  This^ 
objection  will  not  hold  for  one  minute  in  instances  of  placen- 
ta previa.  Before  interference  the  danger  of  hemarrhage  is 
imminent ;  after  interference,  should  hemorrhage  occur,  we 
are  in  a  position  to  check  it  at  once  by  means  of  the  intra- 
uterine tamponade.  In  threatened  uremia  I  have  found 
venesection  a  valuable  measure,  and  the  blood  may  as  well  be 
taken  from  the  uterus  as  from  the  arm,  especially  since  the 
tamponade  will  enable  us  to  check  it  whenever  desired. 

When  this  method  of  dealing  with  post-partum  hemorrhage- 
began  to  be  advocated,  I  was  inclined  to  oppose  it  for  the 
reason  that  I  feared  it  would  interfere  with  the  retractile 
power  of  the  uterus — that  property  of  the  parturient  uterus 
so  essential  to  the  smooth  course  of  the  puerperium.  The 
occurrence  in  rapid  succession  in  my  hospital  practice  of  three 
cases  of  post-partum  hemorrhage  yielding  to  the  gauze  tam- 
ponade after  other  measures  had  failed,  enabled  me  to  assure 
myself  that  my  objection  was  pure  theory.  Indeed,  the 
presence  of  the  gauze  ultimately  favors  contractility.  Tlie 
organ  regains  tone,  and  as  a  rule  will  be  found  to  harden 
vigorously  when  the  gauze  is  removed.  So  satisfied  am  I  of 
the  value  of  this  method,  as  well  as  of  its  safety,  that  I  carry 
gauze  in  my  obstetric  bag,  and  when  on  duty  at  the  hospitals 
with  which  I  am  connected  I  teach  the  house  staff  to  depend 
on  this  measure  in  the  event  of  the  uterus  not  responding 
speedily  to  hot  irrigation.  Styptics  in  the  uterus  I  forbid  for 
reasons  which  suggest  themselves,  and  which  I  have  elsewhere 
laid  stress  upon. 
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The  second  objection  to  the  acconchement  force  is  that  it 
may  injure  the  integrity  of  the  cervix.  Wliilst  this  has  not 
occurred  to  me,  I  am  not  blind  to  the  fact  that  it  may.  The 
possibility,  however,  does  not  deter  me  from  my  advocacy  of 
the  method.  On  the  one  hand  I  risk  a  laceration  of  the 
cervix;  on  the  other  hand  I  obtain  a  living  child  with 
greater  certainty  tlian  slower  methods  of  inducing  labor 
promise  me  ;  further  still,  the  alternative  methods  of  inducing 
labor,  should  they  rupture  the  membranes,  as  they  frequently 
do,  may  force  upon  us,  in  the  interests  of  both  mother  and 
■child,  recourse  to  forceps  delivery  before  complete  dilatation, 
and  such  delivery  also  risks  laceration  of  the  cervix,  to  say 
nothing  of  the  bruising  of  the  lower  uterine  segment  of  the 
.uterus  by  the  blades  of  the  instrument.  It  should  be  re- 
membered that  dilatation  by  the  hand  is  an  even,  equable 
force,  the  muscle  yielding  to  the  applied  pressure,  whilst 
forceps  delivery  from  the  brim  through  a  non-completely 
dilated  lower  uterine  segment  is  necessarily  associated  with 
unequal  pressure. 

Such  is  the  plea  I  enter  in  favor  of  a  measure  which  I  have 
tested  and  found  good.  Necessarily  a  paper  of  this  nature 
-carries  with  it  considerable  dogmatism.  I  disclaim  the  intent, 
whilst  I  challenge  the  criticism  of  a  tribunal  than  which  none 
other  is  more  competent  to  speak. 
36  East  58tii  street. 


COMPLICATIONS  DURING  AND  AFTER  THE  OPERATION 
IN  A  FEW  RECENT  CASES  OF  ABDOMINAL 
AND  PELVIC  SURGERY.i 


WM.  H.  WATHEN,  M.D., 
Louisville,  Ky. 


While  an  experienced  gynecologist  can  usually  diagnosti- 
cate pathological  conditions  in  the  pelvis  or  abdomen  tliat 
indicate  the  necessity  for  an  operation,  all  successful  lapa- 

1  Read  before  tlie  American  Gj^necological  Society,  September  1st,  1682. 
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Tatoinists  are  constantly  reminded  that  it  is  seldom  if  ever 
possible,  until  the  abdomen  has  been  opened,  to  know  just 
what  complications  are  to  be  treated  in  order  to  complete  the 
■operation  and  save  the  life  of  the  patient.  It  is  then  not  al- 
ways possible  to  do  so.  It  is  exceptional  that  we  find  jnst  what 
we  had  expected.  We  anticipate  complications  that  may 
jeopardize  the  life  of  the  patient,  but  the  operation  proves  to 
be  a  simple  affair  ;  again,  we  open  the  abdomen  expecting  to 
complete  the  operation  without  difficulty,  but  conditions  are 
met  witii  that  make  the  procedure  a  dangerous  one  that  se- 
verely taxes  the  ingenuity  of  the  most  experienced  laparato- 
mist.  Hence  the  necessity  of  never  attempting  such  work 
until  we  are  thoroughly  prepared,  theoretically  and  practi- 
cally, to  treat  successfully  the  various  complications  that  we 
may  encounter.  If  the  operator  knows  how  to  treat  cor- 
rectly every  abnormal  condition  in  the  abdomen  or  pelvis 
that  surgery  can  remove,  his  failure  to  make  an  absolutely 
correct  diagnosis  is  of  no  serious  consequence,  if  he  does  hon- 
est work.  But  "  there  is  too  much  laparatomy  done,  and  too 
many  men  are  doing  it — men  who  know  too  little  about  such 
work  and  have  but  few  facilities  for  operating."  The  desire 
to  be  known  as  an  abdominal  surgeon  and  to  report  a  series 
of  sections  seems  to  sometimes  control  the  intelligence  or  the 
honor  of  the  surgeon,  and  women  with  comparatively  healthy 
ovaries  and  tubes  are  mutilated  beyond  redemption,  and 
many  of  them  are  made  invalids  or  die,  because  the  operator 
is  ignorant  of  the  correct  principles  and  details  that  every 
successful  laparatomist  must  know. 

The  patients  who  recover  from  the  immediate  effect  of  the 
operation  are  at  once  published  in  advocacy  of  successful  lapa- 
ratomy, but  we  hear  nothing  of  the  complications  that  then 
exist  or  that  are  developed  later,  nor  have  we  always  an  op- 
portunity to  know  anything  about  the  numerous  cases  that 
die  during  or  soon  after  the  operation.  The  operator  is  too 
enthusiastic  and  energetic  in  his  efforts  to  convince  other  wo- 
men— probably  a  little  nervous,  but  otherwise  comparatively 
healthy,  with  no  pelvic  exudates  or  adhesions — that  their  ova- 
ries and  tubes  are  useless  organs,^and  dangerous  ones  too^  for, 
if  not  hurriedly  removed,  a  pus  tube  may  rapture  and  cause 
•death  within  a  few  hours.     We  are  all  familiar  with   such 
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cases,  and  there  is  probably  not  a  city  in  the  country,  where 
several  men  are  doing  abdominal  surgery,  that  has  not  one  or 
more  operators  of  which  the  above  is  a  correct  prototype. 

It  is  no  uncommon  occurrence  for  a  woman  to  consult  me, 
saying  that  a  physician  had  advised  the  removal  of  her  ova- 
ries and  tubes  because  of  extensive  adhesions,  exudates,  or 
pus  tubes,  where  an  examination  showed  an  entire  absence 
of  every  pathological  condition  that  her  pseudo-laparatomist 
had  so  vividly  pictured  to  her.  1  have  written  several  pa- 
pers in  condemnation  of  reckless  laparatomy,  and  have  re- 
ported many  cases  in  positive  proof  of  the  correctness  of  the 
position  I  have  assumed,  no  one  of  which  has  been  contro- 
verted. I  could  report  many  more,  but  the  evil  is  so  mani- 
fest to  all  honest  and  successful  abdominal  surgeons  that  it 
would  be  a  waste  of  time. 

I  am  pleased  to  see  that  many  men,  with  the  courage  of 
their  convictions,  have  tried  to  teach  the  medical  profession 
the  wisdom  of  conservative  gynecology  and  the  evil  of  reck- 
less and  selfish  mutilation  of  women.  Among  those  who 
deserve  especial  commendation  may  be  mentioned  Polk,  Em- 
met, Munde,  and  Coe,  of  this  country,  and  Wells,  Keith, 
Doleris,  and  Apostoli,  of  Europe.  Just  here  I  wish  to  em- 
phasize that  I  am  an  earnest  believer  in  laparatomy  in  prop- 
erly selected  cases,  and  I  know  of  no  department  of  surgery 
that  has  achieved  such  results  or  deserves  more  universal  ap- 
proval and  praise. 

I  am  doing  a  good  deal  of  abdominal  surgery,  but  I  al- 
ways operate  for  the  removal  of  disease  where  no  other 
treatment  could  so  certainly  cure  the  patient.  And  I  have 
probably  had  my  share  of  success,  for  I  have  had  no  death, 
and  practically  no  untoward  symptom  for  about  one  year, 
though  I  have  operated  on  patients  where  the  conditions  indi- 
cated an  unfavorable  prognosis. 

"  I  do  not  believe  that  reported  recoveries  in  simple  cases  of 
laparatomy  always  indicate  superior  or  unusual  skill  in  the 
operator  ;  and  such  reports  are  of  little  value  to  the  medical 
profession,  and  may  indirectly  result  in  the  death  of  many 
women  by  influencing  ignorant  men,  with  no  facilities  for 
such  work,  to  attempt  it  because  of  its  apparent  simplicity.'" 

I  will  therefore  report  a  few  selected  cases  from  my  recent 
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work  wliere  tliere  was  scjine  nnnsual  or  troublesome  compli- 
catioa  to  contend  with  during  or  after  the  operation.  The 
study  of  such  cases  teaches  us  to  do  better  work  by  learning 
how  to  treat  complications  and  prevent  accidents. 

Case  I. — Miss  M.,  age  24-,  was  referred  to  me  by  a  well- 
known  surgeon  of  Missouri,  who  had  diagnosticated  pelvic 
abscess  on  the  left  side.  She  was  always  apparently  in  ex- 
cellent health  until  July,  1891,  and  had  never  suspected  any 
tumor  or  disease  in  the  pelvis  or  abdomen.  At  this  time  she 
began  to  suffer  severely  in  the  left  inguinal  region,  had  ac- 
celerated pulse  and  several  degrees  of  increased  temperature. 
A  tumor  could  be  distinctly  outlined  on  the  left  side  of  the 
pelvis,  extending  into  the  abdomen.  The  pain  and  fever 
continued  for  several  weeks,  but  iinally  subsided,  and  she 
thought  she  v.-as  well  and  did  not  examine  to  learn  if  the 
tumor  had  disappeared.  She  did  not  suffer  any  more  and 
was  apparently  well  until  July,  1892,  when  she  had  a  recur- 
rence of  the  pain  and  fever,  and  again  noticed  the  tumor. 
She  suffered  intensely  and  was  coniined  to  bed  for  four 
weeks,  and  could  not  come  to  Louisville  for  six  weeks.  She 
has  lost  twenty  pounds  of  Hesh,  is  still  feeble,  but  has  no  pain 
or  fever  and  is  regaining  strength.  The  uterus  is  nearly  im- 
movable, with  a  tumor  in  the  left  broad  ligament  which  seems 
to  be  fixed  and  connected  with  the  uterus ;  it  extends  as  high 
as  the  umbilicus  and  over  a  little  to  the  right  of  the  median 
line.  A  correct  diagnosis  is  impossible,  but  the  necessity  for 
a  laparatomy  is  positive. 

The  abdomen  was  opened  August  20th,  1S92.  The  omen- 
tum was  thick,  showed  signs  of  extensive  chronic  peritonitis, 
and  was  firmly  adhei  ent  to  all  the  anterior  part  of  the  tumor 
and  to  the  upper  surface  of  the  pelvic  structures.  When  all 
the  adhesions  were  separated  the  omentum  was  so  torn  and 
bruised  that  I  removed  it  above  the  level  of  the  umbilicus. 
The  tumor  was  an  embedded  broad-ligament  cyst,  which  had 
not  only  unfolded  the  broad-ligament  layers  of  peritoneum, 
but  had  stripped  this  membrane  from  the  posterior  pelvic 
wall  to  a  point  above  the  sigmoid  fiexure  of  the  colon,  sepa- 
rating the  layers  of  the  meso-colon  so  that  the  mesenteric 
surface  of  the  bowel  was  attached  to  the  thin  cyst  wall.  The 
bowel  could  be  distinctly  seen  and  traced  on  the  anterior  sur- 
33 
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face  of  tlie  tumor  over  to  tlie  right  side,  where  it  dipped  into 
the  pelvis  and  came  around  behind  the  womb  to  the  rectum. 
The  uterus  was  eidarged  to  three  times  its  normal  size,  and 
the  psritoneal  covering  was  separated  over  a  large  surface 
from  the  left  side  of  the  body  and  fundus,  thereby  exposing 
its  muscular  layer.  There  was  no  shock,  and  the  patient  has 
made  an  uninterrupted  recovery  from  the  operation. 

Case  II. — Mrs.  W.,  Kentucky,  age  -10 ;  married  and  has 
several  children,  the  youngest  3  years  old.  She  is  anemic 
and  sallow ;  has  complained  of  some  pain  and.  pressure  in  the 
region  of  the  uterus  for  six  months,  but  for  three  months  the 
pain  on  the  right  side  has  been  so  severe  that  she  has  been 
most  of  the  time  confined  to  her  bed  and  has  lost  considerable 
-flesh.  She  has  not  missed  her  menstrual  period  until  three 
months  ago ;  since  then  menstruation  has  been  irregular. 
The  uterus  is  fixed  and  there  are  hard  exudates  on  each  side. 
The  tumor  is  twice  the  size  of  a  large  orange  and  reaches  on 
the  left  side  several  inches  above  the  pelvic  brim.  An  ex- 
ploratory laparatomy  was  performed  on  March  27th,  1892. 
A  band  of  omentum,  nearly  as  wide  and  thick  as  the  hand,  was 
attached  to  the  right  broad  ligament  in  the  region  of  the 
severe  pain.  It  was  ligated  in  two  places  and  divided.  The 
enlarged  uterus  and  the  exudates  in  the  pelvis  were  united 
in  one  solid  malignant  mass.  No  part  of  the  peritoneal  sur- 
face of  the  intestines  was  adherent  to  the  tumor,  but  the 
enlarged  uterus,  with  its  neoplastic  surroundings,  had  insinu- 
ated itself  under  the  sigmoid  flexure  of  the  colon,  which  was 
attached  by  its  mesenteric  surface  across  the  anterior  part  of 
the  uterus,  after  the  same  fashion  as  in  Case  I. 

She  had  no  pain  after  the  operation,  took  no  morphia,  had 
a  normal  pulse  and  temperature,  and  went  home,  a  distance 
of  fifty  miles,  in  two  weeks.  She  has  had  but  little  pain  since 
and  has  gained  in  flesh,  but,  of  course,  the  growth  will  con- 
tinue to  increase  and  will  eventually  cause  death. 

Case  III. —  Mrs.  B.,  Kentucky,  age  24;  married  eight 
months ;  was  well  until  three  years  ago,  when  she  was  thrown 
from  a  buggy  and  probably  received  some  internal  injury. 
She  recovered  from  the  immediate  effects  of  the  fall,  but  has 
not  felt  entirely  well  since. 

Three  weeks  after  marriage  she  had  what  was  diagnosti- 
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cated  appendicitis  and  was  very  sick  for  several  weeks.     She 
had  severe  pain  in  tlie  right  inguinal  region,  her  bowels  could 
not  be  moved  for  ten  days,  and  she  vomited  a  great  deal  of 
matter  with  a  very  offensive  odor.    She  finally  recovered  from 
the  immediate  eifects  of  the  attack,  but  has  had  several  re- 
lapses, and  at  one  time  the  attending  and  consulting  physi- 
cians did  not  think  she  could  get  well.     During  these  attacks 
her  pulse  became  accelerated,  though  she  had  but  little,  if 
any,  fever.    The  uterus  is  in  normal  position,  with  some  ad- 
hesions on  the  right  side.     J^o  tumor  or  enlargement  can  be 
found  in  the  pelvis  or  abdomen,  and  firm  pressure  causes  no 
pain.     At  the  earnest  request  of  her  husband,  a  prominent 
physician,  who  believed  she  could  not  live  through  another 
attack,  I  performed  a  laparatomy  at  St.  Joseph's  Iniirmary, 
June  12th,  1892.     An  incision  three  inches  long  was  made  in 
the  rio;ht  linea  semilunaris.     The  omentum  was  extensively 
adherent  down  to  the  right  ovary  and  tube,  and  nearly  all  the 
small  intestines  and  some  of  the  cecum  and  ascending  colon 
were  held  together  by  tough  peritoneal  adhesions,  as  were 
also  the  right  ovary  and  tube.     The  pelvic,  intestinal,  and 
omental  adhesions  were  carefully  separated  without  injury 
to  any  organ,  but  the  omentum  was  so  torn  that  it  was  neces- 
sary to  ligate  and  remove  a  piece  fifteen  inches  long  and  sev- 
eral inches  wide  and  to  suture  an  opening  above  the  ligatures. 
There  was  but  little  hemorrhage  and  no  shock,  and  the  pa- 
tient was  taken  from  the  operating  room  in  thirty  minutes. 
A  glass  drainage  tube  was  used  for  two  days.     Before  the 
operation  her  pulse  was  100,  but  it  was  not  over  90  after  it, 
and  on  the  second  day  it  was  80  ;  it  was  afterward  from  Y2  to 
80.     At  no  time  was  there  an  untoward  symptom,  and  she 
suffered  less  after  forty-eight  hours  than  at  any  time  since  the 
first  attack.     She  returned  home,  a  distance  of  sixty  miles, 
on  the  sixteenth  day.     She  has  gained  fiesh  and  says  she  is 
entirely  well.     The  appendix  was  adherent,  but  not  enlarged 
or  otherwise  diseased,  and  the  peritonitis  was  probably  caused 
by  the  fall  from  the  buggy. 

Case  lY. — Miss  H.,  Louisville,  age  17;  single;  began  to 
suffer  severe  pain  in  the  region  of  the  appendix  vermiformis 
ten  days  before  I  saw  her  in  consultation,  and  had  a  rapid 
pulse,  and  high  fever  that  did  not  intermit.    After  the  fourth 
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day  a  tumor  could  l)e  felt  low  down  in  tlie  right  inguinal 
region  immediately  in  contact,  and  apparently  connected,  with 
the  ileum.  The  tumor  gradually  increased  in  size,  and  when 
I  saw  her  it  had  extended  to  the  median  line  and  above  the 
umbilicus ;  her  temperature  was  105°  and  her  pulse  IttO.  Her 
bowels  moved  daily  and  she  had  but  little  tympanites.  On 
August  3d  an  opening  two  inches  long  was  made  in  the  right 
linea  semilunaris  and  nearly  a  pint  of  pus  discharged,  in  which 
was  found  a  fecal  concretion,  of  oval  shape,  one-third  of  an. 
inch  in  diameter  and  two  thirds  of  an  inch  long.  It  was  hard 
and  had  a  nucleus  resembling  calcareous  matter.  The  appen- 
dix could  not  be  found,  and  the  peritoneal  cavity  and  intes- 
tines were  shut  off  from  the  pus  cavity,  the  outer  boundary 
of  which  was  formed  by  the  abdominal  and  pelvic  walls.  It 
was  appendicular  in  origin,  but  extraperitoneal.  On  the  sec- 
ond day  the  pulse  and  temperature  were  about  normal  and 
remained  so.  The  cavity  was  packed  with  iodoform  gauze, 
but  in  a  few  days  two  gum  drainage  tubes  were  substituted 
and  bichloride  injections  used. 

Her  recovery  was  uninterrupted,  and  the  cavity  and  abdo- 
minal wound  have  closed. 

Case  Y. — Mrs.  H.,  Indiana,  age  -li ;  married  and  has  three 
children ;  has  been  well,  with  the  exception  of  indigestion^ 
until  a  year  ago.  She  then  began  to  have  leucorrhea,  the  dis- 
charge often  being  in  appearance  like  the  menstrual  flow. 
Six  months  afterward  her  husband,  an  excellent  surgeon,  made 
an  examination  and  diagnosticated  incipient  epithelioma, 
limited  mainly  to  the  posterior  lip  of  the  cervix  uteri.  Her 
condition  gradually  grew  worse,  and  she  was  referred  to  me 
the  1st  of  August,  1892.  Her  general  appearance  indicates 
perfect  health.  Her  uterus  is  retroverted,  but  not  adherent. 
The  epithelioma  has  extended  to  part  of  the  anterior  lip,  and 
on  the  posterior  vaginal  wall  down  to  nearly  the  bottom  of 
the  pouch  of  Douglas.  There  is  no  appearance  of  systemic 
infection,  or  that  the  disease  has  involved  the  uterine  adiiexa 
or  pelvic  glands.  The  uterus  was  removed  August  15th  by 
vaginal  hysterectomy,  the  broad  ligament  being  clamped  with 
my  hysterectomy  forceps,  which  were  removed  in  forty-eight 
hours.  There  was  no  untoward  symptom  for  two  weeks,  and 
the  patient  was  sitting  up  and  walking  about  the  room  and 
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liall  of  the  Infirmary.  She  had  dismissed  her  nurse,  and  on 
the  morning  of  the  fifteenth  da,)'  another  nurse,  in  charge 
of  convalescing  patients,  gave  her  a  vaginal  douche  of  two 
quarts  of  hot  1  :  2,000  bichloride  solution.  But  little  of  the 
water  returned,  and  she  immediately  suffered  intense  pain 
in  the  pelvis,  which  in  severity  was  intermittent  like  labor 
pains,  and  at  each  exacerbation  some  of  the  water,  which  had 
been  forced  into  the  i:)eritoneal  cavnty,  came  away.  She  ceased 
passing  urine  through  the  urethra,  and  on  the  morning  of  the 
sixteenth  day  the  discharge  was  nearly  all  urine,  most  of 
which  came  away  during  the  severe  pains.  A  little  urine 
passed  through  a  retained  catheter,  the  quantity  gradually 
increasing,  and  after  ten  days  none  passed  from  the  vagina, 
showing  that  the  opening  had  closed.  It  was  necessary  to 
give  morphine  hypodermatically  every  four  houi's  for  several 
days,  and  occasionally  for  a  week.  She  had  no  fever  or  accele- 
ration of  pulse  and  no  symptom  of  peritonitis. 

I  will  offer  no  explanation  to  show  how  the  injection  caused 
•an  opening  in  the  bladder  and  peritoneal  cavit\-,  and  report 
this  case  mainly  to  justify  an  opinion  expressed  by  me  three 
years  ago,  that  the  douche  after  vaginal  hysterectomy  is  no 
prevention  against  septic  peritonitis,  but  may  convey  patho- 
genic germs  and  irritants  to  the  peritoneum  by  forcing  the 
chemical  germicide  with  necrosed  tissue  into  the  pelvic  and 
abdominal  cavities. 


VAGINAL  HYSTERECTOMY  IN   CANCER  OF  THE  UTERUS.' 


11.  J.  BOLDT,  M.D., 
New  York. 


When  I  read  a  short  article  on  cancer  of  the  uterus  l>e- 
fore  the  Gynecological  Section  of  the  New  York  Academy 
of  Medicine  in  April  of  this  year,  I  proposed  to  add  some- 
thing on  the  technique  and  indications  at  an  early  date.     This 

'  Read  before  the  Americau  Gynecological  Society,  September  22d,  1892. 


518  BOLDT  :    VAGINAL    HYSTEKECTOMY    IN 

I  shall  endeavor  to  do  before  you  now,  because  from  a  body  of 
such  learned  specialists  I  expect  to  hear  words  by  which  we 
will  not  only  all  profit,  but  I  shall  also  learn  the  stand  which 
some  of  the  leading  gynecologists  in  this  country  take  on  this 
operation  for  cancer.  That  the  technique  is  fully  as  impor- 
tant as  the  indication  for  tlie  operation  is  apparent  from  the 
difference  in  the  rate  of  mortality  at  the  present  time  com- 
pared with  that  ten  years  ago  ;  and  of  this  technique  I  con- 
sider absolute  asepsis  one  of  the  important  factors. 

I  shall  first  describe  the  method  to  which  I  give  the  prefer- 
ence from  a  surgical  standpoint.  The  preparatory  treatment 
is  alike  in  all  cases.  The  bowels  are  thoroughly  emptied  on 
the  day  prior  to  operation,  and  a  warm  bath  given  if  pos- 
sible. Before  operation  the  symphysis  and  external  genitals 
are  shaved  ;  the  lower  part  of  the  abdomen,  thighs,  buttocks, 
external  genitals,  and  vagina  are  thoroughly  scrubbed  with 
a  ten-per-cent  creolin-mollin  soap,  then  a  1 : 1,000  corrosive 
sublimate  solution,  after  which  the  external  genitals  are  again 
washed  with  ether,  subsequently  with  alcohol,  and  finally 
again  with  sublimate  solution.  The  vagina  is  wiped  out  or 
thoroughly  irrigated  once  more  with  a  solution  of  corrosive 
sublimate  1 :  250,  and  then  all  is  once  more  irrigated  with 
plain  water.  The  surroundings  of  the  vulva  are  guarded 
with  towels  wrung  out  of  a  1 : 1,000  sublimate  or  a  five-per-cent 
carbolic  acid  solution,  which  are  exchanged  for  clean  ones 
when  occasion  demands  it.  It  is  understood  that  the  ope- 
rator and  assistants  clean  themselves  just  as  scrupulously. 
The  instruments  required  are  sterilized  by  boiling  in  a  soda 
solution  for  fifteen  to  twenty  minutes,  and  are  then  rinsed 
off  with  plain  water  two  or  three  times,  after  which  they  are 
placed  in  plain  warm  water  for  use.  After  the  operation  proper 
has  once  been  begun,  only  plain  water  is  used.  In  cancer  of 
the  portio  and  cervix  such  portions  as  readily  break  down  are 
removed  by  scissors  and  the  sharp  curette,  then  volsella  for- 
ceps are  used  to  pull  the  uterus  down  ;  but  when  there  is 
no  structure  left  which  can  be  grasped  by  the  volsella,  as  is 
not  infrequentl}'  the  case,  the  vagina  surrounding  the  cervix 
is  grasped  anteriorly  with  one  or  two  1)ullet  forceps  half  an 
inch  or  further  from  the  margin,  and  an  incision  is  made  as 
far  away  from  the  vagino-cervical  border  as  is  thought  neces- 
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sary  ;  then  the  mucosa  is  stripped  down  and  the  bladder 
stripped  up  and  ofiE  a  sliort  distance,  when  we  can  readily 
place  a  volsella.  I  now  prefer  to  open  the  cul-de-sac  of 
Douglas,  as  then  with  my  index  finger  I  can  better  guide  my 
needle  in  suturing  the  base  of  the  broad  ligaments.  After 
opening  the  cul-de-sac  the  peritoneum  is  attached  to  the  mar- 
gin of  the  vagina  by  a  running  catgut  suture.  Sometimes 
I  suture  and  ligate  all  around  the  cervix  before  cutting  the 
vagina,  however  only  when  the  uterus  can  be  readily  drawn 
down  and  is  small,  and  a  sufficiently  large  vagina  is  present. 
The  operation  then  becomes  practically  bloodless — an  impor- 
tant desideratum  in  a  patient  in  poor  physical  condition. 
After  placing  a  ligature  the  tissues  are  cut,  the  uterus  then 
gradually  becomes  more  and  more  movable  ;  if  one  side  of 
the  parametria  is  thickened  that  is  the  side  which  ought  to 
be  freed  first.  The  base  of  the  broad  ligaments  being  ligatured 
and  cut,  we  will  have  no  trouble  in  stripping  off  the  bladder 
entirely^  upward  and  outward,  and  then  the  peritoneum  is  at 
once  secured  to  the  anterior  edge  of  the  vagina  by  a  running 
suture  of  No.  2  or  No.  3  catgut.  We  now  have  a  clear 
field  to  work.  Steadily,  first  on  one  side  and  then  on  the 
other,  we  place  a  ligature  and  cut;  the  uterus  can  be  drawn 
lower  and  lower  as  we  proceed.  The  needle  is  introduced 
near  the  margin  of  tlie  vagina,  and,  guided  by  the  left  or  right 
index  finger,  as  the  case  may  be,  secures  as  much  of  the  broad 
ligament  as  is  deemed  proper;  on  emerging  it  is  again  brought 
out  in  the  vaginal  margin,  thus  securing  the  stumps  so  that 
they  are  readily  placed  completely  extraperitoneal  subse- 
quently. This  also  aids  in  preventing  the  ligatures  from  slip- 
ping off.  If  possible,  I  bring  out  the  tubes  and  ovaries  with- 
out first  detaching  them  from  the  uterus.  In  cancer  of  the 
body  I  invariably  remove  the  adnexa  on  account  of  the  dan- 
ger of  carcinoma  either  being  already  present  or  developing 
subsequently.  In  cancer  of  the  portio  or  cervix  I  prefer  to 
leave  them,  unless  they  are  diseased,  or  unless  the  patient  has 
already  passed  the  menopause,  because  observation  has  shown 
that  their  physiological  function  after  vaginal  hysterectomy 
still  remains.  Certainly,  the  sudden  bringing  about  of  the 
menopause  lias  had  in  my  own  cases  ver}'  disagreeable  effects, 
such  as  I  have  not  noticed  when  the  glands  were  left.     This 
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coincides  with  Glavecke's  researches.'  After  liaving  removed 
the  uterus,  which  is  done  under  ahnost  constant  irrigation,  by 
means  of  a  specnhim  especially  constructed  for  such  work,  the 
iodoform  gauze  tampon  or  sponge  which  I  usually  place  intra- 
peritoneally  after  opening  the  cul-de-sac  of  Douglas,  to  prevent 
the  intestines  and  omentum  from  prolapsing  and  hindering  in 
the  work,  is  removed,  and  a  stream  of  warm  water  is  used  to 
irrigate  the  pelvic  cavity.  The  stumps  of  the  broad  ligaments 
are  now  drawn  upon  with  bullet  forceps  sufficiently  to  give  me 
a  clear  view  and  to  bring  them  completely  intravaginal,  and  then 
a  full-curved  needle  is  introduced  through  them  on  either  side, 
entering  anteriorly  through  the  vagi  no-peritoneal  margin,  and 
emerging  posteriorly  in  the  same  manner,  and  the  ligature  tied. 
Kow  the  opening  in  the  vagina  still  remaining  is  closed  with 
two  or  three  sutures,  and  another  suture  is  passed  through  from 
one  broad  ligament  to  the  other  and  tied.  All  remaining  ends 
of  sutures  are  now  cut  off,  the  vagina  irrigated  with  Thiersch's 
solution,  and  a  small  strip  of  iodoform  gauze  introduced. 

This  is  the  most  pleasing  method  to  me,  and  patients  so 
operated  upon  have  been  dismissed  within  ten  days.  It  is, 
however,  frequently  varied  from  according  to  the  case,  one  of 
the  most  frequent  diversions  being,  if  ligatures  are  used  for 
the  extirpation,  to  put  a  small  strip  of  g^uze  in  the  vagi- 
nal slit  still  left,  and  drain  for  from  twenty-four  to  forty- 
eight  hours.  This  is  done  when  peritoneal  adhesions  have 
been  separated  which  ooze  to  any  extent.  I  formerly  did 
not  attach  the  peritoneum  to  the  vaginal  mucous  membrane, 
neither  was  I  particular  about  attaching  my  stumps  in  the 
vagina,  yet  my  patients  made  good  recoveries;  but  the  conva- 
lescence was  longer,  and  it  is  obviousl}^  not  as  surgical,  and 
necessarily,  from  a  tlieoretical  standpoint,  more  dangerous. 
The  gauze  drainage  in  such  cases  was  left  from  a  week  to 
ten  days,  and  it  was  usual  to  S3e  temperatures  of  100°  to 
101°  or  102°  F.  from  the  third  to  the  eighth  or  to  the 
fourteenth  day — a  resorption  fever.  When  it  is  easier  to 
retroflex  the  uterus  or  to  anteflex  it  in  order  to  secure  the 
broad  ligament,  it  is  done ;  tiiis,  however,  very  seldom  oc- 
curs. In  cases  where  the  uterus  is  large  and  the  vagina 
very  small,  the  latter  is  dilated  with  a  colpeurynter  from  two 
to  three  days  before  the  intended  operation.  I  have  found 
'  See  Bibliography  at  the  end  of  the  article. 
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this  as  advantageous  as  the  incisions  practised  by  some  ope- 
rators, in  the  one  case  in  which  I  resorted  to  this  procedure. 
In  patients  wlio  have  liad  attacks  of  para-  and  perimetritis, 
and  the  broad  ligaments  thickeued  by  the  former  inliamma- 
tory  processes,  it  will  be  found  that  the  operation  is  exceed- 
ingly difficult,  it  being  almost  impossible  to  get  the  uterus 
lower  down  in  the  ])elvis;  in  such  cases  the  incision  is  made 
anteriorly,  and  tlien  the  cul-de-sac  of  Douglas  opened,  the 
posterior  cut  made  laterally  to  its  full  extent,  and  the  peri- 
toneum, if  convenient  to  do  so  at  this  stage  of  the  operation, 
attached  to  the  margin  of  the  vagina.  'Now  the  bladder  is 
stripped  off  the  cervix  as  far  as  can  be  conveniently  done, 
and,  guided  by  the  linger,  a  clamp  is  placed  on  the  base 
of  the  broad  ligament  the  required  distance  away  from  the 
cervix,  and  the  parametria  cut  close  to  the  inner  border  of 
the  clamp  ;  the  same  is  done  on  the  other  side.  It  will  now 
generally  be  found  that  the  uterus  can  be  drawn  a  little  lower 
down  to  such  a  degree  that  the  bladder  can  be  entirely  sepa- 
rated from  the  cervix,  when  the  remaining  part  of  the  broad 
ligament  can  be  included  in  the  next  clamp  applied,  and  then 
the  rest  of  the  broad  ligament  is  cut.  The  same  course  is 
pursued  on  the  other  side,  and  any  bleeding  points  which 
may  still  be  found  are  secured  by  smaller  hemostatic  for- 
ceps. The  handles  of  all  forceps  are  securely  tied  with  silk 
to  prevent  them  from  springing  open  subsequently,  and  the 
vagina  lightly  packed  with  iodoform  gauze,  a  strip  of  which 
is  also  wrapped  around  the  forceps  to  prevent  pressure  on 
the  soft  parts.  A  heavy  pad  of  absorbent  cotton  is  secured 
to  the  vulva  by  a  T-bandage  loosely  applied.  After  the  lapse 
of  twenty-four  to  thirty  hours  the  clamps  may  all  be  re- 
moved without  hesitation.  To  leave  them  longer  is  injurious 
to  the  soft  parts,  and  it  is  entirely  unnecessary.  It  has  been 
argued  against  the  use  of  hemostatic  forceps  that,  when  they 
are  taken  off,  the  stumps  of  the  broad  ligament  will  retract 
and  thus  give  rise  to  the  danger  of  septic  infection  ;  also  that 
along  the  handles  of  the  instruments  septic  material  may 
travel  into  the  peritoneal  cavity.  However  this  may  hold  in 
theory,  practice  has  disproved  it,  in  my  experience.  I  have, 
as  will  be  seen  from  the  table  on  pages  40  and  41,  given  this 
method  a  fair  and  impartial  trial,  and  have  not  found  a  single 
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instance  to  give  cause  for  regret.  It  is  positively  a  time- 
saving  method ;  not  only  that,  but  cases  will  be  found  oper- 
able with  clamps  which  cannot  be  operated  with  ligatures.  I 
have  reference  to  the  cases  in  which  the  parametria  are  very 
much  thickened,  because  we  can  place  our  clamps  nearer  the 
outer  part  of  the  broad  ligament,  if  this  is  at  all  infiltrated, 
than  it  is  possible  to  place  a  ligature.  Landau,  of  Berlin, 
has  done  hysterectomies  with  clamps  in  six  minutes,  to  my 
knowledge ;  and  Pean,  I  am  informed,  has  done  vaginal 
hysterectomies  in  four  or  five  minutes,  I  have  myself  done 
the  operation  with  clamps  within  fifteen  minutes.  My  only 
reason  for  not  using  them  always  is,  as  previously  stated, 
that,  first,  the  convalescence  is  longer^  and,  secondly,  I  prefer 
to  leave  a  completely  closed  wound,  from  a  surgical  stand- 
point, because  such  patients  after  the  operation  are  in  as 
good  condition  as  a  woman  after  a  normal  confinement.  It 
is  the  ideal  operation^  in  my  opinion  ;  unfortunately,  how- 
ever, it  is  not  our  fortune  to  always  get  cases  in  which  we 
are  able  to  carry  out  this  procedure.  Another  reason  for 
preferring  to  close  the  peritoneal  cavity  entirely  is  that,  in 
my  opinion,  there  is  less  likelihood  of  having  ileus.  Such  an 
occurrence  has  been  reported  by  Reichel."  Dr.  Coe  has  also 
reported  two  cases  of  ileus  after  the  use  of  clamps.  Olshau- 
sen,^  of  Berlin,  treats  the  stumps  of  the  broad  ligaments 
^;^^/'«-peritoneally,  and  closes  the  peritoneum  and  vagina 
completely,  but  confesses,  in  his  discussion  before  the  Tenth 
International  Medical  Congress,  that  several  patients  so 
treated  have  had  eiev^ations  of  temperature  and  formation 
of  abscess  which  ruptured  into  the  vagina. 

One  of  the  principal  points  in  the  technique  of  the  opera- 
tion, to  prevent  a  recurrence  of  the  disease  in  cancer  of  the 
portio  and  cervix,  is  to  make  the  primary  incision  a  good  dis- 
tance away  from  the  apparently  diseased  structures  and  to 
ligate  the  parametria  as  far  away  from  the  uterus  as  possible. 

I  have  satisfied  myself  that  in  a  certain  number  of  cases 
of  seeming  recurrence  it  is  not  in  reality  a  recurrence,  but 
that  the  disease  simply  continues  from  some  of  the  particles 
of  neoplasm  left  behind,  which  can  readily  be  overlooked,  the 
tissues  of  the  cervix  tearing  while  pulling  the  uterus  down 
with  volsellae.     Other  cases   of   real  recurrence    take    place 
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through  infection  with  carcinomatous  material  in  healtliy 
tissue.  Examples  of  this  are  seen  in  the  extensive  parame- 
tria! recurrences  after  operations  for  cancer  of  the  portio, 
whether  the  operation  has  heen  a  supravaginal  amputation 
or  a  total  extirpation.  Such  infection  is  most  likely  to  take 
place  during  tlie  operation.  It  is  for  this  reason  that,  as  far 
as  my  personal  observation  goes,  the  malignant  diseases  of 
the  corpus  and  those  developing  high  up  in  the  cervical  canal 
give  a  better  prognosis  in  regard  to  recurrence  than  cancer  of 
the  portio  or  those  involving  the  cervix  proper,  because  in 
these  latter  classes  we  come  directly  in  bloody  contact  with 
the  disease. 

The  differential  diagnosis  between  the  disease  when  brought 
about  through  infection,  and  the  continuance  from  some  rem- 
nants left  at  the  time  of  operation,  is  that  in  the  former  the 
manifestations  are  more  general,  the  disease  taking  in  a  larger 
area  in  the  parametria,  whereas  in  the  latter  it  is  in  the  be- 
ginning more  local  and  tlie  general  invasion  takes  place  later. 

I  cannot  let  the  technique  of  the  operation  pass  without 
again  condemning  the  use  of  silk  as  ligature  material,  either 
for  this  operation  or  intra-abdominal  work  in  laparatomies. 
Why  is  silk  so  persistently  used  ?  I  have  consistently  used 
catgut  for  several  years.  Dr.  M.  D.  Mann,  of  Buffalo,  has 
been  its  pioneer  advocate  in  gynecological  surgery  in  this 
country.  Dr.  A.  P.  Dudley  is  the  only  urgent  advocate  with 
me  in  New  York  for  any  length  of  time,  and  neither  of  us 
has  cause  to  regret  our  preference.  Silk  ligatures  for  hys- 
terectomy are  a  nuisance :  the  convalescence  is  prolonged, 
it  is  no  more  secure,  and  cannot  be  made  more  aseptic  than 
catgut.  I  have  satisfactorily  proven  my  stand,  both  in  the 
actual  work  and  in  the  result.  Many  claim  that  silk  can  be 
more  securely  tied.  With  care,  however,  catgut  can  be  tied 
just  as  securely,  and  if  a  ligature  holds  twenty-four  to  thirty- 
six  hours  all  danger  of  hemorrhage  has  passed.  The  mistake 
made,  and  which  makes  it  seem  that  the  heavy  gut  cannot  be 
so  securely  tied,  is  that  two  twists  for  the  first  knot  are  used 
by  some  operators  whom  I  have  seen.  One  twist  for  the 
tirstknot,  when  heavy  gut  is  used,  is  all  that  is  usually  neces- 
sary, but  it  must  be  immediately  followed  by  the  second  knot, 
and  too  much  tissue  must  not  be  taken  into  the  hVature. 
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To  answer  mimerons  inquiries  which  I  have  had  as  to  my 
method  of  preparing  and  using  gut,  I  will  give  that  which  I 
employ  at  present.  The  best  quality  of  gut  is  selected  in  the 
numbers  desirable  for  use,  which  for  heavy  ligatures  varies 
from  ]^os.  4  to  6,  for  plastic  work  from  Nos.  2  to  4.  For 
two  weeks  or  longer  it  is  placed  in  sulphuric  ether  and  the  jar 
shaken  daily  once  or  twice  ;  then  it  is  removed  and  for  a  few 
hours — two  or  three — wrapped  in  a  dry,  sterilized  towel  to 
let  the  ether  evaporate.  It  is  then  put  into  a  watery  so- 
lution of  corrosive  sublimate  1  :  500  for  from  eighteen  to 
twenty-four  hours,  from  which  it  is  removed  to  be  put  into 
a  jar  of  absolute  alcohol,  in  which  it  is  boiled  in  a  water  bath 
for  several  hours ;  the  j^aper  tied  over  the  jar  to  cover  the 
gut  is  pierced  at  several  points  with  a  needle  to  prevent  an 
exj^losion.  Finally  it  is  removed  and  placed  in  another  jar 
of  absolute  alcohol.  For  an  operation  only  about  as  much 
gut  should  be  taken  out  and  put  into  another  smaller  jar  of 
absolute  alcohol  or  dish  of  alcohol  as  will  presumably  be  used 
for  the  operation,  to  prevent  meddling  with  the  mother  jar 
unnecessarily. 

Complete  extirpation  of  the  uterus  for  carcinoma  of  the 
portio  vaginalis  and  cervix  has  still  very  many  opponents,  and 
in  the  midst  of  our  Society  some  of  our  ablest  operators  claim 
that  high  amputation  and  the  actual  cautery  give  not  only 
equal  but  far  superior  results,  both  directly  and  indirectly. 
True,  the  statistics  with  the  galvano-cautery  *  of  such  consci- 
entious and  competent  observers  as  our  worthy  President,  Dr. 
Byrne,  are  to  be  taken  into  serious  consideration,  the  same  as 
those  of  our  distinguished  colleague,  Dr.  Baker,  in  favor  of 
high  amputation,  not  to  speak  of  the  number  of  other  very 
eminent  men  in  and  outside  of  our  Society  who  offer  statistics 
both  for  direct  and  remote  results  ;  so  that  I  am  aware  of  the 
difficult  task  before  me  of  convincing  many,  and  the  impossi- 
bility of  convincing  some,  in  favor  of  complete  extirpation 
of  the  diseased  womb. 

Let  us  first  analyze  a  few  cases  illustrating  the  relative 
value  between  iiigh  amputation  of  the  cervix  and  vaginal 
hysterectomy.  Binswanger  ^  describes  a  case  of  primary  car- 
cinoma of  the  cervix  Avhich  had,  independent  of  this,  carci- 
noma of  the  corporal  endometrium.     The  cervical  endome- 
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trium  and  the  endometrinm  of  tlie  lower  uterine  segment 
showed  no  trace  of  malignant  disease.  C.  Huge  and  Veit  * 
relate  a  case  of  extensive  carcinomatons  destruction  of  the 
cervical  canal,  but,  independentlij  of  this,  carcinoma  of  the 
uterine  mucosa.  Krysinski'  describes  an  adeno-carcinoma  of 
the  vaginal  portion  of  the  cervix  from  a  nullipara  of  50 
years,  with  the  same  condition  independent  in  the  uterine 
mucosa. 

In  the  Gynecological  Society  of  Berlin,  Paul  Ruge  *  ex- 
hibited a  patient  from  whom  he  extir})ated  the  uterus  one 
and  a  half  years  previously,  the  specimen  of  which  he  pre- 
sented to  the  same  Society,  which  demonstrated  two  distinct 
carcinomata  :  one  in  the  cervical  canal  below  the  os  internum, 
and  the  other  at  the  fundus  uteri. 

Another  case  of  an  indejjendent  carcinomatous  nodule  as 
large  as  a  walnut  in  the  fundus  uteri,  in  a  case  of  carcinoma 
of  the  portio,  is  reported  by  Leopold,"  of  Dresden.  C.  A. 
Stratz  '"  describes  a  modified  method  of  vaginal  hysterectomy, 
and  illustrates  it  by  a  patient,  set.  33  years,  who  had  a  very 
small  carcinomatous  nodule  at  the  junction  of  the  mucosa  be- 
tween the  vaginal  portion  of  the  cervix  and  the  cervix  proper. 
Above  the  os  internum,  in  the  body  of  the  uterus,  an  indepen- 
dent cancerous  nodule,  already  breaking  down,  was  found  on 
examination  after  extirpation  of  the  uterus. 

In  a  discussion  on  the  operative  treatment  of  cancer  of  the 
uterus  in  the  Surgical  Society  of  Paris,  Terrier  "  narrated  four 
cases  of  his  own  in  which  clinically  the  malignant  growth 
was  limited  to  the  cervix ;  anatomically,  however,  indepen- 
dent nodules  were  found  in  the  body  of  the  uterus.  Abel  and 
Landau,''  in  their  article  on  the  relation  of  the  corporeal  endo- 
metrium in  carcinoma  of  the  portio,  in  the  anatomical  desciip- 
tion  of  their  second  case,  a  cauliflower  growth  of  the  portio, 
show  an  absolutely  independent  cancer  of  the  body.  A  beau- 
tiful plate,  illustrating  the  specimen,  accompanies  the  article. 
Abel'^  describes  another  case  of  carcinoma  of  the  cervix,  with 
an  independent  carcinoma  near  the  fundus  uteri.  Prof.  John 
Williams,'^  in  his  monograph  on  cancer  of  the  uteru-,  re- 
lates the  case  of  a  woman,  t\^t.  31  years,  for  whom  he  did  a 
supravaginal  amputation  in  December,  1884,  for  cancer(^us 
infiltration  of  the  cervix.    One  year  subsequent  to  this  he  was 
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compelled  to  remove  the  rest  of  the  uterus  on  account  of 
recurrence  in  the  body.  The  superficial  surface  of  the  stump 
and  the  vagina  were  healthy ;  deep  into  the  outer  side  of  the 
uterine  wall,  separated  by  normal  structure  from  the  former 
surface  of  operation,  a  carcinomatous  nodule  was  found  hav- 
ing the  identical  structure  of  that  found  in  the  removed  cervix 
one  year  previous. 

Egon  V.  Braun/^  in  the  February  meeting  of  the  Vienna 
Gynecological  Society,  demonstrated  the  uterus  of  a  patient, 
set.  40,  which  he  had  extirpated  for  a  cauliflower  growth  of 
the  portio  vaginalis.  Isolated  from  this  a  carcinomatous 
nodule  of  the  medullary  variety  was  found  high  up  in  the 
cervix. 

Schauta,  in  his  monograph,'"  relates  a  case  of  a  woman, 
aet.  54  years,  from  whom  he  extirpated  the  uterus  for  an  ex- 
coriated elevation,  not  larger  than  a  pea,  which  bled  readily. 
This  carcinomatous  nodule  was  independent ;  both  on  macro- 
scopical  and  microscopical  examination  it  went  into  healthy 
uterine  structure  above.  Despite  this  seeming  limitation,  he 
extirpated  the  uterus  on  May  2d,  1887.  On  section  of  the 
organ  a  typical  carcinomatous  nodule  the  size  of  a  walnut 
was  found  in  the  anterior  wall  of  the  fundus;  between  this 
nodule,  more  to  the  right  side,  and  the  os  internum  another 
much  smaller  and  flatter  nodule  of  the  same  type  was  found. 

In  another  case,  in  which  the  uterus  was  extirpated  for 
myoma,  an  isolated  medullary  glandular  carcinoma  of  the 
uterine  body,  as  large  as  a  nut,  was  found ;  the  rest  of  the 
endometrium  showed  the  anatomical  picture  of  glandular 
endometritis. 

G.  Winter,"  at  the  meeting  of  the  Berlin  Gynecological  So- 
ciety of  February  12th,  1892,  demonstrated  a  uterus  which  he 
had  removed  for  cancer  of  the  cervix,  to  which  it  seemed  lim- 
ited. The  parametria  in  the  immediate  vicinity  of  the  uterus 
were  healthy ;  however,  on  the  left  side,  against  the  pelvic  wall, 
a  carcinomatous  gland  the  size  of  a  walnut  was  found,  and  in 
the  right  parametrium,  about  one  centimetre  from  the  cervix,  a 
carcinomatous  nodule  as  large  as  a  pea ;  lateral  to  this,  against 
the  pelvic  wall,  was  another  carcinomatous  gland.  In  the  cer- 
vical substance  near  the  os  internum  two  other  carcinomatous 
nodules,  as  large  as  a  pea,  were  also  found.     All  were  separate 
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from  the  cervical  cancer.  Ke  explains  the  separate  findings 
by  infection  from  the  lymphatics. 

On  December  5th,  1S90,  Mrs.  Therese  H.,  ret.  59,  was  ope- 
rated upon  by  me  for  cancer  of  the  cervix.  On  cutting  open 
the  uterus  a  carcinomatous  nodnle  the  size  of  a  walnut  was 
found  in  the  fundus.  The  patient  had  showed  only  one  symp- 
tom, namely,  occasional  small  losses  of  blood,  and  a  leucor- 
rhea  which  was  irritating  to  her  external  genitals.  Only  on 
account  of  the  latter  she  thought  it  best  to  seek  advice. 

In  December,  IbOO,  a  multipara,  set.  41,  presented  herself 
to  me  complaining  that  for  the  past  two  months  she  had 
always  "  spotted  "  some,  after  sexual  intercourse,  for  from  one 
to  two  days.  Examination  revealed  a  cauliflower  gi-owth, 
apparently  limited  to  the  cervix  only — seemingly  an  excellent 
case  for  high  amputation.  I  removed  the  uterus  on  December 
28th,  and  found  independently  at  the  fundus  a  carcinomatous 
growth  half  an  inch  in  diameter  and  elevated  about  one- 
quarter  of  an  inch. 

Another  case  of  my  own  gives  the  history  that  irregular 
hemorrhage  had  existed  for  several  months ;  the  patient's 
age  is  39  years,  a  Vpara.  She  had  had  two  abortions 
without  being  able  to  ascribe  them  to  any  particular  cause. 
An  examination  reveals  a  small,  suspicious  ulcer  on  the  left 
side  in  the  line  of  a  cervical  tear.  This  was  completely  ex- 
cised, and  sent  to  the  pathologist  for  examination  with  some 
pieces  of  friable  detritus  removed  from  the  cavity  of  the 
uterine  body.  The  report  of  the  pathologist  was  to  the  effect 
that  the  excised  plug  containing  the  suspicious  ulcer,  as  well 
as  a  piece  of  the  detritus  removed  with  a  sharp  spoon  from 
the  interior  of  the  uterus,  was  typical  glandular  carcinoma. 
The  two  affected  parts,  as  can  be  readily  seen  in  the  specimen, 
are  independent  of  each  other  and  separated  by  a  considerable 
area  of  healthy  tissue.  The  total  extirpation  was  made  three 
days  subsequent  to  the  diagnostic  excision  and  curetting.  The 
specimen  is  also  of  value  as  an  etiological  factor  in  showing 
the  probable  relationship  between  laceration  of  the  cervix  and 
the  neoplasm. 

How  little  I  would  have  gained  by  a  partial  operation  in 
my  cases  is  obvious.  These  are  only  some  of  the  cases  of  in- 
dependent cervical  and  corporeal  disease  for  illusti-ation. 
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To  show  after  how  long  an  interval  we  sometimes  have- 
recurrences  after  partial  operations,  I  quote  tlie  case  of  Dr. 
Ernst  Frtinkel,"  of  Dresden,  and  give  the  particulars  more  in 
fall  to  prove  that  Fhinkel  operated  as  thoroughly  as  possible 
in  such  operation.  The  patient,  a  llTpara  aet.  33,  consulted 
Frtinkel  on  June  21st,  1881,  on  account  of  hemorrhage  and 
a  fetid  discharge.  He  found  in  the  considerably  emaciated 
woman,  on  examination,  a  caulitlower  growth  of  both  lips, 
beginning  to  break  down  ;  apparently  there  was  a  perfectly 
normal  zone  of  tissue  at  the  base  of  the  portio.  The  para- 
metria, cellular  tissue,  and  lymphatics  seemed  non-affected, 
and  the  uterus  freely  movable.  On  June  25th  Frtinkel  ope- 
rated. The  uterus  was  well  drawn  dovvn,  the  incision  of  the 
mucosa  made,  and  the  supravaginal  amputation,  after  dissect- 
ing out  the  cervix  somewhat  further,  was  made  with  a  slowly 
cutting  galvano-cautery  knife.  The  cut  surface  was  declared 
in  the  pathological  institute  to  have  been  in  apparently  healthy 
tissue.  After  the  throwing-off  of  the  cautery  scab  the  first 
chloride  of  zinc  cauterization  after  Sims'  method  Avas  done 
on  July  7th,  and  another  one  on  August  7th.  She  was  kept 
under  observation  until  May  8th,  1888,  and  was  then  ap- 
parently in  a  healthy  condition  and  showed  no  sign  of  recur- 
rence. When  seen  again  by  Friinkel  on  March  6th,  1889. 
recurrence  had  taken  place  in  the  anterior  edge  of  the  scar, 
and  she  died  on  July  17th,  1890,  of  the  disease.  Friinkel 
gives  as  an  explanation  for  the  long  absence  of  recurrence  the 
hard  scar  tissue  produced  by  the  thorough  actual  and  repeated 
potential  cauterization.  This  explanation  in  my  opinion  is 
applicable  in  nearly  all  cases  so  treated.  Of  course  early  re- 
currences after  partial  operations  can  be  cited  by  the  score, 
as  well  as  both  early  and  late  recurrences  can  be  after  com- 
plete extirpations.  The  case  is  cited  principally  to  show  that 
we  have  not  as  yet  arrived  at  a  period  when  we  can  declare 
either  the  partial  or  complete  operations  as  the  superior  meth- 
od in  practice  in  apparently  limited  disease.  In  theory,  and 
with  reasoning,  there  is  in  my  opinion  no  doubt  of  choice, 
but  vaginal  hysterectomy  is  yet  too  new  an  operation  to  con- 
demn it  as  the  inferior  method  in  apparently  limited  cancer, 
as  has  been  so  often  done.  The  utterance  quoted  of  Mr. 
Tait  and  his  followers,  that  vaginal  hysterectomy  for  cancer 
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is  a  useless  operation  and  has  no  place  in  .surgery,  niiist  and 
does  fall  to  the  ground  the  moment  we  glance  at  statistics. 
True,  it  would  look  very  bad  for  the  operation  if  the  same 
high  rate  of  mortality  was  still  present  as  existed  formerly. 
Prof.  B.  S.  Schultze,'"  of  Jena,  in  the  citation  of  his  nine 
vaginal  hysterectomies,  quotes  Hegar's  accumulated  statis- 
tics, 25  per  cent  mortality  (direct  resultt^);  Sanger's,  out  of 
133  published  operations,  as  28.6  per  cent;  and  Schmidt's 
continued  statistics  of  242  total  extirpations  with  26.3  per 
cent.  Now  the  results  are  different.  G.  Winter'"  quotes  sta- 
tistics of  large  German  clinics — 

Olshausen  in  166  vaprinal  hysterectomies  with  19  deaths. 
Schauta       '•    65       "  "  "      5        "' 

Fritsch         "  103       "  "  "    10 

Kaltenbach-'    60       "  "  "      2       " 

Leopold       "    80       "  "  "      4 

Total "  474       •'  "  "    40 

which  equals  8.4  per  cent  direct  mortality. 

Prof.  Paul  Zweifel  "  quotes  77  vaginal  hysterectomies  done 
in  Leipzig,  with  4  deaths,  or  5.2  4-  per  cent  mortality. 

Dr.  Joseph  Price,  I  think,  stated  in  a  discussion  that  his 
rate  of  mortality  in  over  forty  cases  was  less  than  five  per 
cent.  Dr.  H.  T,  Byford  "  had  twenty  vaginal  hysterectomies, 
with  five  per  cent  mortality.  This  shows  that  as  the  tech- 
nique is  improved  and  the  experience  of  individual  opera- 
tors grows  the  mortality  rate  will  constantly  diminish;  so  that 
eventually,  I  hope,  the  operation,  in  experienced  hands,  will 
come  down  to  three  or  four  per  cent  mortality  in  immediate 
results.  But  this  is  not  all:  l)y  experience  in  technique  and 
eaHi/  recognition  of  the  disease  the  statistics  of  remote  results 
must  necessarily  improve  also.  It  stands  to  reason,  if  the 
organ  is  removed  as  soon  as  malignant  disease  is  diagnosed — 
and  this  can  only  be  done  positively  in  its  early  stages  with 
the  aid  which  we  gain  by  employing  the  microscope — that  then 
we  have  a  right  to  hope  for  and  expect  non-recurrence.  I 
desire  to  reiterate  that  to  guard  against  recurrence — and  I 
wish  to  emphasize  this  very  strongly — we  must  keep  a  good 
distance  away  from  the  diseased  portio  and  cervix,  if  either  of 
these  be  the  primary  seat  of  the  neoplasm.  In  some  recent 
cases  I  made  my  primary  incision  about  one  and  one-half  to 
two  inches  distant  from  the  disease,  thus  resecting  a  large  por- 
34 
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tiou  of  the  vagina,  altlioiigli  it  was  seemingly  not  affected. 
It  is  of  the  greatest  importance  to  understand  the  condition 
of  the  pelvic  organs  in  the  respective  case  as  thoroughly  as 
possible  before  beginning  with  our  operation,  and  this  can 
usually  be  learned  only  on  examination  made  under  an  anes- 
thetic. We  want  to  determine  the  mobility  of  the  uterus ; 
whether  the  parametria  are  infiltrated ;  if  the  disease  has  en- 
croached upon  the  bladder  or  rectum,  and  if  so,  to  w^hat  ex- 
tent ;  if  adhesions  are  present  posterior  to  the  uterus,  and 
their  nature — in  short,  we  want  to  draw  the  line  of  limitation 
whether  the  case  is  one  still  fit  for  operation,  or,  rather, 
whether  we  can  do  our  cutting  in  undiseased  structures.  Up 
to  within  two  years  ago  I  held  the  view  that  we  should  al- 
ways remove  the  carcinomatous  uterus,  if  it  were  a  surgical 
possibility,  even  if  we  were  compelled  to  operate  in  tissues 
already  infiltrated  by  carcinoma,  believing  (1)  that  the  life 
of  the  patient  would  be  prolonged ;  (2)  that  her  sufferings 
would  be  diminished ;  (3)  that,  no  uterus  being  present,  we 
would  have  little  or  no  bleeding  and  little  or  no  disagreeable 
and  ichorous  discharges,  and  that,  on  the  whole,  the  patient 
would  go  to  her  death  in  a  comfortable  condition.  This  view 
is  still  held  and  expressed  by  a  number  of  excellent  operators ; 
but  I,  for  one,  have  changed  my  opinion,  and  especially  during 
the  past  year  have  I  seen  enough  patients  to  convince  me  that 
my  change  in  the  attitude  assumed  is  well  founded.  The 
patients,  I  make  bold  to  assert  with  positiveness,  do  not  Jive  so 
long j  secondly,  they  suffer  excruciating  pain;  thirdly,  there 
is  fetid  discharge  and  some  hemorrhage — indeed,  occasionally 
quite  profuse ;  fourthly,  they  are  in  no  way  more  comfortable, 
nor  as  comfortable  as  they  would  be  if  a  total  extirpation  had 
not  been  done  and  the  case  treated  on  sound  surgical  princi- 
ples. To  the  second  and  third  objections  there  are  excep- 
tions, I  admit.  I  have  myself  seen  them  ;  hence  the  support 
I  give  to  the  operation,  if  at  all  possible.  I  have  seen  patients 
suffer  such  intense  pain  in  the  pelvis,  rectum,  and  bladder 
after  recurrences,  and  "  continuous  disease ' '  after  hysterec- 
tomy, that  it  would  have  been  a  blessing  for  patient  and  rela- 
tives to  see  life  ended.  By  "  continuous  disease"  I  mean  a 
continuation  of  the  neoplasm  when  the  operation  is  done 
in  already  diseased  structures  ;  hence  it  is  not  a  recurrence. 
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It  is  not  my  intention  to  speak  of  the  treatment  of  inoper- 
able carcinoma,  but  I  am  safe  in  saying  tliat,  taking  two  cases 
alike,  both  only  a  trifle  too  far  advanced  for  a  presumably 
successful  vaginal  hysterectomy,  the  surgical  possil:»ility  of 
removing  tlie  uterus  remaining,  I  can  keep  my  patient  alive 
longer  and  in  a  more  comfortable  condition  without  a  radi- 
cal operation  than  the  confrere  who  does  a  radical  ojoera- 
tion  on  the  other  case.  It  is,  in  my  judgment,  not  even  a 
surgical  procedure  to  operate  where  we  know  beforehand  that 
we  must  necessarily  work  in  diseased  structures,  barring  the 
fact  that  such  work  undoubtedly  depreciates  the  value  of  the 
operation,  both  in  the  eyes  of  the  laity  and  many  physicians, 
and  the  not  unimportant  feature  that  the  mortality  in  direct 
results  must  be  largely  increased  by  operating  on  such  cases. 
We  now  come  to  consider  points  in  the  diagnosis,  in  limit- 
ing the  operation  from  a  clinical  standpoint ;  and  on  this  ques- 
tion I  place  myself  on  record  that  I  discard  the  terms  upper 
and  lower  line  of  limitation  for  total  extirpation  for  cancer. 
For  me  there  is  only  one  line  :  either  the  uterus  can  be  en- 
tirely removed  with  a  presumably  good  result — i.e.^  operating 
if  healthy  structure,  so  that  we  have  no  continuous  invasion 
of  the  neoplasm — or  we  cannot  remove  it.  No  matter  how 
early  the  disease  and  how  limited  it  may  appear,  my  invari- 
able rule,  if  the  choice  of  the  operation  is  given  me,  is  to  re- 
move the  organ  completely ;  consequently  the  lower  line  of 
limitation  must  fall. 

1.  Does  a  movable  uterus  always  indicate  operation  ? 

2.  Is  hysterectomy  contra-indicated  because  the  parametria 
or  the  folds  of  pei-itoneum  posteriorly  are  thickened? 

3.  Does  a  fixed  or  adherent  uterus  contra-indicate  total  ex- 
tirpation ? 

4.  Is  total  extirpation  of  the  uterus  contra-indicated  wlien 
the  disease  is  apparently  limited  only  to  the  cervix  ? 

1.  In  answer  to  the  first  question,  we  can  say  that  generally 
we  can  operate  if  the  uterus  is  freely  movable  ;  but  we  may 
have  a  movable  uterus  because  the  broad  ligaments  and  the 
iitero-rectal  ligaments  are  not  infiltrated,  yet  the  disease  may 
have  involved  the  bladder  to  such  a  degree  that  a  radical  ope- 
ration is  out  of  the  (juestion.  In  such  cases  we  gain  much 
knowledge  from  the  use  of  the  sharp  curette  just  prior  to 
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operation.  We  gouge  out  all  the  readily  removed  structure 
from  the  cervix,  and  if  the  disease  has  }3assed  through  the 
cervix  into  the  cellular  tissue  between  bladder  and  cervix, 
and  into  the  viscus,  it  is  now  readily  discernible.  It  behooves 
us  to  explore  the  bladder  with  the  finger,  and  so  determine 
the  mobility  of  the  vesical  mucosa  and  muscularis  against  the 
diseased  part,  which  can  be  readily  done  per  urethram  after 
dilating  the  urethra,  the  patient  already  being  under  full 
narcosis.  If  we  find  that  but  a  very  limited  portion  of  its 
wall  is  involved  we  can  go  ahead,  that  being  in  my  opinion 
no  positive  contra-indication  ;  we  must  only  be  enabled  to  re- 
move all  of  the  diseased  part  without  interfering  with  the 
ureters,  and  to  be  able  to  close  the  defect  at  the  time  of  opera- 
tion completely,  the  same  as  in  a  vesico-vagmal  fistula.  The 
same  indication  would  hold  good  for  a  moderate  involvement 
of  the  rectum ;  this  would  have  to  be  resected  in  the  same 
manner  as  in  cancer  of  that  structure.  If,  on  the  other  hand, 
we  find  that  the  bladder  or  rectum  is  already  involved  to  a 
greater  extent  than  we  can  with  seeming  certainty  remedy 
by  removal,  we  have  no  business  to  operate,  no  matter  how 
movable  the  uterus  is;  our  sharp  curette,  the  vesical  and  rec- 
tal examination  have  done  their  duty  in  clearing  up  the  case. 
Usually,  of  course,  such  invasions  are  also  marked  by  other 
signs  of  advanced  disease,  yet  exceptions,  under  the  circum- 
stances cited,  may  occur. 

2.  A  woman  may  have  passed  through  one  or  more  attacks 
of  para-  or  perimetritis,  or  both,  brought  about  by  trauma- 
tism or  incident  with  a  puerperium,  and  the  uterus,  as  a 
consequence,  becomes  more  or  less  immovable,  the  broad 
ligament  infiltrated,  the  folds  of  Douglas  may  be  in  a  like 
condition,  and  yet  the  case  is  not  only  justifiable  but  de- 
mands vaginal  hysterectomy.  I  have  had  such  conditions 
myself.  Here  the  individual  experience  and  judgment  of 
the  operator  must  decide  whether  such  infiltration  is  inflam- 
matory or  carcinomatous.  The  examination  is  best  made 
with  one  or  two  fingers  of  one  hand  in  the  rectum  and 
the  other  hand  on  the  abdomen.  We  can  thus  feel  and 
map  out  the  pelvic  contents,  determine  the  bulkiness  of  the 
thickening,  and — a  very  important  feature,  to  which  Schauta 
has  already  called  attention — we  feel  whether  these  thicken- 
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inij^s  are  possessed  of  elasticity  ;  if  so,  it  speaks  for  an  in- 
flammatory infiltration.  Carcinomatous  infiltrations  have  a 
peculiar  resistance  and  are  generally  more  bulky.  Here  1 
believe  the  superiority  of  touch  is  on  the  side  of  the  opera- 
tor who  has  practised  pelvic  massage  according  to  Brandt's 
method  to  any  extent.  All  this,  it  is  understood,  necessi- 
tates narcosis  for  the  purpose  of  precision. 

In  addition,  the  sharp  curette  will  aid  materially  in  diag- 
nosis ;  it  will  determine,  by  the  friability  of  the  tissues,  how 
far  the  disease  reaches;  if  it  is  a  carcinomatous  infiltration  the 
curette  will  decide  it,  the  tissues  under  such  circumstances 
breaking  down  under  its  use  beyond  the  limits  of  the  cervix. 
To  make  use  of  the  curette  three  or  four  days,  or  even  longer, 
prior  to  the  time  of  the  intended  operation,  to  remove  carci- 
nomatous structure,  is,  in  my  opinion,  to  say  the  least,  use- 
less. On  theoretical  grounds  it  has  been  argued  that  its  use 
will  open  the  avenues  for  infection  by  the  neoplasm,  the 
vessels  and  lymphatics  being  laid  bare  by  its  work  of  destruc- 
tion, so  that  it  is  preferable  to  make  use  of  this  instrument 
only  when  the  operation  is  intended  to  be  completed  at  the 
time. 

3.  A  fixed  uterus  invaded  by  cancer  does  not  contra-indi- 
cate  the  total  extirpation,  unless  the  disease  has  gone  beyond 
the  limits  for  operation.  The  iixation  may  be  due  entirely 
to  inflammatory  adhesions,  and  in  this  class  of  cases,  as  well  as 
in  the  former,  when  the  broad  ligaments  only  are  infiltrated 
from  the  results  of  inflammation,  I  would  suggest  the  use  of 
clamps ;  we  will  find  their  use  far  superior  to  ligatures  under 
such  circumstances. 

4.  If  it  can  he  positively  shown  that  the  cancer  is  limited 
only  to  the  portio  vaginalis  or  lower  part  of  the  cervix 
proper,  then  the  total  extirpation  per  vaginam  would  be 
contra-indicated.  Althou2:h  it  is  a  recognized  fact  that  cancer 
having  its  primary  seat  in  the  cervix  or  vaginal  portion  of 
the  cervix  lias  no  tendency  to  extend  to  the  body  of  the 
uterus  at  an  early  period,  but  will  invade  first  the  circum- 
cervical  tissues,  yet,  on  the  other  hand,  I  have  shown  by  the 
citation  of  a  few  cases  that  it  may  exist  independently  in 
different  parts  of  the  uterus,  by  the  examination  of  such 
specimens  in  which  only  malignant  disease  of  the  portio  or 
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cervix  was  suspected ;  and,  as  Fritscli  lias  stated,  the  proof 
that  such  was  the  case  in  only  oue  instance  is  sufficient  evi- 
dence for  invariably  removing  the  uterus  eutirely  in  all  cases. 
I  hold  the  same  view,  in  connection  with  numerous  other  ope- 
rators, that  a  partial  operation  is  only  permissible  when  we 
can  also  make  the  diagnosis  clinically  that  the  portio  or 
cervix  alone  is  affected  ;  and  this,  to  my  knowledge,  cannot 
be  done.  Formerly,  when  more  supravaginal  amputations 
were  made,  I  have  no  doubt  that  not  infrequently  carcinoma 
already  existing  in  the  body  of  the  uterus  was  considered  as 
a  recurrence  of  the  disease  when  it  began  to  manifest  itseK 
clinically.  Xo  proof  that  such  was  not  the  case  can  be 
offered,  because  the  respective  operators  had  no  opportunity 
to  examine  the  uterus.  It  may  be  argued  that  to  make  the 
diagnostic  curetting,  as  I  have  done  in  my  case,  would  settle 
the  question.  'No,  it  will  not.  If  the  curetting  result  shows 
cancer  it  only  proves  that  the  corpus  is  affected,  but  in  the 
absence  of  the  anatomical  diagnosis  it  is  by  no  means  posi- 
tively certain  that  it  is  not  present ;  hence  I  take  the  stand 
that  the  entire  uterus  should  be  removed,  even  if  seemingly 
the  disease  is  only  in  its  beginning  at  the  portio  or  cervix. 

Among  the  contra-indications  for  removal  of  the  carcino- 
matous uterus  per  vaginam  alone,  besides  tlie  too  great  size 
of  the  organ,  another  is  mentioned  by  Schauta — an  unusual 
degree  of  deformity  of  the  pelvis,  to  such  an  extent  that  the 
uterus  is  held  above  the  pelvic  inlet,  and  it  becomes  impos- 
sible to  bring  it  down  and  to  work  with  instruments  about  the 
organ.  Schauta,  in  his  monograph,  quotes  a  case  of  this  kind 
from  his  clinic,  brought  about  by  osteomalacia.  Tlie  fundus 
of  the  enlarged  uterus  was,  as  the  result  of  the  deformity, 
held  permanently  on  a  line  with  the  umbilicus.  In  such 
cases  we  must  necessarily  resort  to  Freund's  operation. 

What  are  the  remote  results  of  vaginal  hysterectomy  for 
cancer?  This  is  verily  the  most  important  question  of  the 
day,  it  having  been  satisfactorily  settled  that  the  immediate 
results  are  sufficiently  good  in  the  hands  of  competent  sur- 
geons to  warrant  the  operation ;  although  Dr.  Krug,*^  states 
that  otherwise  experienced  operators  have  a  high  mortality 
from  this  operation.  The  doctor  has  probably  considered  the 
direct  mortality  of  the  past,  probably  that  given  in  the  sta- 
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tistics  of  Sarah  Post.  That  lias  changed  witliiii  the  past  few- 
years,  and  American  operators — and  to  these  principally  the 
doctor  seemingly  had  reference — have  results  equally  as  good 
on  an  average  as  our  confreres  abroad.  We  cannot,  of  course, 
count  the  work  of  those  physicians  who,  for  reasons  of 
their  own,  undertake  such  work  without  being  fully  equipped 
in  every  detail  of  it,  and  wdio  do  not  make  pelvic  work  their 
life  study,  and  in  addition  have  insufficient  material  at  their  dis- 
posal to  keep  them  in  constant  surgical  practice.  To  settle 
this  question  of  remote  results  more  definitely  another  quarter 
of  a  century  must  pass,  for  two  reasons:  1.  The  technique  of 
the  operation  in  one  respect  has  only  been  developing  to  its 
full  extent  during  the  past  few  years — i.e.,  to  operate  sitjfi- 
ciently  far  away  from  diseased  structures.  2.  All  physicians 
are  not  yet  in  the  habit  of  making  very  early  diagnoses  of  the 
disease,  which  is  the  favorable  time  to  operate  to  get  good 
subsequent  results.  But  even  already  we  have,  in  my  opinion, 
enough  reliable  statistical  data  to  place  vaginal  hysterectomy 
for  cancer  on  the  list  of  necessary  operations  for  the  prolonga- 
tion of  life.  I  shall  only  cite  a  few  of  those  reported.  Win- 
ter reports  without  recurrence  after  the  lapse  of  two  years  : 

ulshausen  47.5  per  cent. 

Schauta 47.3 

Fritsch  47.0       '• 

After  the  lapse  of  1  year  Fritsch  had      57.0  per  cent  without  recurrence. 

4  "  ••  "  45.0 

5  "  "         "  36.0 

After  the  lapse  of  1  year  Hofraeier  had  53.6       "  "  " 

2  "  "  "    40.0 

3  "  "  "     37.5 
"            "            4     "            "  "     33.0 

Leopold,*'  of  Dresden,  of  the  eighty  vaginal  hysterectomies 
for  cancer  done  more  than  two  years  ago,  forty-five  are  liv- 
ing and  have  no  recurrence — 56.25  per  cent. 

More  than  3  years,  out  of  58  cases,  34  living  without  recurrence— 58.6  per  cent. 

4  "  "    42      "      25      '•  "  •'  59.5 

5  "  "    30      "      18      "  "  "  60.0 

G      "  "      9       "        6      "  •'  "  66.6       " 

7      "  "      2       "        2      "  •'  ••  ICO.O 

Schauta  has  out  of  two  cases  operated  in  1SS6  one  without 
recurrence  : 

5  years,  11  cases— 8  without  recurrence. 
4      "      13      "       1 
3      "       14      "       8 

and  two  not  heard  from. 
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I  have  had  five  cases  operated  more  than  five  years,  two 
without  recurrence.  One  died  from  tlie  effect  of  operation 
(ureters  prohably  tied),  leaving  me  fifty  per  cent  without 
recurrence. 

4  cases  clone  4  years  ago,  3  without  recurrence— 75  per  cent. 
4  "  3  "  3  "  75 

10         "         JJ  "         5  "  one  death  of  shock  from 

operation ,  leaving  only  9  cases  to  judge— 55.5  +  per  cent. 

That  all  will  continue  to  remain  without  recurrence  is  not 
probable,  yet  it  is  obvious  that  the  life  of  each  one  has  been 
prolonged,  and  it  is  also  to  be  expected  that  the  probability 
of  recurrence  after  five  years'  freedom  is  not  so  very  great. 

To  show  how  important  this  operation  should  be  it  is  only 
necessary  to  consider  how  many  deaths  from  cancer  of  the 
uterus  occur,  and  also  to  view  the  number  of  patients  who 
have  had  their  lives  prolonged  by  its  early  performance. 
For  the  first  purpose  the  statistics  of  Glatter  are  perhaps  the 
most  valuable  of  any  in  our  possession,  embracing  all  deaths 
of  women  from  21  years  of  age  and  upward  which  occurred 
in  Vienna  for  a  period  of  eight  years,  viz.,  1862-69. 


Total  deaths 

Died  of  cancer  of  the  uterus. 
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These  statistics  show  that  from  the  thirty-sixth  to  the  six- 
tieth year  carcinoma  of  the  uterus  is  most  prevalent,  and, 
of  this  period,  from  the  forty-sixth  to  the  fiftieth  year  the 
period  when  it  is  more  liable  to  occur.  An  examination  of 
the  reports  of  various  life  insurance  companies  shows  an 
average  mortality  of  5.5  per  cent  from  cancer  of  the  uterus 
in  women. 

For  the  second  purpose  the  number  of  patients  surviving 
the  operation  without  recurrence  after  two  years  must  be 
considered,  for  it  is  generally  conceded  that  a  patient  with 
cancer  of  the  uterus  does  not  live  longer  than  from  one  to 
two  years  after  the  invasion  of  this  dreadful  disease,  unless 
something  is  done  for  her. 

The  number  of  patients  who  present  themselves  with  car- 
cinoma uteri,  still  in  an  operable  condition,  is  far  too  great  to 
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pass  by  without  caiisina;  reflection  as  to  liow  tlie  number  can 
be  diminislied.  For  instance,  in  the  city  of  Berlin,  according 
to  Winter's  statistics : 

In  1883, 26.8  per  cent  cases  were  operable;  in  1884,  25.8  per  cent. 

"  1885,25.9        "  "        "  "  "  1886,  33.3 

"  1887, 30.4       "  "        ■'  "  "  1888,  29.3 

"  1889,  35.8       "  "        "  "  "  1890,  46.3 

In  tliis  country  the  ratio  of  still  operable  carcinomata  is 
very  much  less,  although  1  have  been  unable  to  obtain  exact 
data  from  the  different  operators  ;  it  can  safely  be  estimated 
that  even  in  large  cities  the  rate  is  not  more  than  fifteen  to 
twenty  per  cent.  According  to  Krug's  experience  it  is  only 
from  5  to  6.()+  per  cent.  My  own  statistics  are,  during  the 
past  two  years,  sixteen  per  cent;  prior  to  that,  only  about  ten 
per  cent. 

If  we  can  succeed  in  getting  the  family  physician  to 
co-operate  with  us  we  shall  be  able  to  reduce  the  rate  of 
mortality  from  carcinoma  by  increasing  the  per  centum  of 
operable  cases,  but  not  until  then.  It  seems  to  me  that  my 
efforts  have  already  been  bearing  good  fruit  in  this  respect, 
because  during  the  past  two  years  I  have  seen  proportionate- 
ly more  cases  suitable  for  operation  than  in  former  years. 
Women  must  be  taught  that  a  prolonged  flow  of  blood,  even 
at  the  regular  menstrual  time,  when  they  have  attained 
an  age  above  35  years,  should  be  regarded  with  suspicion 
and  the  advice  of  the  family  physician  sought.  Irregu- 
lar bleeding  should  always  excite  suspicion,  especially  the  so- 
called  "  spotting  "  occasionally  of  a  very  light-colored  blood. 
Such  bleeding  following  sexual  intercourse,  in  a  woman  be- 
yond 35  or  40  years,  is  almost  pathognomonic  of  cancroid. 
Offensive  leucorrhea,  especially  if  now  and  then  mixed  with 
a  spot  of  light-colored,  sanguineous  discharge — these  are  all 
early  signs,  and  the  patients  should  be  taught  that  something 
is  wrong,  and  they  should  seek  advice  and  be  examined.  A 
recurrent  bleeding  from  the  genitals  after  the  cessation  of  the 
menstrual  life  is  of  the  utmost  importance,  and  invariably 
should  cause  the  suspicion  that  cancer  may  be  present.  Pain 
is  not  an  early  symptom,  and  I  do  not  remember  an  instance 
of  operable  carcinoma  when  it  was  present  as  an  early  symp- 
tom, pathognomonic  of  the  cancer.  In  all  cases,  in  my  experi- 
ence, where  sufficient  pain  to  cause  alarm,  proceeding  from 
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tlie  neoplasia,  was  present,  the  disease  was  already  too  far 
advanced  for  radical  operation.  The  family  physician  at  the 
present  time,  when  so  much  opportunity  is  afforded  him 
through  instruction  in  private  clinics  and  post-graduate 
schools,  should  be  able  to  make  an  ordinary  gynecological 
diagnosis,  and  should  always  insist  on  an  examination  in  a 
patient  presenting  any  one  of  the  symptoms  alluded  to,  and 
if  any  doubt  exists  as  to  the  conditions  present  the  conscien- 
tious physician  should  send  the  respective  patient  to  a  special- 
ist. The  macroscopical  appearance  in  early  cases  is  not  suf- 
ficient, but  the  aid  of  the  microscope  should  be  used.  I  beg 
to  express  my  best  thanks  and  appreciation  to  Dr.  George 
Lindenmeyr,  assistant  pathologist  at  St.  Mark's  Hospital,  for 
the  valuable  services  he  has  rendered  me  in  this  respect.  In 
a  suspicious  ulcer  of  the  portio  vaginalis  excise  a  wedge- 
shaped  piece  of  the  structure  for  examination ;  in  suspected 
corporeal  disease  I  dilate  the  cervix  and  gouge  out  a  jpiece 
with  a  sharp  curette  from  the  interior  sufficiently  large  to 
make  a  section.  Generally  the  dilatation  is  sufficient  to  per- 
mit the  exploration  of  the  interior  with  my  finger.  That  all 
the  hemorrhage  from  such  patients  is  not  due  entirely  to  the 
cancer  is  evident  from  the  researches  made  by  Abel,  of  Ber- 
lin, followed  by  Friinkel,  Eckhardt,  and  Saui;enhaus,  who  have 
shown  that  in  carcinomatous  uteri  the  uterine  mucosa  under- 
goes such  serious  changes  that  were  these  to  exist  alone,  minus 
the  cancer,  we  would  have  uterine  bleeding.  This  fact  can 
be  proven  in  nearly  all  uteri  extirpated  for  carcinoma.  The 
pathological  changes  can  generally  be  diagnosed  anatomi- 
cally as  either  glandular,  interstitial,  or  intense  hyperplastic 
endometritis. 

If  in  a  patient  of  over  50  years  uterine  hemorrhages  occur  at 
irregular  intervals,  and,  although  thoroughly  curetted,  there  is 
a  recurrence  of  the  bleeding  in  a  comparatively  short  inter- 
val, and  we  curette  again,  perhaps  three  or  four  times  more, 
with  the  same  result,  then  I  claim  that  not  only  are  we  justi- 
fied in  removing  the  uterus,  but  the  operation  is  indicated, 
although  anatomically  absohite  evidence  of  cancer  is  not  yet 
present.  I  have  never  seen  such  a  case  without  the  result  of 
its  change  into  malignancy  sooner  or  later,  and  it  is  always 
better  to  be  on  the  alert  in  time.     I  have  demonstrated  my 
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view  with  specimens  removed  from  two  patients  during  the 
year  who  had  l)een  curetted  four  and  live  times,  with  recur- 
rence of  the  bleeding  in  from  two  to  three  weeks  after  the 
thorough  scraping  with  a  sharp  instrument ;  both  patients  were 
over  50  years  old. 

The  report  of  the  examination  made  l)y  Prof.  W.  H.  Porter 
in  these  cases  is  given  verbatim  : 

"  In  the  cavity  of  the  body  of  the  uterus  there  was  found  a 
well-defined  papillary  growth  covering  a  surface  one-half 
inch  and  more  in  diameter.  Some  of  the  larger  papillary 
projections  extended  fully  one-half  inch  beyond  the  original 
mucous  surface  lining  the  uterus  cavity,  while  the  peripheral 
and  smaller  projections  were  little  more  than  microscopic 
points.  Sections  were  made  through  the  neoplasm  at  right 
angles  to  the  surface  of  the  mucous  lining  of  the  cavity  of  the 
uterus.  Microscopically  examined,  these  sections  showed  that 
the  new  growth  was  composed  chieflv  of  a  polypoid  mass, 
and  that  these  papillary  projections  were  covered  by  a  thick 
layer  of  hypertrophied  and  somewhat  degenerated  epithelium 
which  had  constituted  the  orio-inal  follicular  structure  linino- 
the  uterine  cavity.  There  was  no  evidence  that  new  follicles 
had  been  developed.  The  hypertrophied  and  degenerated 
condition  of  this  epithelial  structure  presented  the  appear- 
ances which  modern  pathology  has  designated  as  an  '  adenoma- 
tous hypertrophy  of  the  uterine  mucous  membrane.'  While 
the  epithelial  proliferation  was  very  abundant  and  the  proto- 
plasmic mass  constituting  each  cell  much  degenerated,  there 
was  no  well-defined  evidence  found  that  indicated  that  the 
basement  membrane  had  given  way  and  permitted  an  involve- 
ment of  the  deeper  tissue  by  an  epithelial  proliferation. 
There  was  no  well-marked  invasion  of  the  underlying  lym- 
phatic spaces  with  epithelial  cells,  as  is  commonly  found  in 
neoplasms  having  a  typical  carcinomatous  character.  At  the 
same  time  there  were  found  several  points  which  looked  very 
much  as  if  the  basement  substance  was  considerably  nnder- 
mined  and  on  the  point  of  giving  way,  to  be  followed  by  an 
infiltration  of  the  lymphatic  spaces  and  development  of  a 
truly  carcinomatous  neoplasm.  Such  growths  as  these  can 
hardly  be  called  adenomatous,  because  there  is  no  evidence 
of  a  production   of  new   gland   tissue,  except  the  a])parent 
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multiplicity  which  has  resulted  from  a  general  hypertrophy 
of  the  old  and  pre-existing;  follicular  structures  which  consti- 
tute the  original  lining  of  the  uterine  cavity.  In  this  case  the 
hypertrophy  has  taken  the  form  of  a  well-defined  and  papil- 
lary character,  instead  of  a  general  and  diffuse  involvement 
of  the  wdiole  mucous  membrane.  The  term  polypoid  hyper- 
trophy of  the  lining  of  the  uterine  cavity  with  epithelial  de- 
generation is  a  far  more  cori-ect  statement  than  to  speak  of 
the  condition  as  adenomatous.  There  is  a  common  tendency 
in  all  these  cases  to  steady  progression,  and  ultimately  to  the 
formation  of  a  truly  carcinomatous  neoplasm.  Occasionally 
a  thorough  and  complete  deep  curetting  permanently  stays  the 
progress  of  the  disease  and  prevents  the  development  of  car- 
cinoma. All  that  has  been  said  regarding  the  foregoing  case 
is  also  true  of  the  second  specimen,  excepting  the  fact  that 
it  is  more  diffuse  and  less  distinctly  polypoid  in  character. 
There  is  also  more  distinct  evidence  of  the  breaking  down 
of  the  basement  membrane  supporting  the  epithelial  sub- 
stance, and  the  evidence  of  a  carcinomatous  nature  distinct. 

"  In  addition  to  what  was  found  in  the  foregoing  case,  the 
sections  made  from  the  second  specimen,  which  were  made  in 
a  manner  similar  to  those  made  from  the  first,  showed  a  marked 
proliferation  or  angiomatous  condition  of  the  vessels  in  the 
muscular  tissue  of  the  uterus,  immediately  underneath  the 
mucous  neoplasm.  Surrounding  and  between  the  vessels  there 
was  an  abundant  proliferation  of  the  connective-tissue  ele- 
ments, so  much  so  that  many  places  resembled  the  appear- 
ance common  to  a  round-celled  and  spindled-celled  sarcoma. 
All  of  which  was  unquestionably  simply  the  result  of  an  in- 
creased nutritive  supply  and  hypertrophied  proliferation  of 
the  cellular  elements,  resulting  from  this  dilated  condition  of 
the  uterine  vessels.  This  condition  has  erroneously  been  called 
inflammatory,  but  it  is  simply  the  result  of  a  prolonged  afflux 
of  nutriment  of  the  tissues  at  a  localized  point. 

"  The  deeper  lymphatics  were  invaded  by  the  epithelial  ele- 
ments, and  the  evidence  of  a  carcinomatous  development  was 
becoming  quite  marked." 

I  give  on  pages  540  and  541  mj^  own  table  of  vaginal  hyste- 
rectomies for  cancei\  because  cancer  will  always  remain  the 
principal  indication  for  the  total  extirpation  of  the  uterus  per 
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vaginam;  therefore  I  exclude  the  combined  operations,  and 
the  vaginal  liystercctomies  done  for  other  purposes,  of  which 
I  shall  speak  on  a  future  occasictn. 

It  now  remains  oidy  for  me  to  notice  the  operation  by  re- 
section of  the  sacrum — Kraske's  method.  Candidly,  I  do  not 
believe  that  any  cancerous  uterus  which  cannot  be  removed 
per  vaginam,  or  in  very  exceptional  instances  by  the  combined 
method,  is  fit  for  the  operation  at  all.  I  personally  have  so  far 
not  seen  a  single  instance  of  cancer  of  the  uterus  which  I 
could  not  remove  per  vaginam,  if  it  was  a  case  in  my  opinion 
not  already  too  far  advanced  for  radical  operation,  excepting 
those  uteri  which  were  etitirely  too  large  owing  to  other  con- 
ditions existing  as  complications,  and  excepting  also  my  ab- 
dominal extirpations  for  cancer — Freund's  operation. 

The  same  may  be  said  of  the  parasacral  method  of  Zucker- 
handl  and  Wolfler.  Kraske's  method,  also  advocated  by 
Hochenegg  and  Hegar,  is  supposed  to  be  indicated  in  such 
cases  when  the  parametria  are  so  much  infiltrated  that  the 
uterus  could  not  be  drawn  down  for  the  application  of  liga- 
tures.    Why  not  use  clamps  in  such  cases  ? 

Another  word  regarding  the  length  of  time  consumed  by 
the  operation  with  ligatures.  I  have  seen  the  statement  made 
that  the  uterus  can  be  extirpated  in  from  fifteen  to  twenty 
minutes  by  ligatures,  and  that  it  takes  equally  long  with 
clamps.  It  is  incomprehensible  to  me  how  a  uterus  can  be 
removed  in  such  short  time,  if  done  in  the  manner  which  I 
have  described  as  "the  ideal  method,"  and  I  do  not  think  it 
matters  a  great  deal  whether  half  an  hour  longer  is  used.  If 
the  organ  described  by  such  respective  operators  has  been  re- 
moved in  such  brief  period  it  must  have  been  very  movable, 
so  that  it  could  be  readily  approached,  and  I  believe  that  only 
the  broad  ligaments  were  tied  then  and  the  other  details  of 
the  work  passed  by.  Now,  in  such  ease  the  organ  can  be  re- 
moved in  very  much  less  time  if  clamps  are  used  ;  and  if  cir- 
cumstances exist  that  an  operation  wui^t  be  finished  in  such 
brief  period,  that  is  the  method  I  should  advise  to  adopt. 

I  close  with  this  question  :  What  conceival)le  reason  can  be 
given  why  a  partial  operation  in  a  case  of  carcinomatous  dis- 
ease of  the  portio  vaginalis  guards  more  against  a  recurrence 
of  the  disease  than  the  complete  extirpation  of  the  organ  '. 
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RULES  TO  BE  FOLLOWED  TO  PREVENT  SECONDARY 

HEMORRHAGE  FROM  THE  PEDICLE 

AFTER  OVARIOTOMY. 1 


BY 

HORACE  TRACY  HANKS,  M.D  , 
New  York  City. 


FouRTEE.NT  years  ago,  when  I  did  my  first  ovariotomy,  like 
most  others  who  commenced  abdominal  work  at  that  period, 
I  greatly  feared  lest  my  ligatnre  around  the  pedicle  would 
slip,  hemorrhage  ensue,  and  death  result.  We  younger  sur- 
geons at  that  time  were  justified  in  this  excessive  anxiety, 

'  Read  before  the  American  Gynecological  Society,  September  22d,  1892. 
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since  all  of  the  elder  ovariotomists — Peaslee,  Sims,  Emmet, 
Noe^gerath,  and  Thomas — whom  we  had  watched,  and  of 
wliom  we  had  learned  nearly  all  we  knew  of  this  work,  never 
failed  to  mention  and  emphasize  the  imminent  danger  of  sec- 
ondary hemorrhage,  -when  a  badly  tied  ligature  had  been  placed 
around  the  pedicle.  For  this  reason  many  a  pedicle  was 
fastened  to  tiie  abdominal  wound.  And,  I  rememl^er,  with 
my  first  case  I  transfixed  the  small  pedicle  and  tied  the  liga- 
ture with  the  greatest  care,  and  then  sewed  this  stump  into 
the  wound.  1  had  seen  Tliomas  treat  a  small  pedicle  in  a 
similar  manner  only  a  few  days  before,  and  his  patient  did 
well,  and  I  had  no  better  teacher  to  cop\'.  My  patient  did 
well  also,  and  I  have  never  lost  sight  of  her  ;  and  lately, 
about  three  years  ago,  she  gave  birth  to  a  healthy  child  with 
no  untoward  symptoms  which  might  be  due  to  tlie  attach- 
ment of  this  stump  to  the  abdominal  wall. 

1  refer  to  this  case  and  to  this  matter  of  history,  not  to  ad- 
vocate any  such  method  in  treating  the  pedicle  to-day,  but 
to  prove  that  formerly  the  best  ovariotomists  feared  second- 
ary hemorrhage,  and  they  feared  it  because  they  occasionally 
had  to  meet  such  cases  then.  And  I  write  this  short  paper 
because,  even  to-day,  good  surgeons  occasionally  have  hemor- 
rhage after  ovariotomy.  I  myself  have  had  two  cases.  One 
patient  died.  The  other  lived,  but  the  abdomen  had  to  be 
reopened  and  the  pedicle  retied  (it  had  split  below  the  en- 
trance of  the  transfixing  needle),  and  a  weak  solution  (two  and 
one-half  per  cent)  of  chloride  of  sodium  transfused.  This 
was  done  by  my  associate  in  the  Woman's  Hospital,  Dr.  Coe. 

Three  years  earlier  I  had  seen  two  secondary  hemorrha- 
ges in  the  practice  of  a  friend,  and  in  one  of  these  I  reop- 
ened the  abdomen,  retied  the  pedicle,  transfused  the  saline 
solution,  and  saved  the  patient.  I  have  known  two  fatal 
cases  of  secondary  hemorrhage  in  the  practice  of  another 
surgeon,  now  dead,  who  was  an  excellent  operator  and  a  most 
careful  man.  I  have  known  of  no  less  than  ten  deaths  from 
this  accident  within  the  last  five  or  six  years. 

Granted,  then,  that  it  is  possible  for  any  of  us   to  have 

such  an  accident,  we  may  well  question  if  there  are  any  rules 

to  follow  by  which  we  may  reduce  the  number  of  such  fatal 

accidents  to  the  minimum.     I  believe  there  are  such  rules. 
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And  I  wish  to  mention  very  briefly  a  few  for  the  esj)ecial 
benefit  of  yonn^  operators  who  may  have  judged  that  there 
is  but  one  way  to  tie  a  pedicle. 

1.  When  the  j^edicle  is  wide  and  flat,  we  should  not  follow 
the  same  routine  method  which  is  practicable  for  a  small 
round  pedicle.  But  after  tlie  fluid  has  been  evacuated,  the 
loose  sac  should  fall  over  the  wound  to  one  side  ;  the  pedicle, 
near  the  uterus,  should  then  be  gi'asped  with  the  thumb  and 
index  finger  of  the  hand  most  convenient,  and  the  artery  should 
be  located.  It  can  be  done  in  many  cases  quickly,  and  in  all 
cases,  with  more  or  less  certainty,  in  two  minutes.  After 
locating  the  larger  artery  cut  down  upon  it  with  the  scalpel, 
as  we  were  taught  as  students,  and  tie  it  thoroughly.  If  time 
is  an  element  which  has  to  be  considered  especially.,  then, 
after  locating  the  artery,  pass  a  round-pointed  or  blunt  nee- 
dle down  on  one  side  and  back  on  the  opposite  side.  Then 
tie  thoroughly.  Do  the  same  with  any  vessel  which  you  can 
feel  pulsating.  Then  quilt  the  broad  pedicle  in  and  out  with 
the  needle  and  suture,  so  that  under  no  circumstances  can 
the  silk  slip.  Possibly  after  ligating  the  arteries  the  pedicle 
can  be  safely  surrounded  with  a  strong  ligature,  drawn  tightly. 
But  in  any  case  only  a  small  surface  for  granulation  should 
be  left,  in  order  to  avoid  the  possibility  of  all  accidental 
intestinal  adhesions. 

2.  In  smaller  pedicles  try  and  discover  the  artery  before 
transfixing,  and  then  pass  the  transfixing  needle  to  one  side 
of  it  and  tie  thoroughly.  In  other  words,  in  small  pedicles 
l)e  sure  and  not  pierce  the  artery  or  split  the  pedicle  by  too 
much  traction  before  tightening  the  ligature.  After  tying 
drop  the  stump  back  and  watch  for  bleeding  points  for  full  one 
minute.     Avoid  tying  when  using  too  much  traction  on  sac. 

3.  In  removal  of  diseased  tubes  and  ovaries,  if  they  are 
displaced  and  embedded  in  old  exudations,  there  will  be  only 
small  arteries  to  deal  with,  and  almost  any  well-tied  ligature 
will  hold.  If  these  organs,  however,  are  floating,  then  the 
arteries  can  always  be  avoided  and  the  usual  ligature  will 
hold  when  well  applied. 

I  do  not  advocate  any  particular  brand  of  silk  or  catgut. 
Any  strong,  absolutel}'  aseptic  silk  is  sutficient.  If  catgut  is 
used,  it  too  must  be  as  absolutely  aseptic.    And  your  assistant, 
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with  smooth-jawed  forceps,  must  liohl  quite  securely  the 
•catojnt  after  you  have  made  and  tightened  the  first  turn  of 
the  knot,  liolding;  this  until  the  second  turn  of  the  knot  is 
made  and  tightened.  And  witli  catgut  we  must  reverse  the 
process  adopted  in  tying  silk,  and  make  the  iirst  part  of  a 
catgut  knot  with  one  turn  and  the  second  part  of  the  knot 
with  i'wo  turns. 
To  recapitulate : 

1.  Locate  the  arteries  in  a  broad  pedicle,  if  possible,  and 
ligature  the  arteries  separately  l)efore  tying  the  pedicle. 
Quilt  pedicle  if  necessary. 

2.  In  smaller  pedicles  locate  the  artery  and  transfix  to  one 
side,  and  avoid  splitting  the  pedicle  or  the  artery,  or  using 
too  much  traction  while  tying.  Examine  stump  after  drop- 
ping it. 

3.  In  usino;  catg-ut  tie  it  in  the  manner  which  is  almost 
peculiar  to  catgut. 


WHAT    IS    THE    BEST    MANAGEMENT 
OF   OCCIPITO-POSTERIOR  POSITIONS   OF  THE    VERTEX? 


BY 

CHAUNCEY  D.  PALMER,  M.D., 
Cincinnati,  O. 


This  is  by  no  means  a  new  question.  Twice  already  have 
papers  on  this  subject  been  presented  to  this  Society,  That 
of  Dr.  Sawyer  in  1884  excited  no  small  interest  and  discus- 
sion. Very  often,  indeed,  is  tiie  question  asked  at  the  lying- 
in  bedside:  "  What  is  the  best  to  be  done  \  "  when  the  real 
cause  of  the  difficult  parturition  is  this  faulty  position  of  the 
presenting  vertex.  The  variety  of  opinions  expressed  is  evi- 
denced by  a  reference  to  the  prominent  obstetrical  works  of 
to-day.  Nothing  new  here  is  to  be  offered,  but  a  rational 
plan  of  treatment  will  be  suggested. 

Every  experienced  obstetrician  wull  acknowledge  that  no 
condition  during  parturition  gives  him  more  annoyance  and 
anxiety  ;  none  is  attended  by  greater  delay,  more  pain   and 
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pronounced  exhaustion  to  the  patient;  none  is  accompanied 
by  greater  damage  to  tlie  maternal  soft  parts,  and  none  fol- 
lowed more  frequently  by  certain  bad  effects,  continued,  it 
may  be,  for  the  rest  of  life,  than  occipito-posterior  positions. 
Not  infrequently,  too,  the  child's  life  is  sacriiiced,  or  it  is 
injured  by  an  impairment  of  its  mental  development.  The 
whole  case  presents  a  clinical  history  distressing  in  all  of  its 
aspects. 

Tliese  faulty  positions  of  vertex  j)resentations  occur  with 
a  considerable  frequency,  many  say.  Concerning  this,  how- 
ever, there  is  a  great  disparity  of  experiences.  Madam 
Boivin  said,  once  in  one  hundred  cases  of  labor ;  Sawyer  said 
that  in  his  experience,  once  in  five  vertex  cases.  Undoubt- 
edly this  position  occurs  with  far  greater  frequency  than  ap- 
pears at  the  completion  of  delivery  ;  for  as  anterior  rotation 
takes  place  in  ninety-six  per  cent  of  these  cases  (Niigele, 
West),  a  real  posterior  position  appears  to  have  been  an  ante- 
rior one.  Right  posterior  positions  are  much  more  common 
than  left ;  also  among  primiparae.  They  are  apt  to  be  re- 
peated in  a  series  of  labors  in  some  women.  Playfair  says 
that  this  position  occurs  more  frequently  than  books  lead  us 
to  expect.     Leishman  says  they  are  rare. 

More  than  four  positions  of  any  presentation  of  the  fetal 
head  to  the  pelvis  is  unnecessary  and  confusing.  Leishman, 
in  his  most  able  exposition  of  the  mechanism  of  labor,  has 
helped  simplify  this  matter,  and  most,  though  not  all,  authori- 
ties so  teach  at  the  present  day. 

Of  these  positions,  it  is  very  probable  that  the  R.  O.  P. 
stands  second  in  the  order  of  frequency.  Niigele,  who  first 
made  known  this  fact,  wrote  a  small  book  on  mechanism  of 
labor,  in  1818,  which  has  been  justly  regarded  the  Euclid  of 
obstetrics.  But  our  distinguished  countryman,  Hugh  L. 
Hodge,  gave  to  the  profession  in  1864  one  of  the  most  clear 
and  scientific  treatises  on  the  mechanism  of  labor  ever  pub- 
lished in  this  or  any  other  country — the  ablest  work  of  this 
strong  man's  life. 

Any  intelligent  treatment  of  occipito-posterior  positions  im- 
plies, of  course,  a  consideration  of  the  correct  mechanism  of 
labor. 

What  is  an  occipito-posterior  position  ?     An  occipito-pos- 
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terior  position,  a  reverse  of  an  occipito-anterior  position,  is 
one  in  which  the  occiput  will  be  found  toward  the  sacro-iliac 
synchondrosis.  This,  although  the  definition  given  by  ob- 
stetric authorities,  is  too  indefinite  for  a  clear  understanding, 
and  a  satisfactory  explanation,  why  the  occiput  will  rotate  for- 
wardly  in  many  or  most  cases  of  these  seeming  positions,  and 
why  in  others  rotation  will  be  towards  the  sacrum.  A  true 
posterior  position  is  one  in  which  the  occiput  impinges 
against  the  posterior  inclined  pelvic  plane,  just  as  an  anterior 
position  is  one  in  which  the  anterior  inclined  pelvic  plane  re- 
ceives the  occiput  in  its  downward  movements.  The  anterior 
inclined  planes  are  much  longer  than  the  posterior;  the  divid- 
ing points  between  are  on  a  line  commencing  al)Out  three- 
fourths  of  an  inch  in  front  of  the  sacro-iliac  symphysis,  and 
extending  downwardly  to  the  extremity  of  the  spine  of  the 
ischium,  dividing  the  sacro-sciatic  ligament  about  one  inch 
:and  a  half  from  the  tuber  of  the  ischia.  The  natural  direc- 
tion of  any  convex,  round  body,  like  a  fetal  head,  being  pro- 
pelled along  these  inclined  planes,  depends  upon  which  plane 
is  struck  by  the  occiput :  on  the  anterior,  this  direction  is 
downward,  inward,  forward,  and  outward  ;  for  the  posterior, 
it  is  downward,  inward,  backward,  then  outward. 

So  much  for  the  direction  of  the  planes  of  the  pelvis  in 
their  bony  structure.  Many  causes  contribute  towards  direct- 
ing the  occiput  on  tlie  anterior  rather  than  the  posterior 
planes.  Among  these  we  must  recognize  the  favorable  influ- 
ence of  a  strongly  projecting  sacral  promontory  ;  a  flattened 
promontory  fav^ors  the  posterior  position.  The  directing  me- 
chanical force  of  the  ischial  planes  all  authorities  refer  to. 
-Just  at  this  point,  in  the  mechanism  of  these  cases,  has  Hodge, 
to  my  mind,  been  somewhat  defective.  The  potent  powers 
of  the  pelvic  muscular  floor  and  the  ischiatic  ligaments,  to- 
gether with  the  psoas  iliac  muscles,  bellying  out  under  the 
Teflex.  voluntary  contraction,  push  the  occiput  forwardly  to- 
wards the  range  of  the  ischiatic  planes.  Dubois  has  clenrly 
shown  that  when  the  perineum  and  the  pelvic  floor  have  lost 
their  flrmness,  anterior  rotation  does  not  take  place.  Many 
•cases  regarded  as  posterior  are  seeming,  not  real. 

Much  of  the  confusion  in  opinions  expressed  concerning 
the  mechanism  and  management  of  posterior-position   cases 
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depends  upon  tlie  indelinite  and  imperfect  understanding  of 
what  real  occipito-posterior  cases  are. 

Practically,  therefore,  all  cases  of  parturition  where  the 
occiput  plays  upon  the  anterior  inclined  plane  (right  or  left) 
are  anterior-position  cases,  noUintlidanding  the  occiput  may 
look  not  inconsiderably  hackwardly.  All  such  cases  will  nat- 
urally undergo,  sooner  or  later,  anterior  rotation,  whether 
delivered  by  unaided  Nature,  or  by  instruments.  Posterior  ro- 
tation may  be  accomplished,  but  only  by  a  decidedly  misdi- 
rected force.  On  the  other  hand,  however,  should  the  occiput 
strike  the  posterior  inclined  plane,  posterior  rotation  is  fa- 
vored, while  anterior  rotation  will  often  only  follow  earlj^^ 
judicious,  and  well-directed  efforts  of  the  accoucheur.  Nature's 
forces  which  greatly  facilitate  anterior  rotation  are :  strong 
uterine  action  aided  by  vigorous  voluntary  propelling  powers,. 
a  good  degree  of  resisting  action  at  the  pelvic  floor — the  site 
of  rotation — and,  finally,  proper  flexion  of  the  fetal  head. 
Posterior  rotation  almost  necessarily  follows  when  the  occi- 
put strikes  the  posterior  inclined  plane  M'ell  backward ly,  when 
the  head  of  the  fetus  is  of  unusual  size,  when  tiie  ischial 
spines  are  imperfectly  developed,  and  when  the  pelvic  iioor 
is  greatly  relaxed. 

A  body  subjected  to  varying  pressures,  a  movement  takes- 
place  in  the  direction  of  the  least  pressure.  Whichever  of 
the  poles  of  the  head  is  lowest  will  rotate  forwardly  under 
the  pubic  arcii.  Marked  downward  movement  of  the  chin 
means  delivery  as  a  face  presentation — rare  indeed,  but  apt  to 
occur  if  the  head  is  small  or  the  pelvis  capacious. 

Posterior  positions  mean  slow  engagements,  slow  descent, 
and  a  possible  non-rotation  or  a  posterior  rotation.  Flexion  of 
the  head,  after  dilatation  of  the  cervix,  is  not  complete  or  per- 
sistent. No  difficulty  is  especially  encountered  at  the  supe- 
rior strait,  none  until  the  pelvic  floor  is  reached.  Labors  are 
longer  ;  much  greater  force  is  required,  because  the  distance 
for  the  occiput  to  travel  is  augmented  from  one  and  a  half 
inches  (as  in  anterior  positions),  to  five  inches  of  the  sacrum, 
plus  five  inches  more  for  the  perineum.  The  shoulders  and 
the  whole  body  of  the  fetus  become  impacted  into  the  pelvis 
outside  of  the  uterus.  While  thus  more  vis  a  teryo  is  needed,. 
less\&  afforded. 
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How  may  these  cases  be  recognized?  No  one  will  for  a 
moment  dispute  that  it  is  almost  as  important  to  accurately 
diagnosticate  the  position  as  the  presentation  of  the  fetus. 
Scientific  obstetrics  Implies  a  thorough  examination  of  every 
pregnant  woman  prior  to  her  expected  delivery.  Palpation 
of  the  abdomen  and  auscultation  are  as  important  for  diag- 
nosis, at  this  time,  as  is  the  vaginal  touch.  During  labor  the 
same  means  for  diagnosis  are  equally  useful  and  should  al- 
ways be  utilized.  The  vaginal  touch  confirms  the  presump- 
tive and  probable  evidences  of  this  awkward  ])osition,  pre- 
viously elicited  by  palpation  and  auscultation.  The  detection 
by  touch  of  the  relative  position  and  direction  of  the  anterior 
fontanelle  is  the  most  positive.  When  still  in  doubt,  insert 
the  whole  hand  per  vaginam  antisepticized,  after  the  use  of 
an  anesthetic  if  necessary. 

By  no  means  is  it  possible  always  to  accurately  estimate 
the  degree  of  a  backward  inclination  of  the  occiput,  and  say 
positively  whether  the  posterior  portion  of  the  anterior  in- 
clined plane,  or  the  posterior  inclined  plane  proper,  will 
receive  the  impingement  of  the  occiput;  in  other  words, 
whether  it  is  a  seemiiig  posterior  position  or  a  real  one. 

Treatment. — The  caption  of  this  paper  comes  up  now  for 
answer ;  the  foregoing  remarks  seemed  needed  as  explana- 
tory. The  management  of  these  cases  has  been  a  strife 
among  obstetricians.  Various  methods  have  been  advanced. 
The  treatment  of  most  cases  is  simple.  Much  depends  on  an 
early  recognition  of  the  difficulty,  for  not  a  few  cases  are  not 
diagnosticated  until  too  late. 

The  judicious  management  of  these  cases  will  depend  en- 
tirely upon  the  stage  of  parturition  when  recognized.  Let 
us  take  things  in  their  natural  order. 

1.  Occipitoixmterior Positions  in  the  First  Stage  of  Lahor. — 
Palpation,  auscultation,  and  the  vaginal  touch  by  finger  de- 
tect the  position  ;  the  cervix  is  imperfectly  dilated  and  the 
membranes  are  unruptured.  Preserve  the  bag  of  waters 
until  later,  and  have  the  patient  assume  a  posture  on  the  side 
towards  which  the  occiput  looks.  Pelvic  engagement  is 
usually  slow,  but,  as  no  special  delay  comes  until  the  pelvic 
floor  is  reached,  membranes  are  now  to  be  ruptured,  if  they 
have  not  been.     Ther~e  directions  rtl>l'ly  only  to  not  docidcMlly 
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pronouuced  cases.  If  the  occiput  looks  far  backwardly,  it 
occurs  to  me  tliat  it  is  justifiable  and  urgent  to  introduce 
within  the  vagina  (anesthesia,  if  needed)  the  antisepticized 
hand.  AVith  it  lift  up  the  fetal  liead,  if  not  engaged  too 
much,  rotate  that  head  with  the  body  of  the  child,  aided  by 
external  manipulation,  so  that  its  occiput  will  impinge  on  the 
anterior  inclined  plane.  If  the  head  is  somewhat  engaged, 
if  the  uterus  is  tetanized  after  prolonged  action,  the  liquor 
amnii  having  drained  off,  the  knee-elbow  posture  will  ma- 
terially assist  this  manual  manipulation.  Failing  in  the  ac- 
complishment of  this  rotation,  or  should  the  faulty  posture 
repeat  itself,  podalic  version  may  now  be  speedily  accom- 
plished, an  operation  especially  indicated  in  these  cases  if 
the  head  is  very  large  or  hard  or  the  pelvis  is  contracted — 
facts  always  to  be  looked  for.  and  best  obtained  at  this  time 
and  in  this  way.  The  knee-elbow  posture  promotes,  by  force 
of  gravity,  rotation  of  the  fetus  as  a  whole  into  an  anterior 
position.  Dr,  Reynolds,  of  Boston,  claims  that  this  treat- 
ment properly  carried  out,  and  persisted  in  for  a  sufficient 
time,  rarely  fails. 

Management  in  the  Second  Stage  of  Labor. — The  essential 
mechanism  of  a  favorable  issue  of  posterior  positions  is 
anterior  rotation,  and  tlie  keynote  in  obtaining  this  mechan- 
ical movement  is  to  promote  and  increase  flexion.  AYatch 
the  progress  of  the  case,  and  notice  which  fontanelle  de- 
scends the  more.  Descent  of  the  occiput  or  the  posterior 
fontanelle  means  flexion.  It  occurs  spontaneously  generally, 
if  Nature  is  not  disturbed.  Doubtless  we  often  infer  that  we 
have  aided  Nature  when  she  is  abundantly  competent.  We 
believe  that  the  right  or  left  lateral  decubitus,  somewhat 
prone,  according  to  the  direction  of  the  posterior  positi'on,  is 
a  help  to  Nature,  favoring  rotation.  Should,  however,  it  not 
commence  when  the  head  strikes  the  pelvic  floor,  what  arti- 
ficial means  may  be  utilized  \  Aim  to  promote  an  increased 
flexion  by,  with  two  fingers  during  pains,  pushing  the  frontal 
banes  upwardly.  As  the  R.  O.  P.,  or  third  position,  is  far 
more  common  than  the  L.  O.  P.,  or  fourth  position,  this 
counter-pressure  against  the  sinciput  will  generally  be  to  the 
motlier's  left  and  anterior.  Rotation  may  also  be  aided  by  the 
wliole  hand  in  the  vagina.     A  speedy  good  result  sometimes 
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follows.  Again,  as  we  all  know,  failures  signally  ensue,  al- 
though efforts  have  been  continued  for  an  hour  or  nioi'e  with 
the  |3atient  in  a  favorable  posture  on  her  side.  All  authori- 
ties speak  of  creating  descent  of  the  occiput  by  means  of  the 
■fillet,  the  vectis,  or  the  forceps.  The  forceps  here  maintains 
its  reputation  as  a  conservative  instrument  for  the  mother 
by  preventing  exhaustion  ;  for  the  child,  by  diminishing 
cerebral  pressure.  Straight  or  slightly  curved  forceps,  ap- 
plied to  the  pelvis,  disregarding  the  fetal  position,  are  in- 
dicated. Rotation  left  entirely  to  JS^ature  is  the  most  rea- 
sonable and  scientific.  Straight  forceps  may  be  allowed  to 
rotate,  if  they  will,  without  injur}*  to  tiie  maternal  soft  tis- 
sues, but  curved  forceps  should  l)e  removed  and  reapplied,  if 
rotating.  Xo  inconsiderable  amount  of  fetal  rotation  may 
take  place  between  the  blades  of  the  forceps,  ])roperly  con- 
structed, if  the  handles  of  the  instrument  are  not  too  forcibly 
compressed  together. 

Short,  straight  forceps  have  been  used  to  bring  al)out  rota- 
tion. 

Richardson,  of  Boston,  first  suggested  the  application  of 
the  forceps  reversed  in  these  cases.  His  method  has  much  to 
commend  it,  for  it  is,  without  doubt,  the  most  potent  of  all 
means  to  aid  flexion.  So  applied,  the  force  is  chiefly  spent 
on  the  occiput  where  most  needed,  being  the  most  dependent 
part  of  the  cephalic  lever.  Traction  in  a  forward  direction 
brings  about  this  flexion.  The  instrument  is  apt  to  slip  when 
the  flexion  is  secured  ;  then  it  is  removed,  and  it  is  never  al- 
lowed to  rotate  in  the  vagina.  The  posterior  fontanelle  is 
now  near  or  at  the  pelvic  centre.  Further  progress  of  the 
case  is  left  to  Nature,  or  the  forceps  are  reapplied  in  the  ordi- 
nary way  with  axis  traction. 

All  attempts  at  the  induction  of  rotation  may  fail  if  done 
too  late.  The  fetal  head  quite  large,  the  caput  is  now  most 
pronounced,  the  maternal  soft  ))arts  dry,  swollen,  and  livid. 
Further  waiting  for  anterior  rotation  is  useless.  The  child's 
life  will  probably  be  sacrificed,  and  the  maternal  soft  parts 
are  endangered.  The  mother's  life,  too,  may  be  jeoj^ardized 
by  some  oncoming  septic  pelvic  inflammation.  More  than 
two  hours  during  parturition  should  not,  as  a  rule,  be  al- 
lowed to  pass  with  the  fetal  head  stationary.     While  the  a]i- 
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plication  of  the  forceps  done  carelessly  or  too  early  may 
prevent  anterior  rotation,  cansini^  extension,  their  nse  at  this 
time  is  urgently  called  for.  Between  their  nse  and  the 
performance  of  craniotomy  the  future  of  this  patient  may 
rest.  The  motiier  exhausted  and  the  child  distinctly  dead, 
the  chances  for  the  mother's  life  and  the  integrity  of  her 
soft  parts  are  best  secured  by  craniotomy.  With  the  child 
alive,  most  obstetricians  very  properly  would  prefer  the  ap- 
pHcation  of  the  forceps,  at  least  first.  Applied  with  relation 
to  the  pelvis,  traction  is  made  at  first  downwardly  until  the 
perineum  is  fully  distended,  when  the  forehead  of  the  child 
is  under  the  pubic  arch  and  the  anterior  fontanelle  is  seen 
at  the  vulva,  when  they  are  raised  until  the  posterior  fonta- 
nelle emerges.  Deliveiy  in  this  manner  implies  very  strong 
and  prolonged  traction,  undue  stretching  of  the  pelvic  floor, 
and  an  almost  inevitable  laceration  of  the  perineum,  not  in- 
considerable in  extent.  Forceps  with  a  double  cephalic 
curve  and  a  good  degree  of  pelvic  curve,  the  blades  of  which 
are  separated  well-nigh  three  inches,  seem  to  the  author  as 
best  calculated  to  bring  about  as  perfect  cephalic  flexion  as 
possible  without  rotation.  The  author  has  never  indorsed 
the  dactrine  that  craniotomy  is  never  justifiable  with  a  liv- 
ing fetus.  With  a  fetal  head  long,  stationary,  and  impacted, 
delivery  arrested,  maternal  exhaustion  being  pronounced,  a 
Cesarean  section  or  a  Porro  operation  becomes  impracticable 
or  unreasonable;  a  prolonged  and  strong  traction  with  for- 
ceps is  injudicious,  or  fails  ;  the  child  is  endangered,  and  to 
save  the  mother  we  sacrifice  the  child  ,  otherwise  both  die. 
Dr.  Penrose,  of  Philadelphia,  has  enunciated  in  unmistakable 
language  correct  principles  for  guidance  in  this  kind  of  cases. 
Craniotomy  is  justi liable  sometimes,  though  very  rarely,  in 
certain  well-advanced  cases  of  persistent  occipito-posterior 
positions. 

In  multipane  with  small  children,  labor  is  comparatively 
easy,  although  the  posterior  rotation  is  persistent. 

In  all  of  our  efforts  to  manage  these  trying  cases,  we  should 
remember  that  we  are  but  the  ministers  of  Naiitre. 
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CERTAIN  ASPECTS  OF   GONORRHEA  IN  WOMEN. 


BY 

CHARLES  P.  NOBLE,  M.D., 
Philadelphia. 


Gonorrhea  in  women  is  such  a  broad  subject,  and  one  of 
sueli  great  practical  importance,  that  in  this  paper  I  shall  not 
attempt  to  cover  the  whole  of  it,  but  shall  confine  myself  to 
certain  points  in  its  natural  history  and  treatment.  Prior  to 
1873,  when  Xoeggerath  published  his  celebrated  paper,  our 
knowledge  of  the  natural  history  of  the  disease  was  very  in- 
complete, and  no  adequate  conception  of  the  relation  of  gon- 
orrhea to  endometritis,  salpingitis,  and  peritonitis  existed. 
Fortunately  for  medicine  and  for  humanity,  Noeggerath  took 
a  most  radical  ])osition  with  reference  to  the  serious  nature 
of  gonorrhea  in  women,  and  especially  in  regard  to  its  rela- 
tion to  chronic  pelvic  inflammation  and  to  sterility.  His  ap- 
pirently  exaggerated  conclusions  naturally  forced  the  subject 
upon  the  attention  of  the  profession,  and  since  that  time  our 
knowledge  of  it  has  been  growing:  steadilv,  until  now  it  is 
quite  satisfactory,  although  far  from  complete. 

Gonorrhea  of  the  Uterine  Appendages  and  Peritoneum. 
— An  interesting  phase  of  gonorrhea  in  women  is  the  inva- 

'  Read  before  the  American  Gynecological  Society,  September  22d.  1S92. 
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sioii  of  the  womb,  Fallopian  tubes,  ovaries,  and  the  perito- 
neum. It  has  long  been  known  tliat  this  extension  of  the  dis- 
ease does  occur,  and  very  exact  observations  were  made  forty 
years  aa;o  by  Bernutz  concerning  the  manifestation  of  the 
disease  in  the  nterine  appendages  ;  but  the  real  frequency  of 
this  form  of  gonorrhea  was  not  appreciated  until  demon- 
strated by  the  daily  work  of  the  modern  abdominal  surgeon. 

The  following  case  well  illustrates  this  phase  of  gonor- 
rhea : 

Mrs.  X.,  aged  21,  mother  of  one  child,  consulted  me  in 
June,  1891,  having  a  relaxed  vaginal  outlet,  a  lacerated  cer- 
vix, and  a  vaginal  cyst  behind  the  cervix.  She  had  no  vag- 
inal catarrh,  nor  was  there  a  history  of  any.  She  was  ad- 
mitted to  hospital  July  Slth,  and  the  cyst  was  removed  and 
the  cervix  repaired.  She  was  discharged  August  7th,  and 
abstained  from  sexual  intercourse  for  a  month.  On  the  10th 
of  October  she  consulted  me  for  leucorrhea  and  irritation 
about  the  vulva.  Examination  revealed  nothing.  On  the 
21:th  the  left  vulvo- vaginal  gland  was  found  inflamed  but  not 
suppurating,  and  an  acute  endometritis  existed.  October 
29th  the  inflammation  spread  to  the  peritoneum  and  a  mod- 
erately severe  pelvic  peritonitis  followed.  The  evidences  of 
pus  formation  increased,  and  on  November ,9th  her  condition 
was  such  as  to  necessitate  coeliotomy.  Both  Fallopian  tubes 
contained  creamy  pus,  and  in  addition  a  localized  abscess  was 
found  to  the  left  of  the  sigmoid  flexure  and  extending  down 
into  the  pelvis,  containing  several  ounces  of  pus.  With  irri- 
gation and  drainage  she  recovered.  The  husband  confessed 
to  me  that  while  his  wife  was  in  the  hospital  he  contracted 
gonorrhea  (a  mild  case)  and  that  he  infected  her. 

Here  was  a  woman,  free  from  genital  catarrh,  who  con- 
tracted gjnorrhea  of  the  cerrix  and  vulvo-vaginal  gland, 
with  little  if  any  involvement  of  the  vagina.  It  spread 
promptly  to  the  tubes  and  caused  a  large  collection  of  pus 
within  the  peritoneum.  Unfortunately  the  pus  was  not  ex- 
amined bacteriologically,  but  clinically  the  occurrence  of  an 
intraperitoneal  abscess  as  the  result  of  gonorrhea  is  clear. 

How  the  disease  is  spread  to  the  Fallopian  tubes,  ovaries, 
and  peritoneum  is  yet  in  dispute.  Before  the  discovery  of 
the  ffonococcus  of  IS'eisser  it  was  sufficient  to  sav  that  ea- 
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tarrlial  iuflammation  spread  by  "' continuity  of  tissue."  But 
this  gross  statement  no  longer  is  satisfactory.  After  the  dis- 
covery of  Neisser's  coccus  it  was  assumed  that  tlie  spread  of 
the  disease  to  tlie  tubes,  ovaries,  and  peritoneum  was  due  to 
the  invasion  of  this  coccus.  The  earlier  studies  of  the  nature 
of  the  gonococcus.  especially  by  Bumm,  were  opposed  to  this 
assumption  in  its  entirety,  the  exceptiuns  being  explained  by 
the  theory  of  "mixed  infection."  From  experiments  made 
by  Bumm  it  was  maintained  that  the  gonococcus  is  inca- 
pable of  inducing  peritonitis,  and  also  that  it  does  not  in- 
vade the  deeper  layers  of  the  mucous  membrane,  the  under- 
lying tissues,  or  the  lymphatics.  The  correctness  of  this 
theory  is  open  to  suspicion,  because  it  does  not  explain  the 
conditions  found  by  the  clinician,  who  is  inevitably  driven 
to  the  conclusion  that  the  theory  is  based  upon  insufficient 
or  misinterpreted  evidence. 

Gonorrheal  peritonitis,  gonorrheal  ovaritis  and  ovarian  ab- 
scess, and  gonorrheal  rheumatism  involving  various  joints, 
have  been  and  are  accepted  as  facts  by  clinicians  ;  but,  ac- 
cording to  Bumm's  teaching  concerning  the  gonococcus,^ 
these  conditions  are  denied  or  are  incapable  of  explanation. 
The  fallibility  of  Bumm  as  an  observer  is  supported  by  hia 
teaching  concerning  the  frequent  relation  between  gonorrhea. 
and  parametritis,  the  occurrence  of  which  he  explains  by  the 
theory  of  mixed  infection.  Certainly  the  combined  testi- 
mony of  English  and  American  gynecologists  goes  to  show 
that  parametritis  is  an  extremely  infrequent  complication  of 
gonorrhea — observers  of  the  widest  experience  denying  its 
existence  apart  from  the  puerperal  state. 

The  more  recent  studies  of  Wertheim '  have  led  him  to 
conclusions  which  agree  with  clinical  experience.  He  was 
able  to  demonstrate  that  the  gonococcus  will  produce  peri- 
tonitis in  white  mice.  As  the  mucous  membranes  of  white 
mice  are  refractory  to  gonorrhea,  while  those  of  man  are 
susceptible,  he  argues  that  this  fact  goes  far  to  show  that 
the  gonococcus  can  produce  peritonitis  in  man.  He  has  de- 
monstrated also  that  the  gonococcus  can  penetrate  pavement 
as  well  as  cylindrical  epithelium.  He  claims  that  the  gono- 
coccus can  penetrate  the  connective  tissue  and  infect  the 
'  Proceedings  of  the  German  Gynecological  Society,  1891. 
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lymphatics,  and  thus  cause  peri-urethral  abscess,  suppurating 
lymphatic  glands,  etc.  Moreover,  Wertheim  has  demon- 
strated gonococci  in  the  pus  from  ovarian  abscess. 

Tliese  observations  of  Wertheim  are  more  nearly  in  accord 
with  the  known  clinical  history  of  the  disease  (illustrated  in 
the  case  reported),  and  are  further  supported  by  the  fact  that 
he  and  other  observers,  including  Sinclair,  lay  stress  upon 
the  statement  that  other  pyogenic  bacteria  are  seldom  found 
in  tubal  pus  (Wertheim  has  found  only  the  gonococci). 

The  result  of  tlie  observations  of  Wertheim  is  very  grati- 
fying, confirming,  as  they  do,  Neisser's  claim  that  the  gono- 
coccus  is  the  specific  cause  of  gonorrhea,  while  harmonizing 
tlie  experience  of  clinicians  and  bacteriologists  concerning 
the  disease.  If  Wertheim's  observations  are  confirmed, 
gonorrheal  ovaritis  and  abscess,  peritonitis,  and  rheumatism 
receive  a  satisfactory  bacteriological  explanation. 

Non-cystiG  Gonorrheal  Salpingitis. — Nothing  in  the  his. 
tory  of  gonorrhea  is  better  established  than  the  essential 
chronicity  of  the  disease.  In  the  urethra,  the  vulvo-vaginal 
glands,  the  vagina,  the  uterus,  and  the  Fallopian  tubes,  the 
general  facts  are  the  same — the  disease  has  little  if  any  ten- 
dency to  undergo  a  spontaneous  cure.  The  rule  is  that  a 
chronic  catarrhal  condition  succeeds  the  acute  inflammation  (if 
tlie  disease  has  not  been  chronic  or  "  creeping"  from  the  be- 
ginning), and  that  in  some  fold  of  membrane,  crypt,  or  follicle 
enough  of  the  specific  poison  remains  to  set  up  acute  inflam- 
mation anew.  The  knowledge  of  this  fact  we  owe  to  Noeg- 
gerath  more  than  to  any  other ;  but  eacli  practitioner  learns 
to  know  it  from  his  own  observations.  And  not  only  is  the  dis- 
ease essentially  chronic  in  its  nature,  but  it  is  very  rebellious 
to  treatment.  Even  where  the  affected  membrane  is  accessi- 
ble, as  in  the  urethra  and  vagina,  after  a  long  and  systematic 
employment  of  germicides  and  astringents  the  practitioner 
is  chagrined  to  find  a  recurrence  of  acute  inflanmiation. 
And  this  is  oven  more  true  where  the  comparatively  in- 
accessible endomi^,trium  is  involved. 

The  natural  lilstory  of  tubal  gonorrhea  is  still  somewhat 
unsettled.  Does  gonorrheal  salpingitis  ever  result  in  a  per- 
fect natural  cure  with  a  functionally  active  tube?  This  is  a 
point  of  the  utmost  importance  because  of  its  bearing  on  the 
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proper  treatmsnt  of  the  class  of  cases  in  which  we  have 
gonorrheal  salpingitis  with  but  slight  symptoms,  and  the 
•class  who  have  survived  acute  salpingitis  with  peritonitis  and 
who  have  chronic  salpingitis  with  adherent  appendages,  ,  The 
known  chronicity  of  the  disease,  and  its  rebelliousness  to 
treatmant  in  accessible  regions,  offer  but  little  encourage- 
ment to  expect  a  perfect  cure  in  an  inaccessible  tube  from 
which  drainage  is  difficult  if  not  impossible.  But  the  question 
is  of  such  vital  interest  that  facts,  and  not  mere  theoretical 
considerations,  are  needed  to  determine  it.  Personally  I  know 
of  no  case  in  which  a  gonorrheal  salpingitis  has  been  perfectly 
•cured.  Perhaps  this  question  will  be  determined  deiinitely 
by  those  who  are  freeing  adherent  appendages  instead  of 
removing  them  after  performing  abdominal  section.  If  it 
can  be  settled  in  the  affirmative  it  will  enable  conscientious 
men  to  advise  all  manner  of  palliative  treatment  in  such 
■conditions  in  the  hope  of  effecting  a  cure.  In  the  meantime 
I  believe  that  the  rule  of  practice  should  be  to  remove  all 
such  uterine  appendages  when  the  health  of  the  patient  is 
compromised  by  their  presence.  At  the  present  time  there 
is  no  evidence  that  a  Fallopian  tube  occluded  at  the  fim- 
briated extremity  ever  becomes  patulous;  and  there  is  every 
reason  to  believe  that  gonorrheal  salpingitis  invariably  pro- 
duces occlusion  of  the  tube,  except  in  those  cases  where  the 
infection  spreads  (piickly  to  the  peritoneum  and  induces 
rapidly  fatal  peritonitis. 

Shall  both  Uterine  Appendages  he  removed  when  only  one  is 
infected  toith  Gonoi'rhea  f — The  rule  in  ovariotomy  for  a  cyst, 
that  the  opposite  ovary  should  not  be  removed  if  found 
healthy,  has  been  applied  to  the  operation  of  removing  the 
Fallopian  tube  and  ovary  for  inflammation.  Tait  has  called 
attention  to  the  fact  that  in  a  considerable  percentage  of  such 
cases  the  inflammation  spread  subsequently  to  the  opposite 
side,  causing  death  or  recpiiring  a  second  operation.  Con- 
firmatory testimony  has  been  offered  by  others.  Hence  the 
conclusion  can  be  drawn  safel}'  that  when  one  uterine  ap- 
pendage has  been  removed  for  inflammation  the  disease  is 
likely  to  attack  the  other  appendage  subsequently.  The 
subject  is  as  yet  so  new  that  we  have  no  evidence  as  to  the 
relative  frequency  with  which  this  has  occurred  in  cases  of 
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gonorrlieal  salpingitis,  as  compared  with  other  varieties  of 
salpingitis;  but  from  what  is  known  of  the  diseases  in  question 
the  inference  is  fair  that  the  healthy  appendage  is  most  apt 
to  be  infected  in  gonorrheal  cases.  Probably  our  knowledge 
of  the  subject  is  as  yet  not  definite  enough  to  formulate  a 
rule  of  practice. 

In  operating  upon  women,  the  mothers  of  families,  and 
who  are  approaching  the  menopause,  it  is  certainly  wise 
surgery  to  remove  both  uterine  appendages,  even  though  one 
is  healthy.  With  young  women  desirous  of  bearing  children 
it  seems  to  me  that,  the  facts  being  stated,  the  women  them- 
selves should  elect  whether  one  or  both  appendages  should 
be  removed,  as  they  alone  must  suifer  the  consequences  of 
success  or  failure. 

Probably  the  percentage  in  which  extension  to  the  healthy 
side  will  occur  can  be  materially  reduced  by  appropriate 
treatment.  When  life  is  not  threatened,  careful  preparatory 
vaginal  treatment  will  do  much  in  this  direction  by  curing 
a  lurking  vaginitis.  When  endometritis  is  marked,  rest  in 
bed  until  recovery  is  perfect  from  the  coeliotomy,  followed 
by  tliorough  dilatation,  curetting,  and  disinfection  of  the  en- 
dometrium, should  likewise  lessen  the  chances  of  infection  by 
curing  the  endometritis.  Among  intelligent  people  such 
measures,  together  with  prolonged  treatment  to  restore  tone 
to  the  pelvic  vessels,  rational  personal  hygiene,  and  the  avoid- 
ance of  exposure,  exhaustion,  sexual  intercourse,  and  other 
causes  of  pelvic  congestion,  should  go  far  to  prevent  involve- 
ment of  the  remaining  uterine  appendage. 


IN  MEMORIAM, 


OILMAN  KIMBALL,  M.D. 
Born  December  8th,  1804.    Died  July  2rth,  1892. 


We  of  a  younger  generation,  who  are  reaping  to  the  full 
the  triumphs  of  modern  abdominal  surgery,  cannot  realize 
what  those  triumphs  must  have  meant  to  the  men  who 
helped  to  achieve  them.     The  few  far-sighted  men  who  were 
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willing  to  stake  tlieir  professional  rei)iitatioii  in  the  i)erforni- 
ance  of  operations  which  were  not  only  (liscoiintenance<J,  but 
condemned  as  unjustifiable,  but  which  they  felt  it  their  duty 
to  ])erform,  were  indeed  heroes.  The  keen  sense  of  satisfac- 
tion in  seeing  the  prejudices  and  opposition  overcome,  and 
the  consciousness  of  having  materially  aided  in  this  result,  are 
sentiments  which  we  can  never  share. 

There  are  comparatively  few  left  of  that  small  band  of 
])ioneers  in  ovariotomy.  This  year  anotlier  veteran  has  gone — 
Dv.  (xilman  Kimball,  of  Lowell,  at  the  advanced  age  of  87 years, 
after  sixty-one  years  of  practice.  The  part  that  he  played 
in  the  advance  of  medical  and  surgical  knowledge,  the  doubts 
he  contended  with,  the  difficulties  he  overcame,  and  the  full 
measure  of  the  results  he  achieved  will  nev'er  be  known.  He 
was  so  essentially  modest  that  he  never  boasted  of  his  tri- 
umphs, and  while  his  contributions  to  current  medical  lite- 
rature were  considerable,  and  always  noteworthy,  yet  there 
is  much  that  we  would  like  to  know  that  he  never  told. 

Dr.  Kimball  was  born  in  New  Chester  (now  Hill),  N.  H., 
December  8th,  1804-.  His  father,  Ebenezer  Kimball,  went  to 
New  Hampshire  from  AVenham,  Mass.,  and  established  him- 
self as  a  merchant  in  New  Chester,  where  he  lived  for  forty 
years,  educated  his  children  in  the  best  schools,  and  became  a 
leading  man  in  the  community.  Dr.  Kimball  had  all  the 
opportunities  in  his  early  education  that  the  schools  of  that 
time  and  region  afforded,  and  at  the  age  of  20  entered  upon 
the  study  of  medicine  at  the  medical  department  of  Dart- 
mouth College,  from  which  institution  he  obtained  the  de- 
gree of  M.D.  in  1820,  after  four  years  of  study,  two  of 
which  he  spent  in  the  office  of  Dr.  Edward  Reynolds,  of 
Boston.  While  in  Boston  he  was  able  to  attend  lectures  at 
the  Harvard  Medical  School  and  visit  the  wards  of  the  Alassa- 
chusetts  General  Hospital  and  the  United  States  Marine 
Hospital,  in  which  latter  institution  he  acted  as  resident 
physician  and  surgeon  for  some  months. 

Jn  1827  he  began  practice  in  the  town  of  Chicopee,  near 
Springfield,  Mass.,  where,  however,  he  remained  only  two 
years,  interrupting  his  practice  to  visit  Europe  for  purposes 
of  study,  Paris  was  the  Mecca  of  medical  students  and  prac- 
titioners of  those  days,  and  for  more  than  a  year  Dr.  Kimball 
36  ' 
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availed  himself  of  the  opportunities  for  professional  study 
which  it  was  not  possible  to  obtain  in  his  own  country.  The 
branches  in  which  he  was  especially  interested  were  anatomy 
and  surgery,  and  in  order  to  study  these  to  the  best  advan- 
taoje  he  placed  himself  nnder  tlie  tuition  of  Prof.  Auguste 
Berard,  who  was  assistant  professor  of  anatomy  in  L'ficole  de 
Medecine. 

For  general  instruction  in  surgery  he  selected  the  Hotel- 
Dieu,  not  only  from  its  being  the  largest  and  in  many  re- 
spects the  best-appointed  hospital  in  Paris,  but  from  its  hav- 
ing at  the  head  of  its  surgical  department  the  distinguished 
surgeon,  Baron  Dupuytren,  the  most  popular  and  ablest 
teacher  of  surgery  on  the  Continent  of  Europe.  From  him 
he  received  an  autograph  certificate  stating  the  fact  of  his 
daily  attendance  both  in  the  hospital  and  in  his  clinical 
lectures  from  August  24tli,  1829,  to  July  1st,  1830. 

He  returned  home  in  the  autumn  of  1830,  and  settled  in  the 
then  com])aratively  small  town  of  Lowell,  Mass.,  where  he 
practised  his  profession  for  the  remainder  of  his  life.  The 
story  of  his  professional  life  has  yet  to  be  worthily  told,  and 
it  is  only  possible  here  to  give  a  meagre  sketch  of  the  more 
important  facts  of  more  than  sixty  years  of  noble  service  in 
the  cause  of  humanity.  In  1839  he  was  selected  by  the  direc- 
tors of  the  different  manufacturing  corporations  of  Lowell  to 
take  charge  of  a  hospital  established  for  the  benefit  of  their 
mill  operatives.  In  1842  he  was  selected  to  succeed  the  late 
Dr.  Willard  Parker,  of  New  York,  as  professor  of  surgery  in 
the  medical  college  at  Woodstock,  Vt.,  and  the  following  year 
he  was  chosen  to  fill  a  similar  position  in  the  Berkshire  Medi- 
cal Institution  at  Pittsfield,  Mass. — positions  which  he  held  for 
four  years,  only  resigning  then  in  order  to  devote  more  time 
to  his  hospital  work.  His  hospital  appointment  he  held  for 
twenty-six  years,  during  which  time  he  became  widely  known 
at  home  and  abroad,  particularly  for  his  achievements  in  sur- 
gery, he  having  been  among  the  first  to  perform  some  of  the 
most  difficult,  and  at  that  time  almost  unknown,  operations  in 
gynecology. 

At  the  breaking  out  of  the  War  of  the  Rebellion  he  accom- 
panied Gen.  Butler  as  brigade  surgeon,  first  to  Annapolis 
and  afterward,  to  Fortress  Monroe.     At  both  these  stations 
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he  superintended  the  organization  of  the  first  military  hos- 
pitals established  for  the  reception  of  the  sick  and  wounded 
of  the  Union  anny. 

Later  he  was  commissioned  to  serve  on  the  staff  of  Gen. 
Butler  as  medical  director,  but  was  ol)liged  to  resign  on  ac- 
count of  physical  prostration  consequent  upon  exposure  to  a 
malarial  climate.  After  a  brief  rest  he  again  rejiorted  for 
duty,  and  was  ordered  to  join  Gen.  McClellan  before  York- 
town,  but  was  almost  immediately  again  prostrated  with  mal- 
arial disease  and  was  forced  to  send  in  his  resignation  to 
the  surgeon -general.  His  services  as  medical  officer  in  the. 
Union  army  covered  a  period  of  nearly  an  entire  year. 

Dr.  Kimball  visited  Europe  several  times,  making  the  ac- 
quaintance of  the  leading  men  in  the  several  departments  of 
the  ])rofes8ion,  and  gaining  from  them  new  ideas  which  he 
made  use  of  in  his  own  practice  as  occasion  offered.  He 
continued  the  practice  of  his  profession  to  within  a  very  few 
years  of  his  death,  and  only  gave  it  up  when  forced  to  do  so 
by  the  failing  of  his  physical  powers.  For  a  year  before  his 
death  he  was  confined  to  the  house,  with  the  exception  of 
infrequent  drives.  Daring  the  last  few  weeks  of  his  life 
his  health  failed  more  rapidly,  though  he  retained  his  mental 
faculties  and  showed  as  keen  an  interest  as  ever  in  the  events 
of  the  day.  He  died  July  27th,  1892,  at  the  ripe  age  of  87 
years. 

He  became  a  member  of  the  Massachusetts  Medical 
Society  in  1842  ;  received  honorary  degree  of  M.D.  from 
Williams  College  in  1837;  was  elected  Fellow  of  the  College 
of  Physicians  and  Surgeons  of  the  University  of  Kew  York, 
March,  1843  ;  received  honorary  degree  of  M.D.  from  Yale 
College  in  1856,  A.M.  from  Dartmouth  College  in  1839  ; 
was  elected  member  of  the  American  Gynecological  Associ- 
ation in  1878,  and  was  president  of  the  same  in  1882.  In 
1878  he  was  elected  vice  president  of  the  Massachusetts  Medi- 
cal Society.  J\Iore  recently  he  was  elected  honorary  member 
of  the  Obstetrical  Society  of  the  District  of  Columbia  and 
of  the  Trinity  Historical  Society  of  Dallas,  Texas. 

It  remains  to  speak  a  little  more  in  detail  of  Dr.  Kimball's 
work,  especially  in  the  department  of  surgery.  As  early  as 
1855  he  began  to  operate  for  the  removal  of  ovarian  tumors. 
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At  tliat  time  the  operation  liad  been  done,  both  in  this  country 
and  abroad,  not  more  than  three  hundred  times,  and  it  was 
far  from  being  recognized  by  the  profession  as  a  legitimate 
operation.  "When  we  take  into  consideration  that  in  these 
first  three  hundred  cases  the  immediate  mortality  was  over 
forty  per  cent,  and  that  a  third  of  tlie  remainder  were  incom- 
plete and  unsuccessful  operations,  it  will  be  seen  that  it  re- 
quired a  high  degree  of  courage  to  undertake  the  operation. 
In  New  England,  outside  of  a  few  operations  in  Boston,  it 
had  hardly  been  attempted  at  all.  The  fact  that  Dr.  Kim- 
ball, living  in  a  comparatively  small  town,  should  have 
achieved  a  reputation,  both  in  this  country  and  abroad,  as 
one  of  the  foremost  surgeons  in  the  country  in  this  depart- 
ment, and  that,  too.  in  the  face  of  prejudice  on  the  part  of  the 
profession  at  large,  and  a  still  more  pronounced  opposition 
from  many  of  the  leading  surgeons  in  his  own  vicinity,  is 
proof  of  his  courage  and  skill. 

For  many  years  he  was  the  most  distinguished  operator  in 
JSTew  England,  and  the  number  of  his  oj)erati'jns  had  before 
his  death  reached  three  hundred.  He  was  called  in  consulta- 
tion to  all  parts  of  New  England. 

He  was  also  a  pioneer  in  the  performance  of  the  operation 
of  extirpation  of  the  uterus  for  fibroids,  his  first  case  being  as 
early  as  1853.  Indeed,  he  has  the  distinction  of  being  the 
first  to  perform  this  operation  successfully  upon  a  correctly 
established  diagnosis.  About  18T0  he  joined  Dr.  Ephraim 
Cutter  in  the  treatment  of  fibroids  by  electrolysis,  and  obtained 
very  good  results  in  a  large  series  of  cases. 

Nor  was  his  surgical  activity  confined  entii-ely  to  gyneco- 
logical cases.  He  performed  a  number  of  the  more  grave 
operations  in  general  surgery,  notably  two  amputations  at  the 
hip  joint,  one  of  them  successful ;  ligation  of  the  inter- 
nal iliac  artery,  fatal  on  the  nineteenth  day  from  secondarj' 
hemorrhage ;  of  the  external  iliac,  the  femoral,  the  common 
carotid,  and  subclavian  arteries — all  successful. 

It  is  well  to  rehearse  the  story  of  so  faithful  a  life  as  that 
of  Dr.  Gilman  Kimball,  and  to  note  the  characteristics  which 
brought  fame  and  success.  He  was  a  clear  thinker,  never 
too  conservative  to  refuse  to  accept  new  ideas  because  they 
were  new,  firm  in  his  convictions,  and  unflinching  where  he 
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was  confident  he  was  right.  He  compelled  respect  by  liis 
honesty  of  purpose,  and  lived  to  see  the  principles  for  which 
he  contended  in  the  face  of  violent  opposition  considered 
sound.  He  contributed  in  no  small  degree  to  the  progress  of 
medicine  in  this  country,  and  his  name  will  always  be  an 
lionored  one  in  medical  annals. 

F.  11,  Davenport,  M.D. 


CORRESPONDENCE. 


DR.   PRICE  AND   ENDOMETRITIS. 


To  THE  Editor  of  The  American  Journal  of  Obstetrics. 


Dear  Sir  : — I  agree  with  Dr.  Price  that,  in  the  interest  of 
surgical  science,  "criticism is  not  only  legitimate  but  a  duty," 
but  in  ni}^  "  ignorance  "  I  have  yet  to  learn  that  misrepre- 
sentation is  criticism. 

The  controversy  between  Dr.  Price  and  myself  is  not  to 
be  obscured  by  any  argumentmn  ad  hominem.  To  disparage 
a  method  of  treatment  practised  by  myself  and  by  many 
eminent  members  of  the  profession,  but  which  he  repudi- 
ates. Dr.  Price  quoted  a  case  which  he  said  was  reported  to 
the  IS^ew  York  Obstetrical  Society.  Although  tolerably 
conversant  with  the  Transactions  of  that  Society,  I  failed  to 
recall  any  such  case.  Accordingly  1  requested  him  to  iden- 
tify the  case.  To  this  demand  he  replies  that  "'  the  allu- 
sions you  refer  to  are  made  purely  from  memory ;  the  special 
reference  you  refer  to  I  would  gladly  give  if  I  had  time." 
Here  is  a  plain  effort  at  evasion,  and  hesitation  to  accept 
the  responsibilities  of  his  position.  The  publication  of  our 
correspondence,  however,  demonstrated  that  nut  his  menu)ry 
but  his  fidelity  to  fact  was  at  fault,  No  such  case  as  Dr. 
Price  made  the  subject  of  criticism  was  ever  reported  to  the 
New  York  Obstetrical  Society.  The  case  evolved  from  the 
memory  of  Dr.  Price  aiul  the  case  reported  to  the  Societ}' 
were,  in  essential  particulars,  totally  different.  He  garbled 
the  report  to  impeach  the  treatment  he  condemns.  This 
is  made  perfectly  apparent  by  collating  it  with  his  partial 
reproduction  of  it,  and  is  confirmed  by  the   annexed  state- 
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ment  of  the  learned  gentleman  wlio  assisted  me  in  tlie  ope- 
ration : 

WUliam  R.  Fry  or,  M.D.  : 

Dear  Doctor: — I  have  read  the  correspondence  between 
yourself  and  Dr.  Joseph  Price,  and  must  say  that  Dr.  Price 
is  entirely  wrong  regarding  the  specimens  you  removed.  I 
assisted  you  at  the  operation  which  you  reported  February  2d 
to  the  Obstetrical  Society,  and  can  attest  that  the  specimens 
were  as  you  described  them.  The  tumor  was  a  hydro-sal])inx 
and  not  a  pyo-salpinx  nor  ovarian  abscess.  After  the  operation 
I  commented  on  the  perfect  transparency  of  the  tumor.  I 
also  complimented  you  on  removing  so  thin-walied  a  hydro- 
salpinx without  rupturing  it.  This  being  the  only  occasion  I 
had  to  help  you  in  a  laparatomy,  I  am  in  a  position  to  re- 
member the  facts  very  distinctly. 

Very  truly  yours, 

Florian  Krug. 
September  17th,  1892. 

Three  opportunities  of  accurate  information  as  to  the  de- 
tails of  the  case  have  been  presented  to  Dr.  Price  :  First, 
when  he  heard  me  make  the  report ;  second,  when  in  March 
he  received  the  official  report  in  the  organ  of  the  Society  ; 
and,  lastly,  when  he  received  the  April  number  of  The  Ameri- 
can Journal  of  Obstetrics.  Seeing  the  folly  of  attributing 
to  me  a  report  which  I  never  made,  he  now  charges  that  F 
exhibited  specimens  falsely  described.  If,  indeed,  the  case 
was  such  as  Dr.  Price  now  represents,  why  did  no  member 
of  the  Society  to  whom  it  was  reported  detect  the  alleged 
discrepancy,  or  venture  at  the  time  to  indicate  the  ignorance 
and  unskilfulness  which  Dr.  Price  imputes  to  its  diagnosis 
and  treatment  ?  On  the  contrary,  the  Society  manifested  its 
confidence  in  my  report  by  ordering  it  sent  to  a  gentleman 
who,  in  Albany,  "  wilfully  misquoted"  me.  Nay,  why  did 
not  Dr.  Price  himself,  then  present  and  privileged  to  speak, 
at  once  point  out  the  features  now  made  the  topic  of  his 
invective  !  He  chose  rather  to  reserve  his  criticism  to  an 
occasion  when  lie  imagined  himself  exempt  from  confutation. 
He  is  quite  mistaken  in  the  supposition  that  I  seek  to  shelter 
myself  behind  the  tegis  of  the  New  York  Obstetrical  Society. 
A  more  secure  refuge,  indeed,  I  could  not  desire  ;  but   the 
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correspondence  with  the  doctor  demonstrates  my  endeavor 
to  remove  the  controversy  from  the  precincts  of  the  Soci- 
ety, and  to  exliil)it  it,  as  it  is,  a  mere  challenge  on  my  part  of 
the  truth  of  his  statement.  To  Dr.  Price's  imputation  on  my 
professional  competency  I  have  no  answer  to  make,  and  for 
two  reasons :  First,  because  reason  teaches  me  that  the  in- 
terests of  scientific  truth  can  never  be  promoted,  but  are  hin- 
dered rather,  by  personal  altercations  ;  and,  secondl}',  because 
self-respect,  as  well  as  respect  for  my  profession,  makes  me 
disdain  a  recourse  to  vituperation. 

Annexed  is  the  report  Dr.  Price  heard  me  read,  and  which 
he  received  in  March  and  April.  The  lines  in  italics  indi- 
cate the  essential  part  of  my  report  omitted  by  Dr.  Price 
in  his  version : 

"  Stated  Meeting,  February  M,  1892. 
"  The  President,  Clement  Cleveland,  M.D.,  in  the  Chair. 

LEFT     HYDRO-SALPINX     AND     RfGHT     SALPINGITIS    IN    A     CASE     OF 

GENERAL    ACUTE    PERITONITIS    FROM    A    NEGLECTED 

ABORTION. 

"  Dr.  W".  R.  Pkvdr  presented  the  specimen  and  read  the 
history  of  the  case.  .  .  . 

"  I  wan  calUd  to  see  the  patient  in  August,  and  found  her 
suffering  from  a  neglected  abortion  at  about  tioo  and  a  half 
months.  Her  temperature  was  102|-  and  pulse  116  ;  the  ab- 
domen 2oas  very  tympanitic  and  tender  /  she  was  stupid  ivith 
morphia,  and  had  frequent  attacks  of  vomiting  of  greenish 
fluid  ;  the  uterus  loas  firmly  fixed  in  the  pelvis  by  a  general 
effusion  of  plastic  material,  and  the  fundus  antefiexed  and 
exceedingly  tender  ;  the  cervix  discharged  blood  and  pus  in 
considerable  quantities.  The  patient  had  aborted  a  wrck  be- 
fore, being  at  the  time  perfectly  well. 

"  I  made  the  diagnosis  of  general  pelvic  peritonitiii  result- 
ing from  a  septic  erbdometritis  {the  latter  still  continuing  in 
a  V  indent  form).  She  at  first  refused  an  operation,  but  the 
pelvic  symptoms  conti7iuing,  she  let  nte  ojH'?\(tefour  days  after 
first  seeing  her.  I  curetted  the  entire  uterus  as  thoroughly  as 
I  could,  irrigated  and  packed  with  iodoform  gauze.  From 
that  moinent  the  patient  began  to  improve;  she  could  go  out 
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in  two  weeks.  After  the  uterus  became  quite  movable,  and 
I  could  make  a  thorough  examination  without  much  pain,  I 
discharged  her.  I  could  make  out  a  firm  band  between  the 
rectum  and  the  fundus  uteri,  and  felt  that  there  must  be 
many  other  adhesions,  lid  could  discover  no  trd)al  odarge- 
rnent.  In  l^ovember  a  slight  enlargement  appeared  behind 
and  to  the  left  of  the  uterus;  this  continued  to  increase  until 
it  assumed  a  position  directly  beliind  the  uterus.  Ten  days 
ago  I  removed  the  specimens  presented  to  you.  The  sutuies 
were  removed  yesterday.  I  got  primary  union  in  the  wound, 
although  the  patient  got  out  of  bed  the  day  after  the  opera" 
tion,  walked  across  the  room,  and  helped  herself  to  an  internal 
bath  of  water.  She  puzzled  me  by  vomiting  a  good  deal  for 
two  days.     The  confession  came  three  days  ago. 

"  I  have  been  criticised  by  some  for  daring  to  operate  as  I 
do  in  cases  of  acute  peritonitis.  Had  I  done  a  primary  lapara- 
tomy  when  I  first  saw  this  woman,  I  would  have  had  to  deal 
with  a  mass  of  distended  and  adherent  guts  with  little  chance 
of  success.  Had  I  let  her  alone,  I  believe  the  plastic  perito- 
nitis would  have  become  purulent,  and  I  would  have  had  to 
deal  with  free  pus  in  the  abdomen.  The  curetting  cut  off  the 
supply  of  sepsis,  and  the  wonderful  reparative  and  absorp- 
tive property  of  the  peritoneum  removed  most  of  the  lymph, 
leaving  behind  only  a  multitude  of  adiiesions  which  you  see. 
Some  of  these  bands  were  at  least  six  inches  in  length  and 
extended  to  many  different  coils  of  small  guts,  showing  the 
extent  of  the  original  peritonitis.  '  The  left  tube  contains 
clear  fluid.,  merely  the  result  of  an  occlusion  of  its  two  ends. 
A  like  process  is  heginning  in   the  right  tid)e,  which  also  is 

closed^ 

William  R.  Pkyor, 
15  Park  ave.,  New  York  City, 
September  19th,  1892. 
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TRANSACTIONS     OF     THE     SEVENTEENTH 

ANNUAL  MEETING  OF  THE  AMERICAN 

GYNECOLOGICAL  SOCIETY. 


HELD  IN  BROOKLYN,  SEPTEMBER  20TH,  21ST,  AND  2-2d,   1S92. 


The  President,  Dr.  John*  Byrne,  of  Brooklyn,  in  the  Chair. 
Dr.  Chas.  Jeavett,  of  Brooklyn,  delivered    an   eloquent 

ADDRESS  OF  WELCOME. 

The  first  paper  read  was  by  Db,,  Chauncey  D.  Palmer, 
•of  Cincinnati,  on 

PERIODICAL  intermenstrual  PAIX.' 

Dr.  W.  H.  Baker,  of  Boston,  agreed  with  the  author  in 
the  main,  especially  as  to  this  intermenstrual  pain  being 
usually  ovarian  in  character.  In  some  very  persistent  and 
prolonged  cases,  other  means  failing,  he  had  found  at  lajia- 
ratomy  a  cord-like  condition  of  the  tul)e,  a  kinky  condi- 
tion, so  to  speak.  Old  interstitial  disease  was  evident.  In 
some  cases  he  had  found  the  commencement  of  the  menstrual 
flow  to  give  relief  to  a  previously  existing  pain,  and  acting  on 
this  suggestion  he  had  leeches  applied  to  the  uterus  when 
pain  came  on  perhaps  ten  days  after  menstruation,  and  a  great 
deal  of  relief  was  thus  brought  about.  Undoubtedly  there 
were  cases  of  this  nature  wliich  called  for  renjoval  of  the 
ovaries. 

Dr.  Joseph  Taber  Johnson,  of  AVashington,  took  occasion 
to  say  that  it  seemed  to  him  the  great  outcry  against  the  re- 
moval of  the  uterine  appendages,  except  for  conditions  which 
could  be  very  readily  made  out  by  touch  through  the  vagina, 
had  caused  the  pendulum  to  swing  somewhat  too  far  the 
other  way,  and  he  regarded  the  j)aper  read  by  Dr.  Palmer  as 
useful  in  showing  that  there  were  certain  ovarian  conditions 
which  one  might  not  be  able  to  make  out  by  touch,  yet  which 
caused  severe  pain  and  required  laparatomy.  In  only  one  in- 
stance had  he  had  opportunity  to  operate  by  total  extirpation 
of  the  appendages  for  the  relief  of  such  pain  as  had  been 

'See  original  article,  p.  470. 
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described  in  the  paper,  and  in  that  instance  the  relief  was 
instantaneous.  Ordinary  remedies  in  tliis  class  of  cases  had 
given  only  temporary  relief. 

Dr.  H.  0.  CoE,  of  New  York,  said  the  subject  of  pelvic  pain 
was  alwa^'s  an  interesting  one  because  it  was  so  practical.  Jt 
was  the  one  thing  which  brought  the  patient  to  the  physician. 
Usually  tiiere  was  a  great  deal  of  difficulty  in  localizing  the 
pain,  and  in  determining  whether  it  was  due  to  ovarian, 
tubal,  or  uterine  troul)ie  or  to  general  depression  of  the  nerv- 
ous system.  In  one's  al)ility  to  localize  it,  the  pain  described 
by  the  author  was  one  of  the  most  satisfactory  ;  at  the  same 
time  it  was  a  complex  pain,  and  he  did  not  believe  we  could 
always  say  that  it  was  due  purely  to  intra-ovarian  trouble, 
because  in  many  instances  the  tubes  were  found  already  en- 
larged, thickened,  or  possibly  adherent.  While  there  might 
be  peri  ovaritis,  yet  pain  due  to  this  condition  was  of  a 
different  character  ;  it  had  not  the  same  neuralgic  charac- 
ter, and  was  most  likely  to  be  called  forth  by  menstrual  con- 
gestion. A  few  years  ago  some  ovaries  were  removed  for  the 
relief  of  pain  and  other  symptoms  when,  to  the  surgeon  at 
that  time,  nothing  pathological  was  found  in  them  to  account 
for  the  symptoms;  but  later  certain  anatomical  changes  were 
recognized  which  it  was  known  might  cause  pain,  but 
whetlier  justifying  ablation  he  would  not  pretend  to  say. 
There  might  have  been  thickening  of  the  cortex,  preventing 
discharge  of  the  contents  of  the  Graafian  follicles.  jS^ot 
long  ago  he  had  reported  a  case  throwing  some  light  on  the 
subject,  that  in  which  the  ovary  contained' a  nodule  resem- 
bling bone,  but  which  Dr.  Welch  found  to  be  a  calcified 
Graafian  follicle.  Tiiis  had  set  up  irritation  and  caused  much 
pain.  He  found  himself  now  recommending  ovariotomy 
where  some  others,  who  i>erhaps  had  operated  too  frequently, 
formerl}^  stood  back.  As  Dr.  Johnson  had  said,  the  pen- 
dulum seemed  to  be  swinging  too  far  the  other  way. 

Dr.  Gordon,  of  Portland,  Maine,  inentioned  a  case  of  inter- 
menstrual ovarian  pain  which  othei's  had  treated  unsuccessfully 
for  three  years,  and  without  waiting  longer  he  operated  and 
found  the  ovarian  cortex  hard  ami  sharp,  very  resisting  to 
the  tinger.  The  cure  was  complete.  He,  too,  thought  the 
pendulum  was  swinging  too  far  back,  and  said  the  trouble  lay 
in  the  suro:eon  and  his  diagnosis. 

Dr.  Howard,  of  Baltimore,  doubted  whether  the  pendulum 
had  swung  sufficiently  back  in  Baltimore.  He  had  known 
some  cases,  of  the  nature  referred  to  in  the  paper,  in  which 
ablation  had  not  been  followed  by  relief.  For  his  own  part, 
he  was  often  unable  to  determine  whether  the  ovary  was  dis- 
eased, unless  it  were  enlarged  or  prolapsed.' 

Dr.  Mann,  of  Buffalo,  had  relieved  two  cases  recently  by 
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galvanism,  the  negative  pole  behind  the  uterus,  current  of 
forty  tu  tifty  niilamperes. 

Dr.  Wilson,  of  Baltimore,  had  encountered  some  cases  of 
the  kind  under  discussion,  and  said  thej',  as  much  as  anj 
others,  caused  one  to  cast  about  many  times  before  tinding  a 
remedy.  He  had  even  removed  the  ovaries  without  success. 
At  the  time  of  pain  it  might  be  advisable  to  bring  about  de- 
pletion of  the  uterus.  Galvanism  was  of  some  value.  Try 
various  means  before  o])erating. 

Dr.  a.  F.  Dudlev,  ot"  New  York,  referring  to  changes  in 
the  ovary  as  the  cause  of  tiie  pain,  spoke  of  several  casts  in 
which  he  had  found  more  or  less  cystic  degeneration  the  re- 
sult of  ovulation,  to  which  he  attributed  the  patient's  sulfer- 
ings,  and  excised  the  diseased  portion,  reuniting  the  cut  edges^ 
and  had  thereby  given  relief.  He  did  not  believe  in  total 
ablation  where  jiartial  ablation  was  suthcient  to  remove  the 
pathological  condition  causing  the  woman's  suffering.  The 
direct  cause  of  the  pain  was  iutra-ovarian  pressure. 

Dr.  H.  Marion  Sims  related  two  or  three  cases  in  which 
ablation  of  the  appendages  had  not  given  complete  relief, 
the  patient's  suffering  went  on  to  increase,  and  lie  found  it 
necessary  to  reopen  the  abdomen.  J3y  breaking  up  plastic 
exudation,  and  in  one  a  cyst,  entire  relief  had  been  given. 
Like  Dr.  Dudley,  he  had  found  rectal  examination  sometimes 
of  greater  aid  than  vaginal  in  determining  slight  changes  in 
the  ovaries. 

Dr.  Jackson,  of  Chicago,  said  the  cases  of  intermenstrual 
pain  which  he  had  seen  were  hardly  capable  of  classification 
either  as  to  their  symptomatology,  pathology,  or  treatment. 
The  most  prominent  symptom  was  pelvic  pain,  and  this,  as  all 
knew,  might  depend  upon  a  great  variety  of  causes.  Ko  plan 
of  treatment  had  been  successful  in  more  than  exceptional 
cases.  Even  ablation  had  been  resorted  to  in  some  instances 
without  success. 

Dr.  a.  J.  C.  Skene,  of  Brooklyn,  had  seen  some  cases  of 
intermenstrual  pain  the  cause  of  which  it  was  hard  to  make  out. 
At  present  he  had  two  patients  under  observation  in  whom 
he  felt  pretty  sure  there  was  no  ovarian  disease,  for  there  was 
no  change  apparent  to  the  touch  nor  *vas  pain  elicited  by 
pressure.  There  was,  though,  evidence  of  some  uterine  dis- 
ease. As  to  the  advantage  of  rectal  examination  over  vagi- 
nal, he  doubted  this,  although  he  meant  hereafter  to  ])ractise 
it  in  all  cases,  as  one  of  his  patients  refused  to  pay  his  bill, 
not  because  he  had  not  arrived  at  the  same  diagnosis  as  her 
later  physician,  but  because  he  had  not,  like  the  latter,  in- 
cluded a  rectal  as  well  as  a  vaginal  examination  in  his  at- 
tempts to  arrive  at  that  diagnosis. 

The  discussion  was  closed  bv  the  author. 
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Dr.  H.  0.  CoE,  of  New  York,  read  a  paper  entitled 


ELECTIVE    CESAREAN    SECTION, 


and  one  from   Dk.  Robert  P.  Harris,  of  Philadelphia,  de- 
scribing: 


1 


THE    REMARKABLE    RESULTS    OF    ANTISEPTIC    SYMPHYSIOTOMY. 

These  papers  were  discussed  together. 

Dr.  Wm.  T.  Lusk,  of  New  York,  said  that  although  he  had 
had  a  Jiorror  of  the  operation  of  craniotomy  on  the  living 
child,  and  had  been  tormented  somewhat  at  night  by  recol- 
lections of  some  of  his  operations,  still  lie  had  felt  that,  in 
view  of  the  greater  danger  of  Cesarean  section  up  to  the 
j)resent  day,  it  was  his  duty  to  allow  the  woman  and  her 
friends  to  elect  which  procedure  sliould  be  resorted  to.  It 
gave  him  a  great  deal  of  pleasure  to  lind  that  symphysiotomy 
had  been  of  recent  years  so  far  perfected  that  it  was  not  only 
as  safe  but  even  gave  a  less  maternal  death  rate  than  cranio- 
tom3^  He  was  of  the  impression  that  Harris'  figures  gave 
the  degree  of  separation  of  the  symphysis  as  much  too  great. 
According  to  his  own  reading  the  greatest  separation  had 
been  about  a  centimetre  and  a  half,  while  Harris  had  given 
eight  centimetres  or  more. 

Dr.  H.  J.  Garrigues,  of  New  York,  was  disposed  to  think 
that  Dr.  Lusk  had  stated  the  degree  of  separation  of  the  sym- 
physis as  much  too  low.  In  1881  he  had  sent  for  Galbiati's 
knife  with  a  view  to  making  use  of  it,  but'had  not  done  so 
througli  fear  that  the  mother  would  be  left  lame  after  the 
operation  of  symphysiotomy.  As  to  elective  Cesarean  sec- 
tion, it  might  be  remarked  that  years  ago  Robert  Barnes  had 
suggested  that  it  be  performed  after  inducing  labor,  instead 
of  waiting  until  labor  at  term.  The  speaker  was  one  of  those 
who  had  regarded  craniotomy  upon  the  living  child  as  justiii- 
able  under  certain  conditions,  and  had  had  no  pangs  of  con- 
science upon  recalling  the  three  cases  in  which  he  had  done  it. 

Dr.  W.  H.  Parish,  of  Philadelphia,  said  he  had  taken  con- 
siderable interest  in  the  subject  of  symphysiotomy,  and  briefly 
reviewed  the  statistics  in  the  paper  of  his  friend  Dr.  Harris. 

He  had  not,  however,  had  an  opportunity  to  do  the  opera- 
tion of  symphysiotomy;  and  as  to  the  Cesarean  section,  his 
cases  were  not  elective,  but  had  occurred  after  other  physicians 
had  for  hours  vainly  tried  other  means  of  delivery.  He  had 
twice  been  invited  to  be  present  at  a  Cesarean  section,  but 
when  labor  came  on  it  proved  the  children  could  be  safely 
delivered  through  the  natural  passages. 

Dr.  Edward  Reynolds,  of  Boston,  expressed  his  gratifica- 

'  See  original  articles,  pp.  431  and  461. 
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tion  at  the  remarkable  !=afet_v  to  the  mother  as  well  as  to  the 
child  wliieh  symphysiotomy  had  made  of  recent  yeais,  and 
recalled  two  cases  in  which  the  lives  of  the  children  were 
destroyed  in  attempts  to  extract  through  the  natural  passages, 
but  which  now,  he  believed,  could  have  been  saved  by  this 
operation.  If  symphysiotomy  was  so  successful  upon  the 
European  subjects  it  ought  to  be  even  more  so  in  American 
women,  in  wliom  the  anteroposterior  diameter  was  usually 
greater,  and  therefore  would  permit  of  greater  separation  of 
the  symphysis. 

Dr.  Hemry  C.  Coe,  of  New  York,  closed  the  discussion. 
In  pelvimetry  one  was  apt  to  make  a  serious  mistake  if  he 
took  into  consideration  the  diameters  of  the  pelvis  only,  with- 
out having  regard  to  the  size  of  the  fetal  head.  He  replied 
to  Dr.  Garrigues'  remark,  that  to  induce  labor  before  under- 
taking Cesarean  section  would  increase  the  danger  of  sepsis. 
Having  been  asked  the  question  whether,  if  he  saw  the  case 
early,  he  would  bring  on  premature  labor  or  wait  and  do 
elective  Cesarean  section,  he  said  by  all  means  the  former. 

Dr.  William  H.  Parish,  of  Philadelphia,  read  an  essay  on 

CCELIOTOMY    AFTER    LABOR.' 

Dr.  Richard  B.  Maury,  of  Memphis,  said  he  had  only  one 
additional  case  to  report  since  he  read  his  paper  last  year.  It 
was  apparently  one  of  general  septic  puerperal  peritonitis, 
although  it  could  not  be  stated  positively  that  it  belonged 
strictly  to  this  class.  The  case  had  continued  for  some  days, 
when  he  performed  laparatomy  and  evacuated  considerable 
eifusion  from  the  peritoneal  cavity.  The  uterus  was  large, 
extending  above  the  umbilicus;  there  were  numerous  adhe- 
sions ;  there  was  nothing,  so  far  as  he  could  discover,  to  ac- 
count for  the  peritonitis.     This  patient  recovered. 

I  IDk.  Chas.  p.  Noble,  of  Philadelphia,  presented  a  paper 
discussing 

CERTAIN    aspects   OF   GONORRHEA    IN   WOMEN. ^ 

This  paper  was  discussed  by  Drs.  Palmer,  Maury,  Baker, 
Davis,  Skene,  McLaren,  Baldy,  and  the  discussion  was 
closed  by  the  author. 

Most  of  the  speakers  directed  their  remarks  to  the  tendency 
of  gonorrhea  to  remain  uncured  without  treatment ;  to  the 
possibility  of  effecting  a  cure  after  the  uterus  and  tubes,  ova- 
ries and  |)eritoneum,  or  part  of  them,  had  become  infected  : 
and  to  the  means  for  eradicating  the  disease  before  it  passed 
beyond  the  endometrium.     Several  of  them  had  seen  women 

'  See  original  article,  p.  481.  ^  See  original  article,  p.  555. 
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who  had  liad  gonorrlieal  salpingitis  recover  symptoinatically, 
although  they  could  not  say  that  where  pregnancy  had  subse- 
quently taken  place  the  appendages  on  both  sides  had  been 
involved. 

Dr.  Skene  doubted  whether,  where  the  kidneys  became  dis- 
eased in  cases  of  chronic  gonorrhea,  it  was  of  gonorrlieal  ori- 
gin, or  at  least  that  the  gonococcus  had  pasfed  up  through  the 
bladder  and  ureter.  The  urine  seemed  to  be  either  destruc- 
tive of  the  gonococcus  or  prevented  its  upward  passage  by 
the  outpouring  stream. 

Dr.  Edward  P.  Davis,  of  Philadelphia,  read  the  history  of 
a  case  of 

RETROPERITONEAL    TUBERCULOSIS    SIMULATING    HERNIA. 

The  woman's  trouble  in  the  first  place  began  with  pain  in 
the  right  inguinal  region,  which  she  thought  was  due  to  hav- 
ing lifted  a  heavy  weight.  A  year  previous  to  the  time  he 
saw  her  she  had  felt  something  apparently  give  way,  followed 
by  bearing-down  pains  and  pain  in  the  right  ovarian  region, 
keeping  her  abed  eleven  weeks,  during  four  of  which  she 
had  metrorrhagia.  Pecovering,  she  had  resumed  her  work 
as  a  domestic,  and  before  he  was  sent  for  had  been  seized 
with  severe  pain  in  the  right  ovarian  region.  Her  father  had 
died  of  tuberculosis ;  there  was  no  history  of  alcoholism,  of 
gonorrhea  or  syphilis.  She  was  well  nourished,  the  thoracic 
viscera  normal.  In  the  right  inguinal  region  was  a  tense  swell- 
ing. Yaginal  examination  negative.  Teniijcrature  100°  to 
102.5°  F.  ;  pulse  rapid.  She  seemed  to  have  hernia  or  tubal 
disease.  She  was  anesthetized,  the  tumor  in  the  right  in- 
guinal region  was  incised,  and  the  resemblance  to  a  hernia 
persisted  during  dissection  of  the  sac.  It  was  impossible,  how- 
ever, to  reduce  it,  and,  as  collapse  was  threatened,  he  opened 
the  abdomen  in  the  median  line.  Then  trying  to  reduce  the 
mass,  the  linger  penetrated  an  abscess  which  contained  seve- 
ral ounces  of  pus.  The  pelvic  peritoneum  was  thickened  and 
engorged.  Briefly,  nothing  was  found  to  account  for  the 
abscess,  which  the  author  inferred  owed  its  origin  to  retro- 
peritoneal tuberculosis.  The  patient  recovered.  The  case 
iiad  been  of  interest  chiefly  from  a  diagnostic  point  of  view. 
The  question  of  how  tubercular  infection  of  the  pelvic  and 
alidominal  tissue  took  place  was  not  yet  settled. 

Dr.  Egbert  II.  Grandin,  of  New  York,  read  a  paper  en- 
titled 

ACCOUCHEMENT    FORCE  IN  CERTAIN    OBSTETRICAL  COMPLICATIONS.' 

Dr.  W.  II.  Parish,  of   Philadelphia,   understood   by   ac- 
'  See  original  article,  p.  504. 
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couchenient  force  rapid  delivery  through  an  undilated  and 
undilatable  os  ;  and  wliile  lie,  with  otliers,  favored  rapid  de- 
livery under  certain  conditions,  he  thought  one  should  first 
secure  sutlicient  dihitation,  as  otliervvise  the  procedure  would 
be  attended  by  inunense  risks  to  the  mother.  He  liad  been 
called  to  one  case  in  which  tlie  uterus  had  been  ruptured  by 
version  and  accouchement  force  for  placenta  previa  with 
hemorrhage.  He  thought  we  should  hesitate,  as  a  society, 
before  giving  unqualified  a])prova]  of  accouchement  force, 
more  particularly  in  placenta  previa,  because  of  the  great 
risk  attending  the  procedure. 

Dr.  Willis  Ford,  of  Utica,  related  three  cases  of  uremic 
convulsions  in  which  he  had  brought  on  dilatation,  and,  instead 
of  turning,  applied  the  high  forceps,  delivering  the  child 
alive  and  saving  the  three  mothers,  although  in  one  or  more 
severe  laceration  occurred. 

Dr.  Chas.  p.  Noble,  of  Philadelphia,  was  disposed  to 
favor,  at  least  in  the  hands  of  the  general  practitioner,  dilata- 
tion of  the  cervix,  preliminary  to  accouchement  force,  by  the 
Braxton  Hicks  method,  or  the  same  method  as  modified  by 
Murphy. 

Dr.  Edward  P.  Davis,  of  Philadelphia,  remarked  that  to 
bring  on  dilatation  of  the  uterus  before  the  natural  time  re- 
quired a  good  deal  of  experience  to  avoid  serious  accident. 
In  treating  cases  of  placenta  previa,  where  dilatation  and 
emptying  of  the  uterus  were  desired,  the  use  of  a  tampon  of 
iodoform  gauze,  alternated  with  hot  douches,  had  in  his  hands 
proved  a  successful  method.  In  practice  the  insertion  of 
gauze  into  the  uterus,  after  emptying  the  organ,  had  also 
proven  to  be  a  procedure  which  was  efficient  and  free  from 
the  objections  which  it  had  been  supposed  would  hold 
against  it. 

Dr.  Von  Ramdohr,  of  Xevv  York,  supposed  the  author 
would  not  advocate  accouchement  force  in  all  cases  of  pla- 
centa previa,  but  only  those  in  which  the  child  was  suffering 
or  it  was  necessary  to  deliver  quickly.  He  had  seen  two 
cases  die  after  manual  dilatation  for  quick  delivery  in 
eclampsia.  As  to  the  gauze  tamponade  for  the  treatment  of 
post-partum  hemorrhage,  he  could  subscribe  to  its  use  with  a 
great  deal  of  feeling;  he  had  employed  it  in  fourteen  cases 
and  it  had  never  failed. 

THE   president's   ADDRESS. 

The  President,  Dr.  John  Byrnk,  then  read  his  address, 
which  he  opened  by  expressing  aj>j)i"eciation  of  the  honor 
conferred  upon  him,  and  of  the  duties  which  that  honor 
implied.  As  it  was  desirable  to  give  ample  time  for  discussion 
-of  papers,  he  suggested  that  not  more  than  three  should  be 
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read  at  one  session,  or  eigliteen  during  the  three  dajs'  meet- 
ing. His  distinguished  predecessor  in  office,  Dr.  Jackson, 
had  alluded  to  some  of  the  abuses  which  had  crept  into  the 
practice  of  gynecology.  One,  tlie  alarming  frequency  with 
which  dangerous  mutilating  operations  had  been  performed 
upon  the  sexual  organs  of  women,  was  a  blot  which  he  thought 
was  being  rapidly  effaced  from  their  escutcheon.  Another 
equally  deplorable  cause  of  complaint  was  the  subjecting 
of  young  unmarried  women  to  speculum  examination  without 
due  cause. 

The  President  trusted  he  would  not  appear  to  be  abusing 
the  privilege  due  to  the  Society's  courtesy  in  calling  attention 
to  a  matter  which  concerned  a  numerous  class  and  which  was 
of  deep  personal  interest  to  himself.  He  referred  to  the 
treatment  of  cancer  of  the  uterus,  and  the  disposition  on  the 
part  of  the  more  radical  members  of  the  profession  to  dis- 
regard all  means  of  relief  save  one,  and  that  a  dangerous, 
mutilating,  and,  as  he  would  try  to  show,  a  comparatively 
fruitless  procedure  at  best. 

A  few  operators,  perhaps  comparatively  indiiferent  ones, 
might  have  "  runs  of  luck  "  which  would  make  the  operation 
of  vaginal  hysterectomy  for  cancer  appear  to  be  comparatively 
safe;  but  why  such  experienced  operators  as  Olshausen, 
Fritsch,  Martin,  Hoffmeier,  Schroder,  and  Gusserow  should 
have  a  primary  mortality  of  from  ten  to  twenty  per  cent,  or 
an  average  for  each  of  over  lifteen  per  cent,  while  Kaltenbacli 
claimed  but  two  and  a  half  and  Leopold  only  five  per  cent, 
was  a  problem  which  he  would  leave  others  to  explain,  for  he 
could  not  on  any  rational  grounds.  The  advocates  of  vaginal 
hysterectomy  for  cancer  would,  he  presumed,  indignantly 
resent  a  charge  so  grave  as  that  of  misstating  or  misrepre- 
senting facts,  suppressing  evidence  which  might  contiict  with 
preconceived  notions,  or  attempting  to  belittle  or  ignore  any 
rational  measure  for  the  alleviation  of  human  suiiering  or 
the  prolongation  of  life.  Nevertheless,  while  advocating  and 
practising  extreme  surgical  measures,  to  the  defects  of  which 
they  would  seem  invincibly  blind,  they  persisted  in  displaying 
an  unworthy  and  unbecoming  spirit  of  intolerance  and  a 
lofty  contempt  for  their  more  conservative  brethren,  of  whom 
it  was  not  unusual  for  them  to  speak  as  being  "  l)ehind  the 
age."  In  no  one  direction  had  this  unfair  and  illiberal  spirit 
been  so  strikingly  manifested  as  in  the  maimer  in  which  this 
radical  element,  both  here  and  abroad,  had  disregarded  a 
means  of  treating  uterine  cancer  which,  while  it  might  be 
considered  absolutely  free  from  danger,  had  secured  for  the 
sufferer  a  period  of  exemption  from  relapse  far  beyond  and 
in  striking  contrast  with  that  of  hysterectomy.  In  their 
struggles  for  pleas  to  justify  hysterectomy  they  had  set  up 


AMERICAN    GYNECOLOGICAL   SOCIETY, 


577 


tlie  operation  of  liigli  aniputation,  as  practised  by  Scliruder 
and  otliers,  as  tlie  main  target  for  their  criticism ;  and  wliile 
the  President  had  little  regard  for  this  particular  method, 
yet  its  results  had  been  much  more  favorable  than  those  of 
hysterectomy. 

As  showing  the  misleading  manner  in  which  statistics  could 
be  handled,  an  analysis  was  triven  of  the  work  done  at  the 
Dresden  Clinic  from  October  11th,  1>83,  to  May  9th,  1889, 
quoted  from  Edward  Leisse  and  Munchmeyer,  and  wliich 
were  so  freely  made  use  of  to  justify  hysterectomy.  There 
were  80  cases,  and,  according  to  Munchmeyer,  12  patients 
M'ere  free  from  recurrence  three  years,  while  Leisse  said  there 
were  only  9  ;  Munchmeyer  said  there  were  but  4  cases  from 
four  and  one-quaiter  to  four  and  one-half  years,  Leisse  said 
there  were  only  7  over  four  years  ;  Munchmeyer  said  there 
was  but  1  after  five  years,  Leisse  said  there  were  no  fewer 
than  12  ;  Munchmeyer  recorded  none  after  five  and  one  half 
years,  Leisse  said  there  were  3.  Like  contradictory  state- 
ments appeared  also  in  other  statistics  which  the  author  quoted. 
As  showing  the  immediate  mortality  from  vaginal  hysterec- 
tomy in  this  disease,  the  following  table  was  given  : 


Operations. 

Deaths. 

Per  cent. 

Olshausen 

163 
80 
80 

134 
43 
63 
60 
67 
55 
65 
51 
34 
33 
17 

22 
2 
4 

22 
4 
7 

12 

i 

5 
19 
16 
8 
7 
2 

13.5 

Kaltenbach 

2.5 

Leopold 

5. 

Martin 

16.5 

Hoflfmeier 

Fritsch 

9.5 
11. 

Schroder 

20. 

Gusserow 

10.5 

Schauta 

9. 

Zayaitzki 

29. 

Bouilly 

3i. 

Terrier 

23.5 

P.  Segond 

21. 

Stinger 

11.8 

or  an  average  primary  mortality  of  1-1.5  per  cent  in  944  cases. 
In  America  sixteen  operators  had  reported  255  cases,  with  34 
deaths,  or  over  13  per  cent ;  and  eight  British  operators  had 
had  15  deaths  out  of  74  eases,  or  20  per  cent.  The  average 
primary  mortality  of  the  entire  1,273  cases  was  14.6  per  cent. 
On  the  other  hand,  those  who  had  a  right  to  speak  claimed 
for  the  treatment  of  cancer  of  the  uterus  by  the  electro-cau- 
tery the  following  most  important  advantages :  (1)  absolute 
freedom  from  danger,  innnediate  or  remote:  (2)  longer  re- 
spite from  recurrence  than  had  yet  been  shown  by  the  most 
favorable  and  ingeniously  constructed  statistics  of  hysterec- 
37 
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tomy.  For  example,  in  nearly  400  cases  tliere  had  not  been 
a  single  death  due  to  the  operation  ;  in  40  out  of  63  cases  of 
cancer  of  the  portio  vaginalis,  23  having  stayed  away,  there 


Fig.  1. — Showing  application  of  cautery  in  amputation  of  cervix. 

had  been  periods  of  exemption  ranging  from  two  to  twenty- 
two  years,  being  an  average  for  each  one  of  over  nine  years. 

In  81  cases  involving  the 
entire  cervix  31  were  lost 
sight  of,  10  relapsed  with- 
in two  years,  5  had  no  re- 
currence for  two  years,  11 
for  three  years,  G  for  four 
years,  8  for  five  years,  6 
for  seven  years,  2  for 
eleven  years,  1  for  thirteen 
years,  and  1  for  seventeen 
years.  Thus,  of  40  of  this 
class  whose  histories  could 
be  followed  up,  there  was 
an  average  period  of  ex- 
emption for  each  of  nearly 
six  years. 

Amputation  of  the  cer- 
vix in  these  cases,  whether 
high  or  low,  was  regarded 
by  the  author  as  worse 
than  useless  without  cau- 
terization, and,  as  it  was  not  free  from  danger,  he  thought 
it  could  be  said  that  there  were  only  two  surgical  measures  to 
choose  between  to-day,  namely  (1)  high  amputation  or  ex- 
cision by  galvano-cautery,  not  only  of  all  diseased  parts,  but 


Fig.  2.— Dotted  lines  show  extent  to  which 
uterine  tissue  is  removed. 
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as  mucli  more  and  beyond  the  supposed  danger  line  as  could 
be  safely  taken  away,  the  same  to  be  followed  by  a  thorough 
dry  roasting  of  all  exposed  surfaces;  or  (2)  vaginal  hysterec- 


FiGS.  3  and  4.— Removal  of  cancerous  mass  by  cautery. 

tomy,  with  its  more  attractive  surgical  glamor  and  ghastly 
record  of  lives  shortened  and  often  sacrificed  on  the  altar 
of    what    was    in 
these  days  miscall- 
ed    "  progressive 
gynecology." 

He  had  often 
been  asked  to  ex- 
plain what  at  first 
thought  appeared 
to  be  a  transpa- 
rent incongruity — 
namely,  why  bet- 
ter results  should 
follow  or  be  claim- 
ed for  amputation 
of  a  cancerous  cer- 
vix by  galvano- 
cautery  than  for 
the  same  operation  by  other  means,  or,  above  all,  the  extir- 
pation of  the  entire  uterus.  At  first  he  could  do  little  more 
than  point  to  clinical  facts  and  venture  to  surmise  that  coin- 
cident with  either  of  the  latter  surgical  procedures  there 
might  take  place  a  traumatic  infection  in  parametric  tissues 
which,  though  apparently  healthy,  were  in  all  probability  al- 
ready predisposed  in  some  special  manner  to  pathological 
changes.     Increased  experience  in  the  treatment  of  uterine 


Fia.  5.— Cavity  left  after  cauterization. 
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cancer  bj  the  galvano-cautery  had  rendered  it  more  than 
probable  that  this  was  tlie  correct  explanation.  Proliferation 
in  outlying  tissues  seemed  to  be  hastened  by  the  knife,  while 
the  cautery  had  an  opposite  effect. 

Further  comment  on  the  statistics  given,  even  did  time 
permit,  would,  he  thought,  seem  uncalled  for.  They  spoke 
for  themselves,  and  in  his  opinion  so  emphatically  that  "they 
who  run  may  read."  From  them  the  following  conclusions, 
essentially  those  arrived  at  by  Dr.  Jackson  five  years  ago, 
could  be  drawn : 

1.  The  ambiguous  manner  in  which  the  statistical  tables 
of  vaginal  hysterectomy  have  been  constructed  is  so  mislead- 
ing, and  in  some  instances  so  suggestive  of  erroneous  infer- 
ences, as  to  render  the  compilers  open  to  the  charge  of  sujp- 
joressio  veri  or  suggestio  falsi. 

2.  Any  operation  known  to  be  attended  or  followed  by  an 
average  primary  mortality  of  over  fourteen  per  cent  in  the 
hands  of  the  most  experienced  surgeons  is  a  grave  and  a  dan- 
gerous one,  and  demands  for  its  justification  a  large  per- 
centage of  permanent  cures. 

3.  The  frequency  and  rapidity  with  which  recurrence  takes 
place  after  vaginal  hysterectomy  for  cancer,  even  when  the  dis- 
ease has  appeared  to  be  limited  and  circumscribed,  proves  con- 
clusively that  it  can  lay  no  just  claim  to  this  essential  feature. 

4.  As  the  average  period  of  life  in  cancer  of  the  uterus, 
when  not  operated  upon,  is  not  less  than  two  years,  but  often 
more,  suffering  has  not  been  lessened  but  aggravated,  and  life 
has  not  been  j>rolonged  but  shortened,  in  the  vast  majority  of 
all  cases  thus  far  subjected  to  vaginal  hysterectomy. 

5.  As  in  twenty-eight  cases  of  vaginal  hysterectomy  for 
cancer  of  the  fundus  at  the  Berlin  Clinic  no  fewer  than  seven 
died  from  recurrence  within  twelve  months,  the  grounds 
on  which  some  have  conceded  to  this  operation  even  a  limit- 
ed field  are  inconsistent  with  facts  and  therefore  not  tenable. 

6.  As  the  operation  is  in  many  respects  more  dangerous 
than  the  disease  for  which  it  is  undertaken,  and  as  the 
majority  of  all  patients  affiicted  with  uterine  cancer  would 
live  longer  without  than  with  it,  it  is  not  a  safe  or  a  useful 
operation,  and  as  such  is  unjustifiable. 

Y.  On  several  occasions  during  the  past  twenty  years,  and 
more  particularly  in  a  paper  read  before  this  Sociery  three 
years  ago,  ample  and  convincing  proof,  clinical  and  statistical, 
was  presented  as  to  the  claims  and  unique  characteristics  of 
the  electro-cautery  in  the  treatment  of  uterine  cancer,  and 
further  observation  has  been  more  than  confirmatory  of 
opinions  tlien  advanced. 

8.  Amputation  of  a  cancerous  cervix  by  tlie  cautery  knife 
is  free  from  danger,  a  safeguard  against  all  infection,  trau- 
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matic  or  septic,  and,  what  is  of  still  greater  importance,  it  is 
destructive  to  latent  cancer  cell  proliferation  in  tissues  far 
beyond  the  line  of  incision  ;  hence  much  more  is  comprised  in 
the  operation  than  the  mere  removal  of  a  part  or  parts  not 
more  actively  involved  in  the  work  of  destruction. 

9.  Any  method  of  operating  for  which  advantages  so  vital 
and  so  far  reaching  can  be  claimed  and  established,  and 
which  thus  distinguish  it  from  all  others,  renders  its  adoption 
on  the  part  of  those  who  undertake  to  operate  for  cancer  of 
the  uterus  no  less  than  a  moral  obligation. 

Db.  "William  T.  Lusk  presented  two  specimens, 

A  LITHOPEDION  AND  A  UTERINE  FIBROID  RESEMBLING  IT. 

In  the  latter  case  the  woman  had  been  sent  him  for  opera- 
tion because  of  extra-uterine  pregnancy,  but  Dr.  Lusk  be- 


Fio.  1. — Lithopedion  and  portion  of  sac* 

lieved  the  pregnancy  was  intra-uterine,  although  a  tumor 
could  be  felt  througli  the  abdominal  walls  suggestive  of  extra- 
uterine fetation.  He  made  exploratory  puncture  and  found 
the  tumor  attached  to  the  uterus  by  a  long  pedicle,  and  re- 
sembling closely  the  other  specimen,  wliich  was  a  lithope- 
dion. The  pregnancy  in  this  case,  as  he  had  supposed,  was 
intra-uterine,  and  the  woman  had  since  given  birth  to  a  child. 
In  the  other  case  the  woman  had  been  a  widow  about 
thirteen  years  and  was  of  immaculate  character,  yet  the 
tumor  was  strongly  suggestive  of  extra-uterine  jiregnancy, 
and  on  being  cut  down  was  found  to  be  much  calcified.  A 
good  recovery  took  place,  and  as  soon  as  the  patient  was  shown 
the  specimen  she  expressed  joy  and  said  it  relieved  her  of  an 
■  From  drawings  by  Dr.  Aspell. 
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embarrassment  which  had  lasted  thirteen  years.  That  number 
of  years  before  she  had  been  pregnant,  wss  supposed  to  be  in 
labor,  but  the  pain  ceased  and  no  child  was  born. 

De.  M.  D.  Mann,  of  Buffalo,  related  two  cases  of  litho- 


FiG.  2. — Fibroma,  showing  uterine  attachment. 

pedion,  the  abdominal  pregnancy  in  one  having  dated  back 
about  thirteen  years.  A  point  of  special  interest  in  one  case 
was  that  the  uterus  was  double,  natural  pregnancies  having 
previously  taken  place  on  the  one  side,  while  the  last  one  oc- 


FiG.  3.— Outline  of  lithopedion,  showing  resemblance  to  outline  of  fibroma. 

curred  in  the  imperfect  half  and  could  not  go  to  full  develop 
ment.     Strictly  it  was  not  an  extra-uterine  pregnancy. 
Dr.  Baer,  of  Philadelphia,  read  an  essay  on 

SUPRAVAGINAL   HYSTERECTOMY  WITHOUT    LIGATURE    OF   THE 
CERVIX,    IN   OPERATION    FOR   UTERINE    FIBROIDS.' 

^  See  original  article,  p,  489. 
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Dr.  Wm.  M.  Polk,  of  New  York,  read  a  report  on 

SUPRAVAGINAL   HYSTERECTOMY  FOR  UTERINE  FIBROIDS.* 

These  papers  were  discussed  together. 

Dr.  H.  J.  BoLDT,  of  New  York,  said  that  there  were  cer- 
tain cases  in  which  time  was  a  very  hnportant  element,  and 
might  justify  the  method  of  operating  by  which  the  pedicle 
was  tixed  in  the  al)dominal  wound.  In  other  cases  the  man- 
ner of  operating  described  by  Dr.  Polk  was  perhaps  an  ideal 
one.  He  also  expressed  his  interest  in  Dr.  Baer's  method  of 
operating,  which  was  very  ingenious,  and  he  hoped  to  try  it. 

Dr.  J.  M.  Baldy,  of  Philadelphia,  was  not  prepared  to  ac- 
cept the  new  operation  which  had  been  advanced  for  the 
complete  supravaginal  extirpation  of  the  uterus.  He  still 
preferred  the  extraperitoneal  method  of  treating  the  stump, 
using  the  term  in  the  sense  in  which  it  had  been  formerly 
employed.  His  cases  numbered  twenty-tive,  with  two  deaths, 
for  which  he  gave  a  sufficient  cause  aside  from  any  fault  of 
the  operation. 

Dr.  a.  p.  Dudley,  of  New  York,  spoke  of  the  operation 
with  which  his  name  and  that  of  Dr.  Goffe  had  been  con- 
nected by  Dr.  Baer,  and  stated  some  reasons  for  thinking 
that  there  might  be  some  objections  to  the  Baer  operation 
which  did  not  apply  to  this. 

Dr.  Baer  closed  the  discussion,  and  stated  that  the  im- 
portant point  in  his  manner  of  operating  was  that  the 
cervical  stump  was  not  constricted,  contained  no  sutures,  no 
cause  was  given  for  suppuration,  and  he  hoped  it  would  not 
be  mixed  up  with  that  of  Goffe  and  Dudley. 

Dr.  H.  J.  BoLDT,  of  New  York,  read  a  paper  on 

vaginal  hysterectomy  in  cancer  of  the  uterus.' 

Dr.  W.  M.  Polk,  of  New  York,  said  he  had  no  criticisms 
to  make  upon  Dr.  Boldt's  paper,  as  the  views  expressed  were 
almost  if  not  entirely  in  accord  witli  his  own.  Regarding 
the  operation  performed  by  the  President,  he  could  only  say, 
as  he  had  said  on  a  former  occasion,  that  when  he  had  tried 
this  procedure  which  had  proven  so  successful  in  the  Presi- 
dent's hands,  he  had  suddenly  found  himself  in  Douglas' 
cul-de-sac,  and,  having  entered  the  peritoneum,  the  temptation 
was  to  keep  on  and  take  out  the  entire  organ.  He  was  glad 
to  see  that  Dr.  Boldt  had  retracted  his  utterances  of  two 
years  ago  and  no  longer  operated  upon  advanced  cases. 

Dr.  Joseph  E.  Janvrin,  of  New  York,  also  agreed  in  the 
main  with  the  author.     He  thought  that  for  any  one  who 

'  Will  appear  in  the  November  number.     '  See  original  article,  p.  517. 


584  TRANSACTIONS    OF   THE 

elected  to  do  vaginal  hysterectomy  the  operation  was  justi- 
fied in  cases  in  wliicli  the  cervix,  the  portio,  or  endometrinm 
was  involved ;  also  in  some  in  which  the  vagina  alone  was 
implicated.  There  were  some  cases  in  which  there  was 
thickening  around  the  uterus,  and  the  surgeon  conscientiously 
believed  it  was  not  of  a  malignant  nature,  and  in  them  he 
was  justified  in  removing  the  uterus.  He  had  had  three 
such  cases  in  the  past  three  years,  in  none  of  which  had 
there  been  a  recurrence.  As  to  the  justifiability  in  general 
of  vaginal  hysterectomy  for  uterine  cancer,  he  thought  the 
same  principles  apjjlied  as  in  cancer  in  other  parts  of  the 
body. 

i>R.  J.  M.  Baldy,  of  Philadelphia,  related  two  cases  in 
which  lie  had  used  clamps  with  an  untoward  result,  and  he 
had  therefore  discarded  these  instruments  for  catgut.  It 
would  hereafter  be  his  custom  also  to  return  the  stump  and 
completely  close  the  vaginal  opening. 

Dr.  H.  C.  Coe,  of  New  York,  said  that,  as  he  had  been 
quoted,  he  was  placed  in  the  embarrassing  position  of  going 
back  on  his  own  paper,  which  he  had  come  to  the  conclusion 
was  utterly  valueless  from  a  statistical  standpoint ;  for,  look- 
ing back  upon  the  two  fatal  cases  therein  cited,  he  had  come 
to  the  conclusion  that  they  had  been  improperly'  selected  and 
the  technique  had  been  faulty.  The  last  two  years  he  had 
not  lost  a  single  case  from  vaginal  hysterectomy.  He  had 
not  been  able  to  bring  himself  to  perform  complete  hysterec- 
tomy in  cases  of  commencing  epithelioma  of  the  cervix,  yet 
tlie  arguments  which  Dr.  Boldt  had  advanced  in  favor  of  com- 
plete extirpation  in  such  cases  were  valid,  as  the  speaker  him- 
self could  corroborate.  He  had  seen  cases  in  which  there 
was  cancer  in  the  body  of  the  uterus  which  was  entirely  in- 
dependent of  the  cancer  of  the  cervix,  the  latter  of  course 
being  alone  recognizable  before  operation.  Moreover,  small 
fibroids  were  liable  to  undergo  malignant  change.  The  re- 
sults depended  entirely  upon  the  operator,  and  consequently 
the  justifiability  of  the  operation  would  have  to  be  judged  of 
a  few  years  hence. 

Dr.  W.  Gill  Wylie,  of  New  York,  said  that  he  had  some 
years  ago  stated  what  he  would  now  repeat,  that  he  would  be 
just  as  likely  to  remove  a  part  of  the  breast  for  cancer  as  a 
part  of  the  uterus.  That  he  had  been  cautious,  however,  in 
this  class  of  cases  was  evident  from  the  fact  that  he  had  ope- 
rated on  only  thirty-one  patients.  He  attributed  his  good 
results  largely  to  the  fact  that,  prior  to  the  operation,  he  ren- 
dered the  uterus  perfectly  aseptic  by  curettement  and  the 
douche.  He  referred  to  some  points  in  the  technique  of  the 
operation. 

Dr.  W.  H.  Baker,  of  Boston,  referring  to  the  longer  ini- 
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munity  from  recurrence  following  removal  of  cancer  by  the 
electro-cauterv,  as  siiorcjesited  bv  the  President,  thouo^ht  that 
those  who  were  in  the  habit  of  doing  hysterectomy  for  cancer 
of  the  uterus  miglit  tind  it  an  advantage  to  thoroughly  sear 
the  parts,  after  as  complete  extirpation  as  was  possible. 

Dr.  Reeves  Jackson,  of  Chicago,  said  that  he  agreed 
with  the  reader  of  the  paper  almost  entirely ;  indeed,  he  dif- 
fered with  him  on  only  one  point,  although  that  point  might 
be  rather  a  radical  one — he  denied  the  propriety  of  removing 
the  entire  uterus  for  carcinoma.  He  stood  with  Dr.  Baker. 
Regarding  the  President's  method  of  operating,  he  had  not 
the  skill  to  apply  it. 

The  discussion  was  closed  by  the  author. 

Dr.  n.  T.  Hanks,  of  Xew  York,  read  an  essay  on 

SECONDARY   HEMORRHAGE   AFTER    OVARIOTOMY.' 

Dr.  a.  p.  Dudley,  of  Xew  York,  had  had  no  case  of  sec- 
ondary hemorrhage  following  ovariotomy,  but  had  known  it 
to  occur  when  he  was  at  the  AVoman's  Hospital,  and  it  seemed 
to  him  that  the  chief  cause  was  traction  upon  the  ligature  of 
one  side  while  operating  upon  the  tumor  on  the  opposite 
side.  It  was  his  practice  always  to  break  up  the  adhesions 
on  both  sides,  thoroughly  freeing  both  appendages  and  the 
uterus,  before  attempting  to  apply  the  ligature  on  either  side. 

Dr.  Wm.  H.  Wathen,  of  Louisville,  related  two  cases  in 
which,  during  his  early  experience,  he  had  lost  his  patients 
after  ovariotomy  by  secondary  hemorrhage.  In  neither  of 
them  had  the  ligature  slipped;  in  one  it  had  simply  cut 
through  the  tissues,  and  in  the  other  the  vessels  had  ruptured, 
the  cause  for  which  he  was  unable  to  understand,  lie  did 
not  think  it  of  much  importance  what  kind  of  suture  was 
used,  if  it  had  a  proper  amount  of  strength ;  nor  how  it 
w^as  tied,  if  it  was  tied  well.  He  indorsed  Dr.  Dudley's  re- 
marks. 

Dr.  H.  p.  C.  Wilson,  of  Baltimore,  made  it  a  rule  always 
to  touch  the  pedicle  thoroughly  with  ]\ronsers  solution  of 
iron,  not  for  the  purpose  of  preventing  hemorrhage,  but  to, 
■as  it  were,  mummifj  tlie  stump  and  thus  prevent  slipping  of 
the  ligature.  Early  in  his  experience  he  had  lost  one  case 
from  secondary  hemorrhage. 

Dr.  J.  M.  Baldy,  of  Philadelphia,  always  instructed  the 
assistant  who  was  holding  upon  the  pedicle  to  slacken  up 
just  before  he  tied  the  knot.  He  also  made  it  a  rule  to  go 
back  to  the  iirst  side  before  closing  the  abdomen,  to  see  that 
all  was  right. 

'  See  original  article,  p.  544. 
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Dr.  Edward  Reynolds,  of  Boston,  read  a  paper  on 

THE   VALUE    OF    FORCEPS    IN   COMPLICATED   HIGH  ARREST    OF   THE 
BREECH,    WITH    REPORT    OF    TWO    CASES. 

The  two  cases  were  of  breech  presentation  with  arrest  high 
np,  due,  it  was  found,  to  a  constricting  ring  of  tlie  uterus. 
It  was  decided  that  interference  was  necessary.  Etlier  was 
administered  and  forceps  applied,  using  the  Vienna  forceps 
with  traction  rods.  It  was  considered  dangerous  to  introduce 
the  hand  and  deliver,  owing  to  the  persistence  of  the  constrict- 
ing ring.  A  point  impressed  by  the  author  was  the  position 
in  which  the  blades  were  placed,  which  was  not  high  on  the 
body,  as  usually  advised,  and  which  would  endanger  compres- 
sion-injury of  the  kidney  or  internal  viscera,  or  injury  to  the 
surface  by  slipping  downward.  If  the  presentation  were 
oblique  one  blade  should  be  placed  over  the  sacrum  in  the 
median  line,  the  other  over  the  femur  opposite,  while  if  it 
were  transverse  one  blade  rested  just  above  the  great  tro- 
chanter. 

Dr.  Egbert  H.  Grandin,  of  Xew  York,  said  the  paper 
was  particularly  gratifying  to  him,  as  the  author  added  the 
weight  of  his  authority  to  a  practice  which  he  had  long 
taught.  The  only  apparent  difference  between  them  was  that 
the  speaker  would  use  chloroform  rather  tlian  ether  as  an 
anesthetic,  and  in  so  doing  it  would  be  found  that  the  con- 
stricting band  would  so  far  relax  that  the  use  of  forceps 
would  be  unnecessary;  that  the  hand  could  then  be  inserted 
and  delivery  effected  in  that  way.  He  agaip  took  occasion  to 
emphasize  his  preference  for  the  use  of  the  sensitive  hand 
over  any  instrument,  when  this  was  possible. 

The  author  was  entirely  right  when  he  said  that  the  appli- 
cation of  the  blade  of  the  forceps  as  hig]i  up  on  the  body  of 
the  fetus  as  was  usually  taught  would  endanger  the  viscera,, 
especially  the  kidney  and  liver,  by  compression. 

Dr.  Reeves,  of  Dayton,  Ohio,  expressed  his  interest  in  the 
paper,  and  had  practised  his  profession  a  great  many  years 
before  such  a  case  of  breech  presentation  had  finally  come 
under  his  observation  as  showed  that  delivery  could  not  easily 
be  effected  by  the  use  of  the  hand  and  without  the  aid  of  any 
instruments.  This  patient  was  finally  anesthetized  and  de- 
livered. The  inference  was  that  a  constricting  ring  had 
previously  interfered  with  delivery. 

Dr.  Edward  P.  Davis,  of  Phiiadelphia,  said  that  the  oc- 
currence of  a  constricting  ring  was  not  very  uncommon,  and, 
if  it  persisted,  that  it  offered  serious  resistance  to  the  descend- 
ing part.  The  apparent  difference  between  Dr.  Reynolds  and 
Dr.  Grandin,  he  thought,  was  due  to  the  fact  that  Dr.  Rey- 
nolds had  used  ether,  which  was  not  relaxing,  and  had  there- 
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fore  resorted  to  forceps;  while  Dr.  Graiidin  liad  used  cliloro- 
form,  whieli  did  cause  relaxation  and  enabled  him  to  deliver 
with  the  hand. 

Dr.  H.  C.  Coe,  of  New  York,  could  readily  understand  how 
the  faulty  application  of  the  forceps  to  the  body  of  the  child 
in  a  breech  presentation,  as  suggested  by  the  author,  might 
cause  an  injury  to  the  viscera,  for  he  had  known  extraperito- 
neal hemorrhage  and  injury  to  the  kidneys  to  take  place  in  an 
institution  from  prolonged  pressure  of  the  thumb  and  finger. 

Dr.  Fry,  of  AVashington,  agreed  with  the  author  with  re- 
gard to  the  advantages  possessed  by  modern  forceps  and  the 
manner  of  application  which  he  had  described. 

Dr.  Key'nolds  closed  the  discussion,  and  said  he  thought 
Dr.  Davis'  explanation  of  the  apparent  difference  between 
himself  and  Dr.  Grandin  was  the  correct  one  ;  yet  he  had  not 
felt  safe  in  using  chloroform,  since  at  his  home,  wliich  was  the 
birthplace  of  ether,  it  was  doubtful  whether,  if  one  should 
have  an  accident  from  the  use  of  chloroform,  he  would  be 
pardoned  for  his  folly. 

Dr.  C.  D.  Palmer,  of  Cincinnati,  read  a  paper  on 

THE    MANAGEMENT    OF    OCCIPITO-POSTERIOR    CASES.' 

Dr.  Reynolds,  of  Boston,  made  some  remarks  indorsing 
the  points  in  the  paper,  with  a  single  exception — that  in  most 
cases  he  preferred  to  apply  the  forceps  to  the  side  of  the 
head  rather  than  be  directed  by  the  sides  of  the  pelvis. 

Dr.  Fry',  of  Washington,  mentioned  a  point  or  two  in  the 
diagnosis  of  the  occipito-posterior  position  on  which  little 
stress  had  been  laid  in  books.  One  was  that  if  in  making  a 
vaginal  examination  the  linger  came  in  contact  Avith  the  fon- 
tanelle  near  the  centre  of  the  vaginal  axis  the  occiput  would 
be  found  posterior,  whereas  if  the  occiput  were  anterior  the 
fontanelle  would  usually  be  found  toward  the  edge  of  the 
pelvic  canal.  Again,  if  when  the  head  was  coming  down  it 
failed  to  fill  the  posterior  portion  of  the  pelvic  basin,  but 
seemed  rather  to  hug  the  symphysis,  it  was  an  indication  of 
the  occipito-posterior  ]iosition.  He  also  favored  the  ap]di- 
cation  of  the  forceps  to  the  sides  of  the  child's  head,  since, 
if  one  were  guided  entirely  by  the  sides  of  the  pelvis  in  the 
application,  he  might  catch  the  head  in  the  occipito-frontal 
diameter  and  prevent  the  natural  movement.  The  speaker 
thought  after  one  had  experience  there  would  be  less  danger 
with  the  forceps  than  many  supposed,  yet  in  practice  he 
found  he  applied  it  in  only  about  ten  or  twelve  per  cent  of 
his  obstetric  cases,  but  he  made  it  a  point  to  use  as  strict 
asepsis  as  for  any  operation. 

'  See  original  article,  p.  547. 
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Dr.  Reeves,  of  Dayton,  spoke  of  the  great  importance  of 
the  class  of  cases  under  discussion,  which  had  been  im- 
pressed upon  him  bj  the  fact  that  within  the  past  six  years 
he  had  met  with  the  occipito-posterior  position  in  three 
primiparse,  and  in  all,  while  he  managed  to  save  the  mother, 
the  child  did  not  live.  In  subsequent  pregnancies,  however, 
these  same  women  were  delivered  normally  and  his  reputa- 
tion was  thereby  saved.  He  thought  that  one  could  only  fa- 
vor the  descent  of  the  occiput,  while  rotation  would  have  to 
take  place  of  its  own  accord ;  bat  when  the  head  had  de- 
scended to  the  floor  of  the  pelvis  and  the  occiput  was  pass- 
ing over  the  perineum  a  great  element  of  success  was  time. 
If  he  saw  the  case  early  enough,  before  the  head  engaged, 
he  would  do  version,  especially  in  primiparse. 

Dr.  Edward  P.  Davis,  of  Philadelphia,  thought  there  was 
no  necessity  for  making  more  than  two  divisions  of  vertex 
presentation.  He  impressed  the  necessity  for  pelvimetry 
and  for  an  approximation  of  the  size  of  the  head  and  of  the 
pelvis.  If  a  normal  proportion  existed  between  the  head 
and  pelvis  the  chances  for  an  occipito-posterior  position  be- 
coming anterior  were  good,  or  about  ninety-seven  and  one- 
half  per  cent.  The  use  of  the  forceps  in  his  experience  had 
been  rendered  convenient  and  efficient  by  the  use  of  a  tape. 

Dr.  Noble,  of  Philadelphia,  said  that  in  his  experience 
the  non-rotation  of  the  occiput  anteriorly  was  very  infre- 
quent. Where  there  was  no  disproportion  between  the  bony 
head  and  tlie  bony  pelvis  he  thought  craniotomy  could  only 
be  necessary  in  neglected  cases. 

Dr.  Yon  Ramdohr,  of  New  York,  said  that,  according  to 
his  experience,  spontaneous  correction  of  the  occipito-poste- 
rior position  would  almost  invariably  take  place,  unless  there 
was  a  contracted  pelvis,  a  tumor,  or  some  other  obstruction. 

Dr.  Malcoi,m  McLean,  of  New  York,  thought  that  the 
•question  of  the  frequency  of  these  cases  depended  entirely 
upon  the  time  and  method  of  interference.  He  had  seen  fif- 
teen cases  the  last  two  years,  and  the  frequenc}'  with  which 
he  had  run  across  the  accident  he  attributed  to  the  fact  that 
persons  who  had  previously  seen  the  cases  had  made  the  mis- 
take of  applying  forceps  at  the  superior  strait  and  before  the 
head  had  engaged  at  all,  or  otherwise  had  not  done  their  duty 
well.  He  always  suspected  this  malposition  when  before  the 
head  had  engaged  the  woman  had  short,  snappy,  inefficient 
pains.  Yery  often,  unless  one  then  rotated  the  head,  includ- 
ing the  body  of  the  child,  the  woman  would  become  ex- 
hausted before  any  real  progress  was  made.  Where,  after 
making  rotation  of  the  head,  it  tended  to  return,  the  fault 
probably  lay  in  a  wrapping  of  the  cord  around  the  shoulders 
and  neck,  which  might  be  corrected  by  reversing  the  diree- 
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tion.  If,  however,  rotation  could  not  be  made  to  take  place — 
and  it  usually  could  be — version  should  be  resorted  to. 

Dr.  Egbert  II.  Grandin,  of  New  York,  said  that  he  was 
quite  in  agreement  with  the  last  speaker.  He  had  been 
called  in  consultation  in  a  number  of  cases  of  occipito-poste- 
rior  position  which  had  passed  to  a  stage  giving  the  obstetric 
surgeon  a  great  deal  of  trouble.  In  his  own  practice,  if  he 
saw" the  case  sufficiently  early,  he  made  it  an  object  to  diag- 
nosticate the  position  at  a  time  when  it  was  possible,  by  the 
method  mentioned  by  Dr.  McLean,  to  make  correction.  The 
point  was  not  simply  to  rotate  the  head,  but  also  to  rotate  the 
body  if  one  would  have  the  correction  persist. 

N^eglected  cases  of  occipito-posterior  position  had  often  led 
to  such  attempts  at  delivery,  especially  with  forceps,  as  to 
result  in  injuiy  to  the  child's  brain  and  cause,  if  not  immedi- 
ate apparent  trouble,  subsecpient  epilepsy,  idiocy,  etc.  Crani- 
otomy would  be  far  prefera])le  to  means  tor  delivering  a  living 
child  with  such  defects,  and  which  also  might  incur  serious 
injury  to  the  mother. 

Dr.  Palmer  closed  the  discussion. 

Dr.  a.  Palmer  Dudley,  of  New  York,  read  a  report 

ON   UMBILICAL    HERNIA    IN    THE    FEMALE.' 

Dr.  H.  J.  BoLDT,  of  New  York,  remarked  that  the  opera- 
tion for  ventral  hernia  following  laparatomy  was  much  sim- 
pler than  that  for  ordinary  umbilical  hernia.  One  simply 
opened  the  abdomen  in  the  line  of  the  former  incision,  fresh- 
ened the  edges  of  the  old  wound,  and  introduced  the  sutures. 
He  employed  silver  wire.  He  agreed  with  Dr.  Dudley  that 
the  peritoneum  should  be  opened  in  order  that  one  might 
know  the  whole  condition  present.  The  silver  wire  was  for 
the  purpose  of  a  splint,  as  it  were,  while  buried  catgut  in 
continuous  suture  coaptated  the  edges.  His  manner  of  ope- 
rating for  ordinary  umbilical  hernia  was  essentially  that  em- 
ployed by  Dr.  Dudley,  except  that  he  did  not  use  the  drain- 
age tal)e.  Perhaps  this  would  account  for  the  fact  that  he 
usually  had  a  little  suppuration  at  the  wire  sutures,  but  no 
harm  had  come  from  this  except  in  one  instance. 

Dr.  Chas.  p.  ISoBLE,  of  Philadelphia,  had  employed  Dr. 
Edebohls'  method  in  cases  of  mural  abscess,  and  meant  to  try 
it  in  hernia,  where  he  thought  it  M'ould  be  equally  successful. 
In  very  fat  women  with  very  large  hernia  one  should  give 
careful  study  to  the  degree  of  tension  which  would  be  brought 
upon  the  al)dominal  walls  before  undertaking  the  operation. 
A  miscalculation  in  this  direction  had  caused  him  to  lose  one 
patient. 

'  Paper  received  too  late  for  insertion  in  this  uinnbcr. 
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Dr.  H.  Marion  Sims,  of  New  York,  remarked  that  the  sub- 
ject of  ventral  hernia  was  one  of  great  interest  to  hira,  as  he 
believed  that  he  was  first  to  operate  upon  a  case  in  this  coun- 
try. Unusual  difticalties  were  met  in  that  case,  and  it  took 
two  hours  before  he  succeeded  in  entirely  freeing  the  intes- 
tines from  the  ring.  The  hernial  trouble  was  satisfactorily 
corrected,  bat  owing  to  the  extreme  fatness  of  tlie  patient  he 
had  much  difficulty  in  causing  the  surface  wound  to  heal. 
This  led  him,  in  his  next  case,  to  use  canul?e  somewhat  in  the 
manner  described  bj  Dr.  Dudley.  He  also  made  use  of  the 
Lembert  stitch.  In  one  or  two  cases,  in  which  the  patient 
had  been  extremely  fat  and  it  was  difficult  to  keep  the  parts 
together,  he  inserted  two  or  three  wire  sutures  outside  the 
other  row  of  sutures,  taking  the  strain  off  the  latter. 

Dr.  J.  M.  Baldy,  of  Philadelphia,  related  a  case  which  il- 
lustrated the  method  which  he  usually  adopted  for  umbilical 
hernia.  After  cutting  down  and  opening  the  peritoneal 
cavity  he  denuded  the  split  edges  of  the  muscles  and  fascia, 
got  as  broad  a  surface  as  possible,  and  whipped  the  edges  of 
the  muscle  and  fascia  together  by  two  or  even  three  rows  of 
continuous  sutures,  employing  silk. 

The  discussion  was  closed  by  Dr.  Dudley. 

Dr.  Henry  J.  Garrigdes,  of  New  York,  read  a  paper  en- 
titled 

ST0MA.TITIS    DUE    TO    IRRITATION    OF    EPITHELIAL    PEARLS    IN    THE 
MOUTH    OF    NEW-BORN    CHILDREN. 

A  small  epidemic  of  superficial  ulceration  of  the  palate  of 
new-born  children  in  the  Maternity  Hospital  was  the  occasion 
of  a  careful  examination  of  all  the  babies,  fifty-two  in  num- 
ber. Forty-nine  of  these  had  congenital  epithelial  pearls  on 
the  palate.  The  first  twenty-seven  had  their  mouths  washed 
out  immediately  after  birth,  and,  after  each  nursing,  with  the 
velvety  side  of  a  piece  of  lint  soaked  in  a  saturated  solution 
of  boracic  acid.  Of  these,  twelve  had  a  more  or  less  sore 
mouth,  the  ulceration  always  beginning  at  the  epithelial 
pearls.  In  the  last  twenty-five  cases  no  washing  was  done, 
and  not  a  single  one  of  these  got  a  sore  mouth. 

The  epithelial  pearls  were  small,  white  globular  tumors  of 
the  size  of  a  pinhead  to  that  of  a  millet  seed,  situated  in  the 
raphe  of  the  palate,  preferably  at  the  junction  of  the  hard 
and  soft  palate.  They  were  one  to  five  in  number.  The 
outer  surface  was  hard,  the  inner  part  softer.  They  were 
embedded  in  the  mucous  membrane.  Most  of  them  were 
covered  with  a  layer  of  dense  connective  tissue.  Instead  of 
the  round  prominence  there  was  sometimes  a  white  line  half 
an  inch  long  in  the  raphe.     The  mass  was  composed  of  epi- 
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tlielial  cells  like  those  of  the  raucous  meinbi-anc  of  the 
moutli.  The  outer  layers  were  the  youngest,  liaving  polyhe- 
dral form  and  a  nucleus  ;  those  near  the  centre  were  flat  and 
had  lost  their  nucleus.  Similar  formations  were  sometimes 
found  on  the  free  edge  of  the  alveolar  process. 

Epithelial  pearls  are  not  retention  cysts,  formed  by  occlu- 
sion of  glands,  but  are  due  to  inclusion  of  parts  of  the  epi- 
thelium of  the  mouth.  Tliey  are  found  as  early  as  the  eighth 
week  of  fetal  life,  and  disappear,  in  healthy  children,  at  the 
end  of  the  second  month  after  birth.  In  badly  nourished 
children  they  persist  longer.  They  are  found  in  that  particu- 
lar place  because  the  palate  is  formed  of  two  lateral  projec- 
tions, which  gradually  unite  in  the  median  line  from  the 
front  backward.  On  the  alveolar  process  their  existence  is 
probably  due  to  the  growing  together  of  the  walls  of  the 
dental  furrow  over  the  germs  of  the  future  teeth. 

Diagnosis. — Beduar's  aphthae  are  similar  superficial  ulcers, 
but  begin  laterally  on  the  place  corresponding  to  the  hamu- 
lar  process  of  the  sphenoid  bone,  and  are  usually  bilateral. 
Sprue  forms  white  spots,  is  never  congenital,  and  attacks  any 
part  of  the  moutli  irregularly. 

Treatment. — The  epithelial  pearls,  being  physiological, 
should  not  be  interfered  with.  If  the  mouth  is  washed  out 
at  all  it  should  be  done  with  plain  water,  a  soft,  smooth  rag, 
and  with  great  care  so  as  not  to  wound  the  epithelium.  If 
stomatitis  sets  in  by  rubbing  the  pearls  olf,  the  best  treat- 
ment of  the  ulcer  is  to  swab  it  with  water  acidulated  with  a 
few  drops  of  acetic  acid  and  then  paint  it  with  boroglyce- 
ride,  a  drachm  to  an  ounce.     It  heals  in  a  week  or  two. 
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Abdominal  Exploration  under  Anesthesia. — Edward  J. 
IIP  enters  a  strong  plea  for  the  use  of  anesthesia  in  the  differ- 
ential diagnosis  of  pelvic  and  abdominal  troubles,  and  espe- 
cially tumors  of  small  size,  when  there  is  muscular  rigidity, 
involuntary  muscular  spasm,  pain,  or  nymphomania.  The 
method  is  certainly  too  little  used,  though  it  is  often  indis- 
pensable to  accurate  knowledge. 

Abdominal  Section. — Reuben  Peterson'  records  twenty-five 
cases  ;  twenty-three  were  for  tubal  or  ovarian  disease,  one  for 
pyelo-nephritis,  and  one  for  chronic  ileo-cecal  abscess ;  two 
deaths,  one  from  shock  in  case  of  double  pyo-salpinx,  and  one 
from  sepsis  in  case  of  ileocecal  abscess.  X.  O.  Werder^  re- 
cords fifty  cases  ;  thirty-four  were  ovariotomies — including 
under  this  term  all  ovarian  tumors  and  all  cases  of  removal 
of  ovaries  and  tubes — with  four  deaths  ;  four  were  operations 
for  tubal  pregnancy,  all  of  which  recovered ;  three  myomec- 
tomies with  one  intraperitoneal  and  two  extraperitoneal 
treatments  of  pedicle,  with  one  death  ;  three  hysterectomies 
with  extraperitoneal  treatment  of  pedicle,  all  of  whom  recov- 
ered ;  one  gastro-enterostomy,  with  recovery  ;  one  operation 
for  cyst  of  the  broad  ligament,  with  recovery,  and  four  ex- 
ploratory incisions.  Anna  M.  Fullerton'  gives  a  tabulated 
statement  of  one  hundred  and  seventy-nine  operations  re- 
cently performed  in  the  Woman's  Hospital  of  Philadelphia, 
with  nineteen  deaths.  These  deaths  were  all  from  practically 
unavoidable  causes,  and  occurred  in  cases  where  the  disease 
had  been  neglected  and  the  patient  was  already  septic  or 
much  debilitated,  and  are  used  as  a  plea  for  early  diagnosis 
and  early  operation. 

Bacteria  in  Skin  Stitches. — Robb  and  Ghrisky,*  after  an 
elaborate  series  of  bacteriological  investigations,  conclude  that 
a  wound  at  some  time  of  its  existence  always  contains  organ- 
isms. They  occur  either  on  the  stitches  or  in  the  secretions. 
The  number  of  bacteria  is  influenced  by  the  constricting  ac- 
tion ot  the  ligatures  or  drainage  tube,  or  anything  interfering 
with  the  circulation  of  the  tissues.  The  virulence  of  the 
organisms  present  will  influence  the  progress  of  the  wound. 
The  body  temperature  is  invariably  elevated  if  the  bacteria 
are  virulent;  and,  indeed,  in  cases  where  many  of  the  less 
virulent  organisms  are  found,  almost  without  exception  there 
is  some  rise  of  temperature.     Different  suture  materials  offer 
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different  opportunities  for  bacterial  development.  The  cat- 
gut suture  would  seem  to  be  the  best  adapted  to  their  growtli. 
In  the  event  of  the  presence  of  the  Streptococcus  pyogenes  or 
Staphylococcus  pyogenes  aureus  infection,  such  cases  should 
be  isolated  as  far  as  possible,  to  prevent  the  infection  of  sub- 
sequent cases,  which  almost  invariably  follows  where  isolation 
is  not  practised.  We  have  no  sure  and  absolute  method  of 
rendering  the  tield  of  operation  entirely  free  from  organisms, 
owing  to  the  impracticability  of  destroying  them  in  the  snper- 
ticial  layers  of  the  skin.  The  Staphylococcus  epidermidis 
albus  (skin  coccus)  is  found  in  the  skin  with  such  regularity 
that  the  latter  situation  may,  for  all  practical  purposes,  be  re- 
garded as  its  natural  habitat ;  and  our  methods  are  not  success- 
ful in  reaching  those  bacteria  in  the  de})tli  of  this  structure. 
It  has  been  proven  that  the  use  of  pernuinganate  of  })otassium 
and  oxalic  acid  in  disinfecting  the  skin  reduces  the  danger  of 
infection  from  this  source  to  a  minimnm. 

Cancer  of  the  Uterus. — J.  E.  Jauvrin"  most  heartily  recom- 
mends vaginal  hysterectomy,  not  only  in  cases  of  cancerous 
disease  of  the  uterus,  as  long  as  the  disease  is  limited  to  the 
uterus  itself,  as  recommended  by  Martin  and  all  other  opera- 
tors, but  also  in  all  cases  in  which  the  vaginal  mucous  mem- 
brane has  been  attacked,  but  in  which  the  subjacent  tissues 
are  not  involved  ;  and  also  in  all  cases  in  which  the  thicken- 
ing in  the  broad  ligaments,  tubes,  ovaries,  or  peritoneum  is 
presumed,  after  a  most  careful  examination  of  the  case,  to  be 
purely  of  an  inflammatory  or  plastic  character.  A.  J.  C. 
Skene"  believes  tliat  there  are  certain  organizations,  especially 
those  of  a  chlorotic  order,  where  the  circulatory  apparatus  is 
imperfect,  and  where  they  are  prone  to  degenerations  of  all 
kinds — renal,  hepatic,  and  so  on — the  cases  that  are  always 
most  liable  to  develop  malignant  disease,  that  it  is  almost  use- 
less to  employ  any  surgical  ti-eatment ;  for  if  they  apparently 
recover,  and  the  O[)eration  is  as  complete  as  it  can  be,  tlie 
disease  almost  immediately  recurs.  Perhaps  those  might  be 
said  to  have  the  cancerous  diathesis  in  variously  marked 
degrees.  Xow,  it  is  quite  possible  that  as  we  acquire  more 
skill  in  detecting  this  diathetic  condition,  we  may  be  able  to 
extend  or  contract  the  limits  of  surgical  interference  in  malig- 
nant disease  of  the  uterus.  Cordier'  believes:  1.  The  justiti- 
ableness  of  early  hysterectomy  in  these  cases  is  unipiestionable. 
2.  If  the  operation  is  perfoi-med  early  many  cases  are  per- 
manently cured.  3.  Tubal  and  ovarian  diseases  are  frequent 
complications.  4.  In  every  hysterectomy  for  malignancy 
the  appendages  should  be  removed  also.  5.  All  escharotics, 
caustics,  and  tinkerino- should  be  condemned  in  treating  these 
cases;  they  never  cure,  but  often  make  complications.  6. 
Complete  extirpation,  as  compared  to  amputation  of  the 
38 
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cervix,  is  attended  with  low  deatli  rate  and  a  greater  per- 
centage of  cures,  7.  A  few  cases  can  be  treated  only  by  ab- 
dominal total  extirpation,  owing  to  the  size  of  the  uterus  and 
the  presence  of  solid  tumors  of  the  ovaries.  Wallace  Taylor  ° 
pleads  for  the  more  frequent  vse  of  the  actual  cautery  in 
inoperable  carcinoma^  and  relates  a  number  of  cases. 

Cervix  Uteri. — Wm.  11.  Baker"  records  three  cases  in  which 
lie  treated  hypertrophic  elongation  of  the  cervix  very  satisfac- 
torily as  follows :  After  the  cervix  has  been  restored  to  its 
natural  position  by  inverting  the  patient  or  putting  her  in 
the  knee-chest  position,  she  is  to  be  carefully  let  down  into 
the  Sims  position,  keeping  the  shoulders  all  the  time  well 
down  on  the  table,  so  that  the  uterus  be  not  disturbed  from 
the  position  attained.  The  perineum  is  then  to  be  retracted 
with  a  Sims  speculum  and  the  cervix  held  steadily  in  situ 
with  a  tenaculum  buried  deeply  into  its  face,  great  care  being 
taken  not  to  draw  down  the  cervix.  With  a  scalpel  then  a 
portion  of  the  infravaginal  cervix  is  to  be  sb'ced  off,  of  suffi- 
cient depth  to  insure  the  exposure,  if  possible,  of  the  lower 
portion  of  the  supravaginal  tissue,  and  this  even  if  the  por- 
tion removed  be  cone-shaped,  which  is  easily  accomplislied 
by  keeping  up  a  steady  traction  on  the  face  of  the  cervix  all 
the  time  that  we  are  making  our  circular  incision.  This  can 
be  done  without  fear  of  hemorrhage,  as  the  only  arteries 
which  are  likely  to  give  trouble  are  of  small  size  and  near 
the  vaginal  covering;  of  the  cervix.  Bleedino-  from  these  is 
readily  controlled  by  the  pressure  forceps.  A  very  narrow 
tip  of  the  cautery,  not  over  one-eighth  of  an  inch  in  diameter, 
is  now  to  be  brought  to  a  white  heat,  and,  selecting  a  point 
midway  from  the  cervical  canal  to  the  vaginal  covering  of 
the  cervix,  it  is  to  be  quickly  inserted  up  the  long  axis  of 
that  organ  to  the  distance  of  a  full  inch,  care  being  taken 
that  the  relative  distance  of  the  points  mentioned  is  main- 
tained. This  is  to  be  repeated  at  four  equidistant  places 
around  the  cervical  canal.  The  stump  is  then  to  be  covered 
by  drawing  tlie  vaginal  mucous  membrane  over  it  with  su- 
tures, care  being  taken  to  protect  the  os  externum  by  two 
or  three  sutures  on  both  anterior  and  posterior  borders,  in- 
serted so  as  to  bring  the  cervical  and  vaginal  membranes  in 
good  apposition  on  each  side.  Subsequent  treatment  same 
as  after  trachelorrjiaphy.  Johnson- Alloway'"  records  ninety- 
one  cases  of  excision  (Schroder's)  of  the  cervix  in  cases  of  long- 
standing laceration  and  proliferating  endometritis.  He  iinds 
the  operation  has  no  bad  intluence  on  future  pregnancy,  is 
easy  of  performance,  and  effective. 

Dysmenorrhea. — Madden"  says  :  It  cannot  be  too  explicitly 
stated  that  in  every  case  and  form  of  dysmenorrhea  there  is 
one  common  factor  in  the  causation  of  the  complaint  to  be  reck- 
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oiied  with — viz.,  some  obstruction,  physical  or  mechanical,  to 
the  free  escape  of  the  catamenial  outflow,  which  impediment 
may  be  due  either  to  the  condition  of  the  parts  concerned  in 
the  menstrual  function,  or  to  the  ciiaracter  of  the  resultint; 
discharge;  and  on  the  recognition  and  removal  of  that  ob- 
stacle, whether  by  constitutional  remedies, as  may  be  possible 
in  certain  instances,  or  by  local  measures,  as  is  necessary  in  a 
far  greater  number  of  cases,  will  be  found  the  key  to  the 
general  pathology  and  successful  treatment  of  painful  men- 
struation. This  general  statement  is,  I  think,  equally  appli- 
cable to  every  variety  of  dysmenorrhea,  not  only  in  its  uterine 
forms,  but  also  to  those  no  less  important  cases  in  which  the 
causes  of  the  complaint  are  traceal)le  to  the  condition  of  the 
ovaries  or  of  the  Fallopian  tubes.  James  Oliver,"  in  treat- 
ing "functional"  dysmenorrhea,  recommends  that  the  food 
should  be  as  plain  and  simple  as  possible.  A  fair  amount  of 
exercise  should  l)e  recommended,  and  the  attempt  should  l>e 
ma  deto  establish  the  habit  of  emptying  the  lower  bowel  of 
its  contents  daily,  and  preferably  in  the  morning.  In  those 
cases  in  which  there  is  pain  with  sickness,  no  matter  whether 
the  disturbance  is  central  or  in  the  organs  themselves,  he  finds 
it  advantageous  to  administer  a  large  dose  of  bromide  every 
night  at  bedtime  for  one  week,  midway  between  the  ])eriods, 
and  five  grains  of  antipyrin  every  hour,  beginning  as  soon 
as  the  pain  or  discomfort  which  augurs  the  menstrual  process 
is  experienced,  and  continued,  if  necessary,  until  six  doses 
are  taken.  When  the  discharge  is  scanty,  and  especially 
when  the  pain  appears  to  be  due  to  vascular  spasm,  the  patient 
should  be  recommended  to  take  each  night,  for  six  nights  be- 
fore an  expected  period,  a  hot  bath,  and  thereafter  a  mixture 
containing  the  three  bromides,  the  dose  varying  from  ten  to 
twenty  grains  of  each.  If  the  pain  a])))ears  to  be  due  to  de- 
rangement of  the  gastro-intestinal  tract,  a  mixture  contaiiiing 
either  chloride  of  calcium  or  hypophosphite  of  lime  should 
be  administered  during  the  intermenstrual  epoch. 

Does  Organic  Disease  of  the  Heart  Preclude  the  Use  of 
Chloroform  in  Parturition? — Eidgeway  Barker'^  answers 
this  question  by  saying  that  chloroform,  by  inhalation,  can 
and  will,  if  properly  administered,  save  the  lives  of  ]>artu- 
rient  females  suffering  from  organic  disease,  when  death 
seems  imminent  from  overstimulation  of  its  ganglia  through 
reflex  nervous  action.  Organic  heart  disease,  then,  does  not 
preclude  the  use  of  chloroform  in  labor,  but  rather  is  a  con- 
dition callinor  for  its  careful  admini^itration. 

Ectopic  Gestation. — ^Brockman,'"  having  written  to  various 
authorities  to  learn  their  views  as  to  the  treatment  of  ecto- 
pic gestation,  summarizes  his  answers  as  follows  :  Emmet, 
Thomas,  Munde,  Battey,  Skene,  and   McLean   inform   me 
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they  would  attempt  to  destroy  fetus  by  electricity  where 
seen  early.  Spencer  Wells  would  generally  use  it  when 
seen  early.  Sutton  would  use  electricity  if  patient  was  very 
weak  or  not  a  tit  subject  for  laparatomy,  otherwise  remove 
ovum.  Engelmann,  who  was  formerly  a  warm  advocate  of 
electricity,  says  he  now  prefers  the  knife  except  in  very 
favorable  cases.  Harris  favors  the  use  of  the  knife,  as  elec- 
tricity is  uncertain  and  apt  to  be  disappointing.  Byford 
would  use  electricity  before  the  eighth  week,  but  from  eighth 
to  sixteenth  week  would  remove  tube.  Joseph  Price  would 
^'' never  use  electricity  or  any  other  means  of  destroying  fetus, 
but  remove  the  murderous  thing  whenever  found  from  the 
first  to  tenth  month,"  Baldy,  Goodell,  Tait,  A.  j^Iartin, 
Gusserow,  Kaltenbach,  and  C.  Braun  would  not  use  elec- 
tricity, but  remove  the  ovum  at  once.  iSone  would  use  any 
other  means  of  destroying  fetus  or  risk  waiting  for  rupture ;^ 
all  prefer  stopping  gestation  as  soon  as  possible  when  dis- 
covered early.  Regarding  the  mode  of  procedure  in  cases 
seen  at  a  later  period — i.e.,  where  the  patient  and  pregnancy 
have  survived  rupture,  and  before  the  period  of  viability — 
there  is  a  like  diversity  of  opinion.  Harris,  Price,  Case,. 
Braun,  and  Gusserow  would  remove  ovum  by  operation  a& 
soon  as  diagnosis  was  made.  Spencer  "Wells  thinks  it  "safest 
to  remove  ovum,"  but  adds,  "■•  there  might  be  a  case  where 
the  wishes  of  patient  or  friends  would  favor  waiting  for  via- 
bility." Kaltenbach  would  wait  for  viability,  but  adds,  "  it 
is  safest  to  operate  six  weeks  after  death  of  child."  Gusserow 
would  operate  only  when  case  was  in  favorable  conditioUy 
otherwise  wait  for  viability  ;  but  if  it  is  not  very  important  to 
save  child,  would  wait  until  death  of  child.  Skene  would 
wait  until  after  death  of  child,  as  this  gives  best  chance  of 
recovery  for  mother.  Tait  would  do  all  he  could  to  save 
living  child,  if  it  had  survived  rupture.  Goodell,  Byford, 
Sutton,  McLean,  aud  Emmet  would  wait  for  viability  and 
attempt  to  save  both  mother  and  child.  Engelmann  would 
operate  at  once  if  child  was  feeble  or  mother  suffering;  but 
if  conditions  were  favorable,  wait  for  viability,  Battey  says  : 
"If  the  bowels  are  obstructed  or  symptoms  are  grave  operate 
at  once;  otherwise  wait  for  more  urgent  symptoms,"  ,    ,    . 

The  management  of  the  placenta  has  been  a  vexed  question 
with  all  operators  who  attempt  to  save  the  child  or  operate 
soon  after  fetal  death  and  before  its  exfoliation  or  absorption. 
Heretofore  the  question  has  been  when  to  operate,  but  now 
it  is  "how  to  operate."  To  deal  properly  with  the  sac  and 
placenta  requires  all  the  surgical  skill  and  ingenuity  that  can 
be  brought  to  bear  on  the  case.  Dr.  Emmet  says:  "Experi- 
ence seems  to  teach  that  it  is  safest  not  to  attempt  to  remove 
the  placenta."     Harris  advises  us,  "  if  the  child  is  alive,  to  ex- 
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cise  the  sac  entire,  but  if  the  child  has  been  dead  some  time 
remove  the  fetus  and  await  the  exfob'ation  of  sac  and  pla- 
centa." Carl  Braiiii  and  A.  Martin  would  remove  ])laeenta 
at  time  of  operation.  T.  G-.  Thunias  would  leave  placenta 
and  drain.  Munde  would '' remove  placenta  if  possible;  if 
not,  leave  it  and  drain.''  McLean  would  leave  placenta  and 
drain.  Spencer  Wells  thinks  it  is  safest  to  leave  placenta 
and  drain.  Engelmann  would  '*  probably  drain,  as  removal  of 
placenta  can  be  accomplished  only  in  very  favorable  cases." 
Kaltenbach,  Gusserow,  and  Skene  would  remove  placenta 
in  all  cases  where  possible  ;  if  not,  leave  it  and  drain.  Rol)ert 
Battey  says:  "Leave  placenta  undisturbed  and  use  rubber 
drainage  tube."  Sutton  saj's:  *'  No  hard-and-fast  rules  can  be 
laid  down  regarding  the  treatment  of  placenta,  but  officious  dis- 
turbance of  it  is  to  be  deprecated,  and  drainage  is  imperative." 
Byford  says:  "Would  attemi)t  to  remove  placenta  in  some 
cases,  in  others  would  close  and  drain  if  placenta  partially 
detached  or  removed.  If  placenta  firmly  attached  and  peri- 
toneal membrane  in  good  condition,  leave  placenta  and  close 
without  drainage."  Goodell  would,  if  possible,  remove  en- 
tire sac ;  '•  if  this  could  not  be  done,  should  pass  cobble  stitches 
through  sac,  below  placenta,  and  remove  the  latter.  Failing 
in  this  I  should  put  in  large  drainage  tube,  or  else  try  Tait's 
latest  plan  of  hermetically  closing  the  wound  and  treating 
any  collection  of  pus  as  an  ordinary  abscess."  Joseph  Price 
would  remove  placenta  in  some  cases,  in  others  leave  it  and 
drain;  while  in  a  third  group  empty  it  of  blood  and  cut  cord 
short  and  stitch  sac  closely  about  it.  Tait  would  ''  wash  out 
and  leave  placenta,  close  sac,  and  wait  for  any  disturbance 
that  might  occur."  Lusk  thinks  the  best  results  have  fol- 
lowed the  plan  of  ligation  of  the  large  v*essels  going  to  sac 
and  removing  it  entire  or  in  great  part,  but  adds:  "No  ope- 
ration is  ideal  or  can  be  used  in  all  cases." 

All  agree  that  the  only  treatment  after  rupture  of  sac  into 
the  peritoneum  is  its  prompt  removal ;  and  here  is  an  ex- 
ception to  the  general  rule  in  surgery  not  to  operate  during 
shock,  for  our  patient  is  suffering  from  shock  due  to  hemor- 
rhage, that  will  increase  till  the  loss  is  controlled.  Where 
the  sac  has  ruptured  down  into  the  ligament,  causing  a  broad- 
ligament  hematocele,  the  case  may  l)e  watched,  and,  unless 
the  ligament  gives  way  or  extensive  extravasation  occurs,  it 
may  be  left  to  Nature  or  the  indications  may  be  met  as  they 
arise. 

McGannon'"  reports  a  case  seen  when  in  spurious  labor 
at  term.  As  child  was  dead,  inunediate  operation  was  not 
done,  and  patient  did  not  again  come  under  his  care  for  four 
months,  when  he  operated  successfully.  B.  F.  Baer"  re- 
cords a  case  of  intraperitoneal  hemorrhage  in  the  fifth  week 
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where  he  operated  five  weeks  later  successfully.  Shoema- 
ker'" records  three  cases:  one,  operated  sixteen  days  after 
rapture,  recovered;  one,  operated  for  acute  symptoms  re- 
ferred to  tubes,  recovered ;  one.  operated  after  rupture, 
death  from  ligation  of  ureter.  W.  E.  Ashton'*  records  a. 
case  of  primary  (!)  peritoneal  pregnancy  successfully  treated 
by  laparatomy.  Both  tubes  and  ovaries  were  found  abso- 
lutely free  from  adhesions  and  normal  in  character.  Aust 
Lawrence"  teaches  that  when  a  previously  healthy  woman 
misses  one  or  more  periods  and  is  taken  with  acute  abdo- 
minal pain  and  fainting,  and  these  symptoms  recur  at  short 
intervals,  and  the  vaginal  examination  reveals  a  retro-  and 
peri-uterine  liematocele,  either  extending  or  not  up  into  the 
abdomen,  it  is  imperative  to  open  that  abdomen  without 
delay. 

Electricity  in  Gynecology. — Massey""  states  that  onl_y  about 
eight  per  cent  of  fhroids  are  not  benefited  by  proper  elec- 
trical treatment.  The  cases  best  suited  for  the  method  are 
those  tliat  present  nodular,  interstitial  growths  of  all  size& 
and  in  which  the  uterine  cavity  is  involved  and  enlarged. 
Hemorrhagic  complications  probably  favor  ultimate  decrease 
and  disappearance,  these  complications  themselves  being- 
readily  removed.  The  unfavorable  cases  are  those  in  which 
the  growths  are  subperitoneal  and.  but  slightly  connected 
with  the  uterus,  the  tumor  being  too  far  removed  from 
the  cervical  portal  of  treatment.  AVhen  very  large  they 
may  be  reached  by  puncture  tlirough  the  abdominal  wall. 
The  edematous  and  soft  myomata  are  iinsuited  to  the  ordi- 
nary mode  of  applying  strong  currents,  but  may  be  helped 
and  at  times  greatly  reduced  by  patient  percutaneous  treat- 
ment, while  the  degenerating  tibro-cystic  variety  is  still  re- 
garded by  many  as  contra-indicating  electric  treatment. 
Chronic  metritis  and  subinvolution,  metrorrhagia  and  dis- 
placements, offer  an  important  field  for  electricity.  The 
author  affirms  that  chronic  inflammatory  affections  of  the  ad- 
nexa  that  are  unaccompanied  by  abscess  or  cystic  accumula- 
tion are  almost  invariably  amenable  to  relief  and  cure  by 
the  interpolar  action  of  the  galvanic  and  faradic  currents. 
The  results  are  at  times  exceedingly  striking,  the  engorge- 
ment, hyperplasia,  and  plastic  exudates  being  dissij^ated  and 
absorbed.  Some  old  adhesions  will  remain,  it  is  true,  but 
the  active  morbid  condition  from  which  the  patient  suffered 
will  be  cured.  The  most  obstinate  cases  are  not  those  in 
which  ovarian  and  perimetric  inflanmiation  predominates, 
but  the  tubal  cases ;  yet  in  these  also  continued  treatment 
will  often  achieve  complete  restoration  of  health  without 
mutilation  or  the  artificial  production  of  conditions  that  nor- 
mally occur  in  old  age.     Cases  of  simple  ovaritis  attended 
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by  ovarian  congestion,  cases  of  enlargement  and  of  ovaral- 
gia,  are  quickly  amenable  to  treatment,  the  writer  having 
notes  of  a  number  of  such  cases  in  which  this  treatment 
was  successful  when  undertaken  after  a  day  had  been  set 
for  operation.  In  menorrlialgia  due  to  hyperesthesia  of  the 
uterus  and  adnexa,  moderate  galvanic  currents  by  the  va- 
ginal or  uterine  method,  in  accordance  with  the  condition 
of  the  endometrium,  allay  the  causative  hyperesthesia,  stimu- 
late undeveloped  organs,  and  cure  associated  catarrhal  ten- 
dencies. About  two  intermenstrual  periods  constitute  the 
usual  time  required.  In  pelvic  neuralgias,  neurasthenia,  in- 
somnia, and  hysteria  electricity  is  very  often  of  great  value. 
Gastro-intestinal  torpor,  diseases  of  the  bladder,  neuroses  of 
the  vulva,  amenorrhea,  chlorosis,  sterility,  ectopic  gestation, 
mammary  tumors,  and  carcinoma  are  also  discussed.  Bur- 
rage  ''  describes  his  methods  and  states  his  belief  in  the 
great  value  of  the  therapeutic  application  of  electricity  in 
pelvic  inflammation.  Jewett "'  gives  a  careful  description 
of  the  methods  of  application  and  advantages  of  the  use  of 
the  "  incandescent"  current  in  ordinary  gynecological  work 
for  faradic,  galvanic,  or  cautery  effects.  Ileyuolds  -^  gives 
a  very  clear  and  simple  description  of  the  medical  proper- 
ties of  the  galvanic  and  faradic  currents,  and  illustrates  by 
reports  of  cases. 

Eiidometrlfis. — Garrigues  "*  states  that  chronic  endome- 
tritis may  be  avoided  by  paying  attention  to  the  causes 
which  are  known  to  produce  it.  Everything  that  tends 
to  hyperemia  of  the  pelvic  organs  may  lay  the  founda- 
tion of  the  disease.  In  this  category  belongs  sexual  excite- 
ment brought  on  by  reading  of  prurient  novels,  by  looking 
at  obscene  pictures,  by  seeing  representations  on  the  stage 
that  aim  at  the  exposure  of  so  much  of  the  body  as  existing 
laws  and  public  opinion  will  permit,  by  masturbation,  sap- 
phism, sodomy,  and  even  normal  coition  if  performed  too  vio- 
lently. The  excretions  should  be  evacuated  with  proper  in- 
tervals. If  the  bowels  do  not  move  by  themselves  they 
should  be  made  to  do  so  once  in  twenty-four  hours  by  ene- 
raata  or  aperients.  Xo  regard  for  so-called  propriety  should 
prevent  a  woman  from  emptying  her  bladder  at  least  three 
times  a  day,  and  oftener  if  a  desire  to  do  so  is  felt.  She 
slu)uld  be  clad  in  harmony  with  the  season  and  take  care  to 
protect  her  abdomen  against  gusts  of  wind,  which  find  an 
easy  access  under  her  bell-shaped  skirt.  She  should  be  par- 
ticularly careful  at  the  time  of  menstruation,  and  not  dance, 
or  skate  and  sit  down  on  the  ice,  at  a  time  when  a  process  is 
going  on  in  her  body  that  is  so  easily  turned  into  an  a!)nor- 
mal  direction.  It  is  unlikely  that  the  mere  frequency  of  sex- 
ual intercourse  does  a  healthv   woman   anv   harm,   but   it  is 
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quite  different  when  the  natural  relations  are  disturbed.  The 
sin  of  Onan  (which  was  not  masturbation),  the  use  of  con- 
doms, injections  made  in  a  liurry  immediately  after  ejacula- 
tion at  a  time  when  Nature  calls  for  rest,  and  often  with  a 
fluid  of  improper  temperature,  all  cause  a  tension  of  the  ner- 
vous system  that  in  tlie  course  of  time  may  lead  to  clironic 
endometritis,  and  should  therefore  be  avoided,  independently 
of  all  moral,  religious,  or  esthetic  considerations.  In  cliild- 
birth  all  antiseptic  precautions  should  be  taken  to  avoid  in- 
fection, and  the  afterbirth  should  be  carefully  removed.  In 
abortion  the  uterus  should  be  entirely  emptied  by  removing 
not  only  fetus  and  ovum,  but  the  spongy  decidua  with  the 
curette.  In  a  patient  affected  with  gonorrhea  of  the  urethra 
and  the  vagina  the  extension  of  the  disease  to  the  uterus 
may,  perhaps,  be  prevented  by  the  use  of  a  tampon  soaked 
in  a  fluid  such  as  this  : 

^   Acidi  tannici, 

lodoformi iia  3  ij. 

Glycerinse 3  v. 

Under  the  head  of  curative  treatment  he  gives  a  thorough 
resume  of  the  medical  and  hygienic  measures  found  useful, 
including  electricity  and  the  curette. 

ExaminoAion  of  Young  Girls. — Coe"  very  properly  urges 
the  avoidance  of  local  examination,  unless  the  subjective  condi- 
tions show  it  to  be  absolutely  necessary,  and  then  favors  the  use 
of  anesthesia.  lie  then  discusses  the  necessity  for  general 
treatment  by  electricity,  laxatives,  iron,  general  hygienic  mea- 
sures, etc. 

Extraction  of  the  After  coming  Head,  with  moderate  Pel- 
vic Contraction. — Derivaux  ^  describes  the  raaneuvre  of  Chani- 
petier  de  Ribes,  which  in  brief  is  as  follows  :  Force  the  head 
from  the  transverse  to  the  oblique  position,  in  order  to  free  the 
malar  bone  and  make  Hexion  possible  ;  accomplish  flexion  ; 
push  the  flexed  head  in  the  available  space  to  the  side  of  the 
promontory ;  force  down  the  posterior  parietal  protuberance 
by  traction  and  propulsion  ;  force  down  the  anterior  one  by 
traction  backward  and  by  propulsion. 

Influence  of  Sea  Yoy aging  upon  the  Genito-aterine  Eionc- 
tions. — J.  A.  Irwin,"  in  a  careful  and  logical  study  of  the  sub- 
ject, holds  that  menstrual  disturbances  on  shipboard  are  almost 
entirely  attributable  to  t/te  motion  of  the  vessel — very  little  to 
coincident  psychical  impressions,  and  less  still  to  any  inherent 
quality  of  sea  air;  and  that  the  constant  tendency  of  this  mo- 
tion is  to  determine  an  increased  blood  supply  to  the  pelvic 
organs.  The  result  differs  in  degree  from  a  slight,  and  some- 
times beneflcial,  circulatory  stimulus,  to  a  positive  and  danger- 
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OU8  engorgement ;  hut  under  all  circumstances  the  primary 

influence  is  ■unqvestionahly  comjestive. 

Maternal  Impressions. — Ballantyne"  records  thirteen  cases 
of  alleged  impressions,  and  concludes  that  whilst  it  is  clear 
that  in  some  eases  the  occurrences  seem  to  be  altogether  too 
curiously  suggestive  to  be  regarded  simply  as  coincidences, 
yet  it  is  also  evident  that  the  close  inquiry  into  all  the  cir- 
cumstances of  the  alleged  impression  often  elicits  M-eak 
points  in  the  chain  of  reasoning  "svhich  connects  together  the 
defect  and  impression  as  effect  and  cause.  The  subject  must 
still  be  regarded  as  suh  judice. 

Morphine  in  Gynecological  Practice. —  Hunter  Robb/" 
from  a  study  of  the  evil  results  following  the  careless  use  of 
morphia  and  other  narcotics,  urges  that  general  practitioners, 
but  more  particularly  specialists,  should  carefully  seiutinize 
every  prescription  they  write  containing  morjihine,  and  that 
under  no  circumstances  should  its  renewal  be  allowed  unless 
under  their  personal  supervision  ;  that  the  patient  should 
never  be  allowed  tlie  use  of  a  hypodermic  syringe;  that  the 
druggist  should  be  prevented  from  dispensing  morphine  with- 
out a  prescription  ;  that  when  morphine  is  prescribed  the 
patient  should  never  be  informed  of  the  character  of  the 
drug.  These  remarks  a])ply  to  all  analgesics  and  sleep  pro- 
ducers, particularly  cliloral,  chloi'odyne,  sulphonal,  etc.  As 
substitutes  for  morjihine.  he  advises,  where  pi-acticable,  elec- 
tricity';  internally,  in  guarded  doses,  gelsemium,  phenacetin  ; 
and  as  local  applications,  the  cautery,  oil  of  peppermint,  and 
oil  of  wintergreen. 

Operative  Treatment  of  Retrodisplacements  of  the  Uterus. 
— Frederick"-  holds:  1.  That  retroversions  caused  by  or  ag- 
gravated by  accompanying  lacerations  of  cervix  or  perineum 
should  have  the  lacerations  closed  to  insure  relief  and  reposi- 
tion. 2.  A  uterus  or  a])pendage  bound  down  posteriorly 
cannot  be  raised,  nor  the  adhesions  broken  up  manually 
through  the  rectum  or  vagina,  unless  they  be  very  recent  or 
slight.  They  must  be  broken  up  by  laparatomy  and  the  ute- 
rus restored  and  retained  in  position  by  someone  of  the  many 
plans  now  used.  3,  No  maljiosition  of  the  uterus  needs  ope- 
rative treatment  unless  it  renders  the  woman  sterile  or  causes 
her  physical  suffering  or  inconvenience.  Those  whose  condi- 
tion demands  relief  should  be  given  the  benefit  of  some  of 
these  various  methods  which  have  been  proven  safe  and  effi- 
cient. 

Pelvic  Inflammation. — Fitz"  states  that  inflammation  may 
affect  the  wail  or  contents  of  the  pelvis;  disease  of  the  former 
usually  re-ulting  from  disea-^e  of  the  latter.  These  inflamma- 
tions are  simple  and  infective.  The  former  result  from  trau- 
inatic  agencies,  as  a  ruptured  cyst,  a  twisted  pedicle,  a  pro- 
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longed  labor,  or  a  tumor.  The  latter  are  septic,  gonorrheal, 
or  tubercular.  The  sepsis  results  from  bacterial  invasion 
under  conditions  associated  with  pregnancy  and  menstruation, 
or  with  attempts  at  diagnosis  and  treatment,  as  in  the  passage 
of  sounds,  the  use  of  tents,  instruments,  and  manipulations. 
The  pelvic  abscess  is  usually  either  a  pus  tube  or  a  circum- 
scribed peritonitis,  the  former  far  more  common  than  the 
latter,  especially  in  chronic  and  recurrent  cases.  Abscesses 
of  the  subperitoneal,  tibrous  tissue  of  the  pelvis  may  occur, 
usually  proceeding  from  the  uterus  as  a  suppurative  parame- 
tritis, and  rarely  attain  a  size  to  be  confounded  with  the 
previous  varieties.  Both  the  simple  and  infective  forms  of 
pelvic  inflammation  may  result  in  adhesions — chronic  adhesive 
peritonitis — and  in  thickenings  of  the  parametrium — chronic 
parametritis.  The  former  are  the  chief  cause  of  uterine  dis- 
placements; the  latter  are  less  frequent,  and  are  usually  so  situ- 
ated as  to  produce  but  little  mechanical  disturbance.  Simple 
forms  of  pelvic  inflammation  are  frequently  unavoidable,  and, 
as  a  rule,  require  simple  treatment,  this  chiefly  medical ;  infec- 
tive forms  of  pelvic  inflammation  are  largely  avoidable,  im- 
mediately or  remotely  injurious  or  dangerous  to  life  and  well- 
being,  and  generally  demand  treatment  by  surgical  methods. 
Dixon  Jones  "^  gives  a  detailed  description  with  drawings  of 
the  microscopic  changes  in  the  histological  elements  of  the 
inflamed  peritoneum.  In  concluding  siiesays:  "So  far  as 
is  at  present  known,  the  most  frequent  pyogenic  germs  of 
]>eritonitis  are  gonococci."  .  .  .  "  I  believe  gonorrheal  in- 
jection is  one  of  the  most  frequent  causes^of  disease  of  the 
uterine  appendages,  and  of  inflammations  and  suppurations  of 
the  piu-itoneum.  Nature,  for  temporary  protection,  may  seal 
up  the  flmbriated  extremity,  but  there  is  constant  danger,  and 
the  pus  tubes  may  at  any  time  produce  a  rapidly  fatal  pei'ito- 
nitis.  The  learful  consequences  of  these  diseases,  whether  pro- 
duced by  gonorrheal  infection  or  from  the  introduction  in 
various  ways  of  staphylococci  or  streptococci,  should  urge  us 
to  consider  some  mode  of  protection.  No  disease  is  more 
serious  in  its  possible  results.  No  greater  calamity  can  happen 
to  a  woman.  It  blig!its  forever  her  dearest  hopes,  cruelly 
darkens  many  of  her  brightest  visions,  and  destroys  forever 
the  organs  that  make  her  a  woman  and  by  which  she  may 
become  a  mother.  The  removal  of  tiie  diseased  uterine  ap- 
pendages by  surgery  is  only  to  save  her  from  more  serious 
po3sil>ilities.  With  or  without  tiie  operation  she  is  in  danger." 
McMaster'"  urges  the  necessit}'  for  careful  treatment  of  the 
accompanying  endometritis  by  sharp  curette,  pure  phenol,  and 
sodium  gauze.  Cabot "'  says  that  a  h)calizcd  pelvic  abscess 
which  is  easily  felt  from  the  vagina  should  be  opened  from 
below.     When,  on  the  other  hand,  the  induration  and   hard- 
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ness  does  not  come  down  into  close  contact  with  the  va»ina, 
but  where  the  Fallopian  tubes  can  be  made  out  us  sau.sa<2;e-like 
swellings  high  up  in  the  pelvis,  we  have  a  condition  in  which 
laparatomy  is  demanded.  Between  these  two  extremes,  the 
judgment  of  the  surgeon,  gnided  by  careful  examination,  must 
determine  wlietlier  the  pus  in  a  given  case  is  readily  accessible 
from  the  vagina,  or  whether  the  chance  of  being  able  to 
thoroughly  remove  the  pus  cavity  makes  it  wiser  to  approach 
the  case  from  above. 

Puerperal  Sepsis. —  Davis  ^''  suggests  as  rational  treatment 
in  puerperal  sepsis:  Thorough  disinfection  of  all  puerpe- 
ral nlcers  with  four  vaginal  douches  of  bichloride  of  mer- 
cury solution  1  :  4,000  in  twenty-four  hours,  acconi])anied  by 
purgation  with  salines;  turpentine  stupes  may  be  used  to  re- 
lieve abdominal  pain.  If  fever  and  foul  lochia  are  ))refeent  the 
uterus  should  be  curetted  and  thoroughly  douched  and  tam- 
poned with  iodoform  gauze,  or  sixty  grains  of  iodoform  in  a 
suppository  placed  within  its  cavity.  Intra-uterine  douches- 
should  be  continued  at  intervals  for  not  longer  than  forty-eight 
hours.  If  no  improvement  follows,  the  patient  should  be 
placed  in  Trendelenburg's  posture,  the  abdomen  o])ened,  the 
pelvic,  organs  inspected,  foci  of  suppuration  so  discovered 
extirpated,  or,  if  the  general  peritoneal  cavity  has  begun  to  be 
involved,  free  irrigation  shonld  be  practised.  A  difficult  point 
to  determine,  and  one  whose  discussion  cannot  fail  to  be  of 
value,  is  the  question.  What  indications  justify  the  opening 
of  the  abdomen  and  the  practice  of  radical  interference  ? 
Mays^"  would  submit  the  uterus  then  to  the  same  surgical  treat- 
ment that  you  would  any  septic  cavity.  Curette  fearlessly  the 
interior  until  certain  that  nothing  detachable  can  possibly  be 
left  behind.  If  moderate  hemorrhage  follow,  so  much  the 
better.  Then  flush  the  cavity  with  a  stream  of  hot  water 
through  a  bulb  syringe,  and  inject  four  ounces  of  peroxide  of 
hydrogen  before  withdrawing  the  tube.  Kepeat  this  flushing 
]>rocess  twice  daily.  The  medical  treatment  consists  of  strych- 
nine, a  thirtieth  of  a  grain  twice  a  day,  and  alcoholics,  avoid- 
ing opium  as  far  as  possible.  The  best  antipyretic  is  a  flve- 
grain  powder  of  acetanilid. 

Relation  hetween  Menstruation  and  Impregnation, — Milne 
Murray^'  cites  a  case  where  insemination  occurred  a  few  ln»urs 
before  menstruation  began  and  was  followed  by  pi-egnancy 
and  deliver}'  two  hundred  and  seventy-two  days  later.  The 
menstrual  period  was  perfectly  normal  and  no  subsequent 
coitus  occurred.  This  case  is  of  interest  in  indicating  that  the 
process  of  menstruation  does  not  apparenth'  interfere  with  the 
passage  of  the  spermatozoa  along  the  uterine  cavity.  I'ldess 
we  claim  a  rate  of  travel  for  the  spermatojcoa  much  greater 
than  is  ordinarilv  admitted,  thev  must  have  been  cauirht  in  the 
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menstrual  diijcharge  wliicli  began  to  flow  within  an  hour  or 
two  after  they  were  thrown  into  the  vagina.  In  spite  of  this, 
liowever,  they  must  have  made  their  way  against  the  down- 
ward current  of  the  menstrual  blood,  and  have  reached  the 
Fallopian  tube  in  good  time  to  fertilize  the  ovum  discharged. 
Tliis  fact  seems  to  tell  somewhat  against  the  view  held  by 
Tait  that  fertilization  normally  takes  place  in  the  uterus,  and 
that  the  cilia  of  the  tube  are  there  as  a  safeguard  to  prevent 
the  spermatozoa  entering  the  tube.  According  to  his  view, 
it  is  only  in  diseased  tubes,  where  the  cilia  are  absent  or  in- 
effective, that  the  spermatozoa  enter  the  tube,  the  current  set 
up  by  healthy  cilia  being  in  all  cases  sufHcient  to  prevent 
their  ingress.  It  seems,  however,  that  if  spermatozoa  can 
make  their  way  against  a  free  menstrual  discharge,  the  ciliary 
current  of  the  Fallopian  tube  need  give  them  little  trouble. 
In  connection  with  this  matter  Duncan  points  out  that  where 
a  fertilizing  insemination  takes  place  just  before  the  period 
is  due  the  latter  frequently  "does  not  take  place  at  all,  or  only 
very  scantily;  the  uterine  sj'stem,  as  it  were,  anticipating  the 
conception  and  preventing  the  failure  which  might  result 
from  a  free  discharge  of  blood."  It  is  evident  that  such  cases 
occurring  in  married  women  would  be  very  liable  to  be  con- 
sidered "cases  of  gestation  protracted  a  month."  In  the  case 
referred  to  liere  the  period  was  a  perfectly  natural  one,  in  no 
r3sp3(;t  differing  from  any  of  those  which  had  immediately 
preceded  it. 

Salpingitis. — Strong^'  advocates  the  treatment  of  salpin- 
gitis by  dilatation  and  drainage  in  a  way  very  similar  to  that 
■so  strongly  urged  by  Polk  :  "  The  aim  should  be  to  render 
the  operation  thoroughly  aseptic,  operating  with  the  patient 
upon  the  side  in  the  Sims  position,  avoiding  any  downward 
traction  of  the  uterus,  by  which  the  tubes  might  be  put  upon 
the  stretch,  and  possibly  a  portion  of  their  contents  foi'ced 
out  upon  the  peritoneum;  the  cardinal  point  in  the  whole 
operation  being  to  avoid  lighting  up  fresh  salpingitis  or  peri- 
tonitis by  mechanical  violence.  Dilate  slowly  and  steadily 
with  steel  forceps  until  the  canal  will  readily  admit  a  No.  36 
sound.  Thoroughly  scrape  away  by  sharp  curette  and  curette 
forceps  the  entire  uterine  mucous  membrane,  both  cervical 
and  f  undal ;  especially  endeavoring  to  free  the  opening  at  the 
uterine  end  of  the  tubes,  it  being  at  this  point  that  they  are 
frequently  occluded  by  a  slight  hyperplastic  enlargement. 
Disinfect  the  uterine  cavity.  Insert  a  twisted  roll  of  iodo- 
form gauze,  about  the  size  of  a  goose  quill,  to  the  fundus. 
Alongside  of  this  roll  insert  others  until  the  cervical  canal  is 
firmly  filled.  Leave  the  protruding  ends  within  the  vagina. 
;and  protect  the  vulva  by  an  antiseptic  pad.  Change  these 
rolls  of  gauze  every  two  or  three  days  for  ten  days,  and  keep 
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the  patient  in  bed  a  week.  The  time  of  election  for  tlie  ope- 
ration is  one  week  subsequent  to  the  menstrual  How.  Ex- 
amine under  ether,  after  a  month  has  gone  by,  and  if  there 
is  still  evidence  of  salpinijitis  or  endometritis,  repeat  the 
treatment.  Should  the  tubes  be  enlarged  when  the  uterine 
interior  shows  no  evidence  of  disease  either  by  muco-})uru- 
lent  dischari^e  or  hyperplasia,  do  not  operate,  but  rely  upon 
douches  and  alterative  applications  to  the  vaginal  vault  to 
effect  reduction  in  their  size,  which  may,  very  possibly,  be 
due  to  the  results  of  the  peritoneal  inflammation  rather 
than  to  any  increase  in  the  contents  of  the  tubes.  Suc- 
cess depends  upon  a  proper  appreciation  of  the  pathological 
conditions  which  are  to  be  relieved.  Acute  cases  are  best 
treated,  for  a  time  at  least,  by  palliative  measures  or  by 
radical  operation.  Chronic  cases  in  which  the  tubes  are 
tied  down  by  many  adhesions,  and  in  which  the  symptoms 
are  dependent  upon  immobility  of  the  tubes  or  of  the 
uterus,  do  not  afford  a  hopeful  prospect  of  cure.  In  all 
other  forms  I  consider  the  operation  not  dangerous,  and  ca- 
pal)le  of  accomplishing  far  more  in  the  way  of  radical  cure 
than  any  of  the  absolutely  palliative  measures,  and,  of  course, 
free  from  the  one  great  objection  of  a  radical  operation.  The 
symptoms  are  indicative,  in  a  measure,  of  what  you  may  ex- 
pect to  find  by  examination.  Pain,  which  is  the  constant 
and  prominent  symptom,  is  usually  constantly  present  in, 
those  cases  where  peritoneal  adhesions  are  thick  and  strong. 
These  are  not  promising  cases.  The  duration  of  the  disease 
is  also  of  importance.  Those  of  more  recent  origin,  other 
points  being  equal,  yield  more  readily.  Mobility  of  the  tubes 
and  patency  of  the  uterine  end  of  the  canal  are  absolutely 
essential.  It  will  be  noticed  that  none  of  my  cases  have 
been  cured  by  a  single  treatment.  I  think  this  is  due  to  the 
practical  difhculty  of  removing  entirely  the  affected  uterine 
mucous  membrane.  AVhether  a  long  period  of  drainage  would 
accomplish  this  I  am  unable  to  say.  I  have  made  it  a  rule  to 
limit  my  drainage  to  eight  or  ten  days." 

Successful  Case  of  Cesarean  Section. — T.  G.  Thomas'*'  re- 
cords the  case  of  a  rachitic  dwarf,  set.  20  years,  four  feet  five 
inches,  primipara.  At  term  and  labor  begun  ;  chloroform  ; 
careful  asepsis.  1.  A  long  incision  was  made,  extending 
from  about  two  inches  above  the  umbilicus  downward  nearly 
to  the  symphysis  pubis,  and  passing  through  the  peritoneum.. 
2.  Three  sutures  of  silk,  twelve  inches  long,  were  then 
passed  at  the  upper  extremity  of  this  incision,  and  left  un- 
tied. 3.  The  uterus  was  then  lifted  out  of  the  abdominal 
cavity,  and,  being  carefully  enveloped  in  a  moist  antiseptic 
towei,  was  given  into  the  hands  of  the  first  assistant.  4.  A 
large,  flat  sponge  was  then  placed  over  the  intestines  at  the 
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upper  extremity  of  the  incision,  and  tlie  abdominal  walls 
were  closed  over  it  by  tying  tiie  three  silk  sutures  already 
mentioned  as  being  left  loose  at  this  point.  5.  A  bit  of 
elastic  tubing  was  then  passed  around  the  cervix  uteri,  and  a 
single  knot  made  in  it,  but  no  constriction  was  practised. 
6.  A  small  sponge  was  then  put  in  the  lower  angle  of  the 
wound,  and  the  point  of  exit  of  the  uterus  from  the  abdomen 
was  carefully  and  thoroughly  protected  against  possible  en- 
trance of  fluids  by  moist  antiseptic  towels  and  gauze.  7. 
The  uterus  was  then  opened,  lirst  by  bistoury,  and  then  the 
opening  was  enlarged  by  scissors.  8.  The  child's  feet  being 
then  seized,  it  was  removed  ;  the  cord  was  secured  by  clamps 
and  severed,  and  the  child,  a  large  and  vigorous  boy,  was 
given  into  the  hands  of  Dr.  Hayt.  9.  The  placenta,  which 
was  unusually  large,  was  detached  without  effort,  falling 
away  like  ripe  fruit  from  a  tree,  and  leaving  less  of  a  sign 
of  its  place  of  attachment  to  the  uterus  than  any  placenta 
that  I  have  ever  seen.  10.  Slight  hemorrhage  occurring.  Dr. 
McCosh  tightened  the  cervical  ligature  and  stopped  it.  11. 
The  uterus  was  cleansed  with  a  sponge,  and  the  cavity  was 
dusted  lightly  with  iodoform.  12.  The  uterine  incision  was 
then  closed  with  deep  sutures  of  silk,  three  to  an  inch,  in- 
volving the  uterine  muscular  tissue  down  to  the  mucosa,  and 
with  intervening  superficial  sutures  of  the  same  material, 
one  to  every  interspace.  13.  The  uterus  was  then  returned 
to  the  abdomen;  the  sponges,  already  mentioned  as  left  at  the 
extremities  of  the  wound,  were  removed  ;  the  peritoneal  cavity 
sponged  out ;  the  omentum  drawn  down  over  the  uterus ; 
and  tiuid  extract  of  ergot  injected  into  the  patient's  thigh 
hypodermatically.  14.  The  abdominal  wound  was  then 
closed  exactly  as  after  an  ovariotomy  operation,  with  silk- 
worm suture,  the  ordinary  antiseptic  dressing  applied,  and 
the  patient  put  to  bed,  with  directions  that  no  food  or  drink 
be  given,  and  that  in  case  of  severe  pain  the  house  surgeon 
should  give  morphia  hypodermatically  in  moderate  doses. 
Kecovery  uneventful. 

The  opei'ation  prompts  the  following  suggestions  as  to  de- 
tails: 1.  1  regard  the  lifting  of  the  uterus  out  of  the  abdo- 
men, and  the  partial  closure  of  the  abdominal  walls  before 
cutting  into  it,  as  a  very  important  step,  and  one  which  con- 
duces greatly  to  the  prevention  of  the  entrance  of  septic 
fluids  into  the  peritoneal  cavity.  2.  While  undue  haste  should 
be  avoided,  rapi(iity  of  operation  should  be  striven  after. 
The  time  is  not  propitious  for  a  clinical  lecture!  3.  In  this 
operation  chloroform  is  preferable  to  ether,  from  the  fact 
that  vomiting  subsequent  to  operation  is  a  source  of  danger 
to  the  uterine  sutures.  4.  It  is  a  matter  of  the  first  impor- 
tance that  the  operation  should  be  performed,  not  before  nor 
after,  but  during  the  first  stage  of  labor. 
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Sex  in  Generation. — D.  E.  Keefe"  gives  the  following 
rules  for  controlling  sex :  When  a  given  couple  are  having 
an  excess  of  girls,  and  it  is  desired  to  have  boys,  they  must 
refrain  from  all  sexual  intercourse,  the  female  must  wean 
her  child  and  live  almost  continnously  out  of  doors,  having 
gentle  exercise,  l)ut  not  carried  to  the  point  of  fatigue.  She 
must  be  relieved  of  all,  or  nearly  all,  of  her  household  cares, 
have  a  good,  rich  diet  of  milk,  rare-done  meat,  wine,  fruit  in 
moderation,  amusements,  and  everything  calculated  to  pro- 
mote cheerful  and  happy  thoughts.  Her  husband  must  have 
a  more  sparse  diet  and  hard  work.  When  male  children  are 
in  excess  this  treatment,  except  the  paragraph  referring  to 
lactation,  may  be  applied  to  the  husband.  Referring  to 
animals,  he  would  apply  the  rule  in  the  sauie  manner,  and  in 
addition  would  allow  the  male,  if  the  stronger,  to  have  con- 
nection  witli  other  animals  while  the  female  out  of  which  it 
is  desired  to  breed  a  male  is  resting. 

Septic  Infection  of  the  Uterine  Mucosa. — Chas.  W.  Adams  " 
holds  that  the  following  propositions  form  a  true  con- 
servative basis  of  gynesic  surgery  in  these  conditions  :  1. 
The  endometrium  and  musculature  of  the  uterus,  as  well  as 
its  adnexa,  is  richly  supplied  with  lymph  vessels,  which,  like 
its  arteries  and  veins,  form  vast  spread-out  plexuses,  freely 
anastomosing  with  each  other.  2.  The  lymphatics  of  the 
uterus  and  its  adnexa  freely  communicate  with  the  perito- 
neum by  means  of  open  orifices  or  mouths.  3.  Septic  condi- 
tions of  the  uterine  mucosa  have  three  channels  of  reaching 
the  peritoneum,  viz.:  (1)  the  Fallopian  tubes,  (2)  the  lym- 
phatics, (3)  the  veins.  4.  The  first,  as  a  rule,  are  early 
closed  by  plastic  inflammation  of  the  fimbriated  extremity  of 
the  tubes.  The  veins  only  play  a  part  during  the  puerperal 
period.  The  lymphatics  alone  remain  open  and  are  constant 
carriers  of  infection.  5.  Diseased  tubes,  peritonitis,  and  cel- 
lulitis causing  abscess,  agglutination,  distortions  and  bands  of 
adhesions  in  the  female  pelvis,  are  rarely,  if  ever,  idiopathic, 
])ut  always  secondary  to  infection  from  the  uterus.  6.  When 
infection  from  the  uterus  has  already  brought  about  patho- 
logical changes,  the  diseased  uterus  and  its  membranes  must 
first  be  cured  before  the  removal  of  the  appcTidages  be  at- 
tempted. 7.  The  removal  of  disease  from  the  uteius  and  its 
membrane,  by  removing  the  only  source  of  infection,  will 
also  frequently  allow  of  the  removal  of  the  effects  of  infec- 
tion by  appropriate  treatment  without  operation.  8.  The 
failure  of  treatment  in  removing  products  of  inflammation 
in  the  female  pelvis  depends  often  upon  a  non-recognition 
of  the  above  proposition.  9.  When  there  is  no  constant  re- 
newal of  an  infection  the  primal  })hysiological  action  of  a 
lymph  membrane  is  to  remove  the  products  of  an  inflamma- 
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tion,  if  placed  in  a  favorable  condition,  before  organization 
takes  place.  This  is  especially  true  in  the  female  j)elvic  cav- 
ity. 10.  The  properly  directed  means  for  curing  an  infec- 
tive endometritis  will,  in  some  cases,  cure  a  saccnlation  of  pus 
or  fluid  within  a  closed  Fallopian  tube  by  opening  tiie  closed 
uterine  oritice,  thus  giving  drainage  and  ultimate  cure. 

Villous  Papilloma  of  the  Bladder. — E.  L.  Keys  "  gives  a 
table  of  one  hundred  and  twenty-one  operations  for  re- 
moval of  these  growths,  with  one  hundred  and  three  re- 
coveries and  eighteen  deaths;  eighty  eight  cases  were  in 
males,  with  fourteen  deaths;  thirty -three  in  women,  with 
four  deaths. 

Vulvo-'vaginitis in  Children. — J.  W.  Williams^*  states  that 
vulvo-vaginitis  is  quite  frequent  in  children,  occurring  in 
about  one  per  cent  of  all  dispensary  cases.  Most  cases  are 
infectious  and  in  all  probability  of  gonorrheal  origin.  Its 
gonorrheal  nature  has  not  yet  been  absolutely  proven  by  bac- 
teriological research.  The  most  frequent  mode  of  infection 
is  directly  from  the  mother  or  some  other  mendjer  of  the 
family,  by  means  of  the  general  use  of  the  same  toilet  ar- 
ticles, or  by  the  children  })laying  with  each  other's  genitals. 
Occasionally  the  infection  occurs  from  a  case  of  ophthalmia, 
and  in  rare  cases  from  infection  at  birth  or  from  criminal  ac- 
tion. The  affection  runs  a  very  prolonged  course  and  usually 
does  not  cause  much  constitutional  disturbance.  In  rare  cases 
it  may  lead  to  serious  internal  trouble,  as  salpingitis  and  pel- 
vic peritonitis.  The  diagnosis  between  the  infectious  and 
non-infectious  varieties  is  only  possible  /by  means  of  the 
microscope;  as  a  matter  of  precaution  all  cases  are  to  be 
treated  as  infectious.  The  most  efiicient  treatment  consists 
in  extreme  cleanliness  on  the  part  of  the  child  and  its  attend- 
ants, and  local  applications  of  a  solution  of  silver  nitrate.  In 
children's  hospitals  such  cases  should  be  isolated, 
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Taking  our  profession  as  a  whole,  we  are  apt  to  look  upon 
the  surgical  side  as  embodying  that  which  at  times  calls  for 
the  greatest  amount  of  heroic  courage.  In  the  days  of  my 
obstetrical  practice,  occasionally  I  let  my  thoughts  run  in 
channels  of  comparison,  and,  when  brought  face  to  face  with 
an  unexpected  or  unlooked-for  case  of  post-partum  hem- 
orrhage, have  wondered  if  it  was  possible  to  place  a  prac- 
titioner of  medicine  in  a  position  where  greater  reach  of 
thought  was  rerpiired  and  where  more  prompt  employment 
of  means  and  remedies  was  necessary. 

We  enter  the  home,  in  many  cases,  where  all  is  bright; 
there  is  hopeful  expectancy  and  a  cheerful  outlook,     Sud- 

'  Read  before  the  xVnierican  Association  of  Obstetricians  and  Gynecolo- 
gists, September,  1892. 
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denlj,  perhaps  at  the  moment  of  almost  triumpliant  success, 
comes  that  train  of  conditions  that  startles  all.  The  life  of 
the  wife,  the  young  mother,  is  in  the  balance,  and  the  house- 
hold shudders  at  the  possible  entrance  of  death.  Of  all  the 
points  of  anxiety  that  now  present  themselves,  none  equals 
that  of  hemorrhage. 

The  obstetrician,  with  liis  surgical  training,  remembers  well 
his  teaching,  and  reminds  himself  that  "  the  first  rule  in  sur- 
gery is  not  to  let  your  patient  bleed  to  death."  He  examines 
with  rapidity  the  condition  of  his  patient ;  lie  recalls  rapidly 
in  his  mind  what  are  the  possible  complications  and  what  it 
is  that  now  threatens  her  life.  To  have  his  mind  act  clearly 
and  quickly,  to  apply  promptly  that  form  of  relief  which  the 
case  requires  and  bring  back  joy  and  thankfulness  where  all 
has  been  grief  and  fear,  stamps  the  true  physician. 

We,  as  Fellows  of  this  Association,  are  the  consultants  in 
many  such  cases.  We  can  look  back  when,  as  younger  men, 
we  were  being  tried  in  the  crucible  of  practical  experience. 
I^ow,  as  we  work  onward  and  upward,  it  should  be  our  aim 
to  give  those  in  general  practice,  who  are  guided  and  aided 
by  the  specialist,  all  assistance  possible.  With  this  object  in 
view  I  have  selected  this  subject  for  my  address.  Xot  that 
my  effort  may  bring  forth  much  that  may  be  of  value, 
but  that  the  discussion  of  the  subject,  covering,  as  it  does, 
the  lines  of  work  followed  out  by  both  obstetrician  and  gy- 
necologist, who  constitute  the  Fellowship  of  this  Association, 
maybe  such  as  will  bring  strength  and  comfort  to  him  who, 
in  the  lonely  hamlet  or  in  the  wealthy  mansion,  in  that  mid- 
night hour  when  assistance  seems  so  far  away,  may  be  aided 
in  fighting  alone  and  single-handed,  but  successfully,  the  bat- 
tle that  has  been  so  unrelentingly  waged  against  his  jDatient. 
There  can  be  no  doubt  but  that  the  text  books  of  to-day  are 
eliminating  much  that  has  been  of  little  service  in  finding 
out  the  causes  and  suggesting  the  rational  treatment  of  puer- 
peral hemorrhage. 

Gratitude  is  due,  and  is  and  should  be  rendered,  to  our 
modern  writers  who,  ignoring  the  traditions  of  this  book  or 
the  several  editions  of  that  work  in  hereditary  transmission, 
have  taken  up  the  subject  anew,  and,  as  it  were,  given  out 
new  chapters  on  planes  of  reasoning  regarding  investigations 
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and  treatment  that  have  brought  about  a  renewal  and  length- 
ening; of  the  life  of  motherhood.  We  have  had  from  manv 
sources  within  the  past  live  years,  and  especially  from  our 
own  Fellows,  Price,  liohe,  and  others,  the  methods  and  ways 
of  preparation  of  our  patient  for  the  lying-in  room  that  have 
resulted  in  recoveries  unknown  heretofore.  Yet  when  we 
consider  deaths  that  are  recorded  or  that  occur  before  our 
first  visit  permits  us  to  leave  the  sick-  or  lying-in  room,  have 
we  not  still  something  more  to  do  in  lessening  the  certificates 
of  death  from  immediate  and  fatal  hemorrhage  ? 

I  have  witnessed  death  in  many  forms,  but  none  so  sad  as 
that  of  puerperal  hemorrhage.     In  the  days  of  my  obstetrical 
practice  I  was  grateful  in  having  escaped  such  an  experience, 
but  in  consultation  to  see  the  last  of  a  human  life  ebbing 
to  an  end  is  sad,  sad  indeed.     If  there  be  one  line  of  thought 
and  work  I  would  urge  upon  the  general  practitioner,  or  him 
who,  in  his  circle  of  metropolitan  or  rural  practice,  is  known 
as  the  obstetrician,  it  is  this :  a  more  clear  and  definite  his- 
tory of  the  case  than  is  frequently  secured  previous  to  the 
day  and  hour  of  accouchement.     I  repeat  that  too  often  the 
doctor  enters  the  room  of  his  puerperal  patient  knowing  by 
far  too  little  of  her  previous  history.     In  this  direction  of 
teaching  precept  and  following  out  of  duty  there  is  need  of 
great  improvement.     The  public  shoukl  be  taught,  the  ma- 
ture parents  should  impress  more  earnestly  upon  the  expect- 
ant mother  than  is  done,  the  necessity  of  her  infurming  the 
family  physician  fully  of  her  physical  make-up,  and,  if  there 
be  any,  her  family   peculiarities.     No  surgeon  of  to-day  ap- 
proaches an  operation  without  fully  learning  all  that  pertains 
to  that  particular  patient,  especially  if  he  is  to  bring  his  per- 
centage of  recoveries  up  to  that  point  maintained  by  the  best 
operators.     Too  often  our  fatal  cases  are  the  ones  in  which, 
from  haste  or  from  circumstances  that  apparently  at  the  time 
could  not  be  controlled,  we  find,  when  too  late,  that  had  we 
known  certain  conditions  of  our  patient  it  would  have  been 
better  for  all  concerned.     I  am  satisfied  that  this  is  a  field 
for  greater  study,  from   which  obstetrical  art    will    receive 
much  benefit. 

Consider  for  a  moment  conditions  of  heredity.     That  fam- 
ily, one   of  whose  members  is  about  to  enter  the  lying-in 
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roo'.ii,  is  known  to  come  from  a  family  of  bleeders.  This 
the  family  physician  should  certainly  take  into  consideration. 
In  my  early  practice  I  attended  Mrs.  Q.  in  her  first  confine- 
ment. She  had  always  flowed  very  freely  during  her  men- 
strual period,  and  stated  that  this  was  characteristic  of  her 
mother  and  one  or  more  of  her  sisters.  There  was  nothing 
in  her  labor  abnormal,  except  that  she  flowed  very  freely, 
and  this  w^as  only  controlled  by  a  free  use  of  ice,  internally 
and  externally,  with  ergot,  and  constant  hand  pressure  over 
the  fundus  of  the  uterus.  Two  years  after  she  died  from 
hemorrhage  froiii  what  I  believed  to  be  a  ruptured  tubal 
pregnancy.  N^early  twenty  years  after  I  attended  her  daugh- 
ter, in  an  emergency,  in  a  case  of  abortion  brought  on  by  a 
fall  at  the  end  of  the  sixth  week  of  pregnancy,  in  which  the 
hemorrhage  was  frightful  and  persistent,  only  controlled  by 
prompt  cleaning  out  of  the  uterus. 

The^e  cases,  I  know,  are  but  types  of  a  class  of  conditions 
familiar  to  us  all.  The  obstetrician  of  experience  has  well  in 
mind  all  possible  complications  that  may  present  to  his  pa- 
tient as  the  parturient  hour  begins.  The  length  and  con- 
dition of  the  cord  is  one  of  the  factors  that  must  be  quickly 
considered  in  the  sudden  hemorrhage  that  at  times  presents, 
either  in  the  slow  or  rapid  delivery.  The  coiling  of  the  cord 
about  the  body  of  the  child  so  shortens  it/  at  times  that  too 
sudden  separation  of  the  placenta  occurs,  and  the  uterine 
sinuses  are  left  wide  open,  though  the  uterus  may  be  ev^er  so 
willing  and  in  proper  condition  to  contract.  These  are  the 
cases  in  which  the  large  coagula  and  masses  of  blood  are  apt 
to  form  within  the  cavity  of  the  uterus,  and  which  must  be 
removed  at  once.  How  necessary  just  here  for  the  obstetri- 
cian to  have  a  clean,  aseptic  hand  !  Is  it  any  wonder  that,  in 
the  past,  septic  conditions  have  arisen  when  former  meth- 
ods were  adopted  by  the  hand  with  "nails  in  mourning," 
no  curetting,  no  stream  of  hot  water  even  suggested  l  The 
short  cord  is  too  often  overlooked,  and  the  damage  so  quickly 
done  not  promptly  recognized.  It  is  plainly  the  duty  of  the 
attending  physician  to  recognize  this  at  once.  There  must 
be  no  waiting  for  the  nurse  to  tell  him  that  his  patient  is 
bleeding.  The  injury  is  done  ere  the  child  is  born,  and  the 
necessary  assistance  must  be  rendered  the  uterus  at  once.     It 
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matters  not  whether  the  delivery  has  been  a  fairly  strong  and 
quick  one,  or  a  slow,  tedious  affair  in  which,  at  last,  it  has  been 
thought  best  to  apply  the  forceps.  The  short  cord  is  apt  to 
bring  the  placenta  quickly  into  the  vagina.  This  the  careful, 
experienced  obstetrician  will  recognize  at  once,  and  now  is 
the  time  for  action.     Let  nie  illustrate  : 

Mrs.  B.  K.,  ill  in  her  first  confinement  ;  a  good  family  his- 
tory; always  an  active  and  energetic  society  girl,  of  a  decided 
sanguine,  nervous  temperament.  Her  labor  was  natural,  and 
at  the  end  a  few  sharp  pains  brought  the  child  through  the 
external  soft  parts  somewhat  quickly.  I  realized  at  once 
we  had  a  short  cord,  and  which  really  only  measured  about 
nine  and  one-half  inches ;  tied  it  quickly,  passed  babe  to  the 
nurse,  but  the  hemorrhage  that  presented  was  frightful.  The 
best  of  help  was  present  in  the  room — her  husband  being  a 
physician,  as  well  as  the  brother,  who  were  both  there.  I 
i-emoved  the  placenta  promptly,  which  was  free  in  the  va- 
gina; emptied  the  uterus  of  clots  ;  applied  ice  externally  and 
internally  ;  gave  ergot ;  kneaded  the  fundus  ;  used  promptly 
tha  faradic  current,  applied  by  Dr.  F.  Townsend,  who  came 
quickly ;  raised  the  foot  of  the  bed,  lowered  the  head  of  the 
patient;  saw  rapidly  coming  on  that  dusky,  leaden,  bleached 
appearance  of  the  face  ;  felt  the  velvety  condition  of  the  skin 
on  surface  of  body,  so  noticeable  in  sudden  loss  of  blood;  no 
pulse  to  be  observed  in  any  of  the  external  arteries  ;  abdomi- 
nal artery  could  only  be  recognized  as  constant  pressure  was 
kept  applied  to  it ;  loss  of  consciousness  immediate,  and  now 
a  fearful  convulsion  due  to  anemia  of  the  brain.  "What  a 
startling  change  in  so  short  a  period  of  time!  Hypodermics 
of  brandy  and  aromatic  spirits  of  ammonia  were  made  use  of. 
Dr.  Townsend  continued  faithfully  the  use  of  the  battery. 
I  sent  at  once  for  my  transfusion  case ;  the  brother  of  the 
patient,  strong  and  willing,  furnished  the  fresh  blood,  and, 
though  very  difficult  for  me  to  find  the  vein  in  her  arm,  I  did 
succeed  in  transfusing  a  moderate  amount  of  blood,  and  its 
beneficial  effects  were  at  once  apparent.  There  was  some 
evidence  of  returuinof  consciousness.  The  lower  limbs  were 
bandaged,  and  gradually  our  patient  came  back  to  life  and  to 
permanent  recovery.  I  am  glad  to  report  this  patient  has 
since  borne  another  child  and  all  went  well.     In  the  latter  case 
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the  cord  was  of  normal  length,  and  every  precaution  to  pre- 
vent lieniorrhage  was  employed. 

Take  this  case  as  a  study,  and  is  it  possible  in  any  branch 
of  surgery  to  have  one  more  trying?  Since  its  experience  I 
have  had  some  serious  abdominal  work  to  perform,  yet  sel- 
dom that  which  brought  greater  and  keener  anxiety  for  the 
time. 

Traumatisms  of  the  neck  of  the  uterus,  of  the  vagina,  and 
of  the  external  soft  parts  may  bring  on  a  bleeding  that  is  in 
itself  alarming  at  the  time.  Fortunate  now  is  the  patient  if 
she  have  an  attendant  possessed  of  some  surgical  skill.  Take, 
for  instance,  a  case  in  which  laceration  of  the  cervix  has  oc- 
curred. The  circular  artery  has  been  torn,  lacerated,  or  rup- 
tured ;  the  uterus  is  empty,  contracted,  all  is  normal  in  that 
direction.  Careful  examination  reveals  the  true  source  of  the 
hemorrhage ;  and  now  the  vessel  must  be  tied,  and  at  the 
same  time,  unless  the  patient  is  too  greatly  exhausted,  imme- 
diate closure  of  the  laceration,  placing  a  glass  drainage  tube 
in  the  cervix.  Lacerations  of  the  perineum,  vagina,  and  ex- 
ternal soft  parts  are  often  the  source  of  serious  hemorrhage, 
and  to  my  mind  should  be  repaired  at  once.  The  general 
practitioner  has  yet  much  to  learn,  and  must  exercise  more 
promptness  in  the  immediate  repair  of  these  lesions. 

Varicose  veins  in  and  about  the  vulva  are  at  times  tlie 
source  of  serious  hemorrhage  at  delivery  of  the  child. 

Permit  me  to  report  the  case  of  Mrs.  T.  from  my  note  book. 
Age  36  years ;  in  her  third  confinement,  December,  1S79. 
Others  had  been  fairly  normal,  but  she  had  suffered  from  the 
first  from  varicose  veins  of  the  lower  extremities.  This  labor 
natural,  but  immediately  after  delivery  of  the  child  and  pla- 
centa I  was  alarmed  by  the  bleeding,  which  continued  so  long 
as  to  cause  exhaustion  and  syncope.  A  careful,  quick  ex- 
amination assured  me  uterus  and  all  were  normal.  As  should 
be  done  in  all  these  cases,  a  careful  examination  of  the  placenta 
was  made.  J^o  portion  was  torn,  and  the  membranes  gave 
that  normal  cone-like  bag  so  pleasant  to  see.  On  examining 
the  external  parts,  with  a  view  of  going  still  further  up  the 
vagina  and  to  the  cervix,  I  was  surprised  to  find  venous  blood 
flowing  freely  from  large  varicose  veins  on  the  left  side  of 
the  vagina  and   from   the  internal  labia.     I   made   use   of 
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mv  tliiiinb  and  t1no;er  for  iiiiinediale  i^ressure,  Beine;  mucli 
younger  in  practice,  and  patient's  condition  alarming,  I  sent 
for  Dr.  Lansing,  who  liad  previously  attended  her,  and  who 
responded  quickly.  But  I  had  continued  pressure  for  one- 
half  hour,  and  in  placing  patient  in  position  for  tying  the 
vessel  it  was  found  the  bleeding  was  controlled,  and  it  did  not 
return.     Patient  made  a  good  recovery. 

Arteries  about  the  clitoris  are  sometimes  torn  and  will  re- 
quire tying  or  the  application  of  the  clamp. 

Fibroid  tumors  are  sometimes  a  source  of  serious  hemor- 
rhage, and  to  my  mind,  if  we  have  to  deal  witii  that  condi- 
tion called  hour-glass  contraction,  we  should  be  thoroughly 
on  the  lookout  for  this  lesion.  I  have  an  impression  that  fib- 
roids situated  in  the  lower  third  of  the  uterus,  especially  inter- 
stitial, are  the  most  frequent  cause  of  this  trouble,  when  such 
conditions  really  exist. 

Late  at  night,  January,  1873,  I  was  requested  to  go  twelve 
miles  inta  the  country  to  see  Mrs,  C,  age  32,  in  her  second 
confinement.  The  child  was  delivered,  but  her  physicians 
were  unable  to  remove  the  placenta,  and  1  was  sent  for.  I 
found  her  with  the  lower  segment  of  the  uterus  empty,  but 
the  upper  portion  retained  the  placenta,  which  I  did  not  have 
very  much  trouble  in  removing,  finding,  however,  that  she 
had  a  uterine  fibroid  the  size  and  shape  of  a  goose  egg.  She 
recovered  from  her  confinement,  and  two  years  afterward,  in 
making  an  examination,  no  trace  of  the  fibroid  could  be  dis- 
covered. I  have  no  doubt  that  in  the  process  of  involution 
that  took  place  after  the  birth  of  her  child  the  fibroid  was 
absorbed. 

Later  I  was  requested  by  Dr.  Fowler,  at  3  a.m.,  to  see  Mrs, 
TI.,  whom  he  had  just  attended  in  confinement,  and  where 
the  hemorrhage  had  given  him  much  anxiety,  leaving,  as  he 
thought,  large  clots  in  the  uterus  and  vagina.  On  thorough 
examination  I  found  a  fibroid  the  size  of  a  child's  head  occupy- 
ing the  anterior  lower  portion  of  the  uterus.  The  bleeding 
was  soon  controlled  and  the  patient  made  a  good  recovery. 
As  stated  in  the  former  case,  as  involution  went  on  the  tumor 
was  absorbed. 

1  am  certain  that  syphilitic  infection  is  more  frequently  the 
cause  of  hemorrhage  than  the  profession  has  been  led  to  be. 
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lieve.  Take  a  case  of  abortion  after  abortion,  and  where  by 
judieioiis  treatment  the  patient  finally  goes  on  to  full  time. 
These  cases  must  be  carefully  watched. 

Mrs.  B.,  age  30,  had  had  six  abortions,  ranging  from 
four  to  eight  months  each,  and  all  giving  evidence  of  syphi- 
litic tronble,  but  by  the  use  of  chlorate  of  potassium  and 
iodides,  alteratives  and  proper  tonics,  she  was  brought  to  full 
time.  She  had  always  flowed  freely,  and  the  family  was  told 
to  send  promptly  whenever  hersickness  presented.  They  did 
so,  but  I  happened  to  be  out  at  the  time.  She  was  so  anxious 
to  have  me  attend  her  that  they  waited  a  few  moments,  but, 
growing  worse,  another  physician  was  sent  for.  "Returning, 
I  immediately  responded  to  the  call,  but  in  the  hour,  the 
hemorrhage  had  been  so  terrific,  she  was  dead.  Such  a  con- 
dition as  that  bed  and  room  presented  I  shall  never  forget. 
It  never  seemed  possible  to  me  that  the  human  body  could 
have  held  so  much  blood.  The  body  was  as  white  and  bleached 
as  I  have  seen  dead  soldiers  on  the  battlefield  when  dying 
from  a  clean-cut  wound  of  the  femoral  or  popliteal  artery. 
The  placenta  presented  as  a  large,  fatty  mass,  and  there  ap- 
parently had  been  no  attempt  on  the  part  of  the  uterus  to 
contract. 

In  another  like  case,  seen  in  the  practice,of  Dr.  Bailey,  and 
where  we  had  a  chance  to  examine  the  uterus,  the  sinuses  pre- 
sented as  great,  open  spaces,  the  bleeding  being  fearful. 

Those  who  have  read  Dr.  Oliver  Wendell  Holmes'  charming 
paper  on  "  The  Selection  of  the  Family  Physician"  can  readily 
indorse  all  he  has  to  say  there.  I  would  add  one  additional 
point :  Let  the  young  doctor,  in  the  first  confinement  of  his 
patient,  and  even  after,  examine  well  the  appearance  of  the 
placenta.  A  tendency  to  a  large  placenta  is  a  tendency  to 
hemorrhage,  and  especially  if  there  be  evidence  of  an  extra 
lobe.  A  small  and  possibly  adherent  placenta  from  inflam- 
matory changes  is  no  more  dangerous,  though  perhaps  giving 
greater  anxiety  in  its  immediate  removal.  Of  placenta  pre- 
via, central  or  marginal,  I  can  hardly  speak.  It  is  a  subject 
within  itself.  I  can  only  indorse  much  that  has  been  written 
of  late,  and  modern  lines  of  treatment,  prompt,  energetic 
means,  never  forgetting  the  tampon-like  eflfect  of  the  head 
when   it  presents,  and  remembering   that   chloroform,  with 
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rapid  dilatation  and  delivery,  has  saved  the  life  of  many  a 
mother  and  child. 

Again,  let  the  physician  -who  as  a  stranger  is  called  to 
attend  a  new  patient  in  perhaps  her  second,  third,  or  fonrth 
acconchement,  learn  all  the  points  connected  with  her  previ(jus 
eontinements. 

I  well  remember,  not  many  years  ago,  being  called  to  see 
Mrs.  M.  in  her  second  confinement,  and  in  getting  her  history 
she  said  :  "  I  nearly  died  from  liemorrhage  in  my  former  sick- 
ness." I  could  get  no  history  of  hereditary  or  such  condi- 
tions as  would  give  alarm,  but  was  on  the  alert.  All  went 
natural  at  the  time  of  labor,  yet  in  the  delivery  of  the  placenta 
a  severe  liemorrliage  occurred,  soon  controlled  by  prompt 
measures  near  at  hand,  the  want  of  which  has  sometimes  cost 
the  life  of  the  patient. 

A  class  of  cases  that  have  always  commanded  my  admiration, 
yet  at  times  sorrow,  is  that  of  a  noble  wife  and  mother  who, 
patiently  giving  birth  to  six  or  more  children,  perhaps  in  some- 
what rapid  succession,  at  last,  in  a  confinement,  suddenly  dies 
from  hemorrhage.  The  family  physician  in  these  cases  should 
never  forget  the  possibilities  of  atony  of  the  utei'us  or  irre- 
gular uterine  contractions ;  of  the  want  of  development  of 
uterine  tissue  in  an  already  overworked  organ.  That  term, 
uterine  inertia,  too  frequently  means  thin  muscular  Avails — 
want  of  muscular  growth.  How  indefinite  an  expression 
when  already  a  pathological,  fatty  change  is  present !  These 
patients  should  be  protected  in  time,  rest  from  conception 
should  be  enforced,  later  tonics,  and  by  all  means  the  use  of  a 
mild  faradic  current  of  electricity. 

The  fibroid  tumor  must  not  be  overlooked  as  sometimes 
causing  a  thinning  of  the  uterine  walls.  In  these  last  two 
classes  of  cases  I  am  certain  that  at  times  hemorrhage  results 
from  too  earnest  use  of  Credo's  method,  rupture,  inversion 
and  like  complications,  or  irregular  hour-glass  contractions, 
so-called.  In  these  conditions  organic  diseases  of  the  heart 
should  never  be  lost  sight  of. 

As  surgeons  we  are  fond  of  quoting — 

"  The  thoughtful  surgeon,  skilled  our  wounds  to  heal, 
Is  more  than  millions  to  the  common  weal." 
I  would  say  a  thousand  times  more  emphatically,  give  us  the 
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faithful,  intelligent  physician,  skilled  to  save  the  lives  of  our 
loved  wives  and  dangliters. 

Holow^ko'  publishes  an  unusual  case  of  heniorrliage  :  '"  The 
patient,  a  pregnant  multipara,  strained  to  lift  a  heavy  weight 
of  clotlies.  Pain  in  the  abdomen  came  on  and  rapidly  in- 
creased in  severity.  The  temperature  rose  to  10i°,  the  pulse 
to  120.  Labor  came  on,  a  dead  cbild  was  born.  The  pains 
grew  worse.  The  abdomen  became  distended,  the  j^ulse  rose 
to  140,  and  soon  after  the  placenta  came  away  she  died.  The 
post-mortem  showed  that  the  uterus  was  healthy,  but  that 
a  large  quantity  of  fluid  blood  which  filled  the  abdomen  had 
evidently  come  from  the  adhesions  around  the  ascending 
colon,  which  had  recently  been  ruptured.  There  was  no  sign 
of  anemia,  and  the  hemorrhage  had  not  been  diagnosed." 
I  once  saw  a  case,  precisely  like  this,  occurring  in  the  practice 
of  the  late  Dr.  Craig. 

I  must  not  weary  your  patience,  or  I  might  continue  and 
illustrate  by  cases  such  other  rare  conditions  as  present  in  the 
causes  of  puerperal  hemorrhage.  Every  case  of  hemorrhage 
is  a  study  within  itself.  In  addition  to  what  I  have  so  briefly 
stated,  the  relaxed  and  abnormal  position  of  the  organ  must 
be  recognized.  When  corrected,  how  quickly  contraction  will 
at  once  go  on  and  control  the  bleeding !  It  Ixas  been  well  said  : 
"The  best  preventive  of  uterine  hemorrhage  is  absolute  con- 
trol of  the  uterus." 

"All  the  same  conditions  which  cause  primary  hemorrhage 
may  cause  hemorrhage  at  any  time  during  the  puerperal 
period,  and  in  addition  to  these  there  are  a  few  other  causes. 
After  the  first  twenty-four  hours  following  labor,  retarded 
involution  of  the  uterus  stands  in  the  same  causal  relation  to 
secondary  hemorrhage  as  deficient  contractions  to  primary 
hemorrhage.  In  other  words,  it  is  the  most  frequent  cause  of 
secondary  post-partum  hemorrhage." 

In  a  recent  paper  by  Mr.  Jonathan  Hutchinson,  of  London, 
entitled  "On  Causes  of  Death  in  Midwifery,"  he  states: 
"  The  statistics  of  midwifery,  and  the  causes  of  death  after 
childbirth,  are  not  without  their  interest  for  the  operating 
surgeon. 

'•To  a  considerable  extent  the  same  kind  of  risks  are 
'  British  Gynecological  Journal,  May,  1892,  p.  127. 
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encountered  after  delivery  as  after  a  ]arij;e  operation  wound, 
and  the  same  kind  of  precautions  are  needed. 

"My  friend  Dr.  Aveling,  one  of  the  highest  authorities  on 
tliese  matters,  assures  metliat,  in  spite  of  all  modern  improve- 
ments in  practice,  the  ratio  of  mortality  after  parturition  in 
English  practice  has  not  been  reduced  lower  than  one  in  two 
hundred.  The  chief  triumphs  in  recent  days  have  occurred 
in  the  reduction  of  mortality  in  lying-in  institutions.  In 
private  practice  it  is  probable  that  for  long  the  ratio  lias 
not  been  higher  and  that  no  great  change  has  resulted 
recently.  It  would  appear,  to  judge  from  the  statistics  of 
individual  practitioners,  that  it  is  very  difficult,  even  under 
the  most  favorable  circumstances,  to  beat  the  record." 

What  are  the  means  we  are  to  make  use  of  in  these  cases? 
I  am  convinced  that  they  require  the  same  line  of  work  as 
the  surgical  ones  suffering  from  shock  and  collapse. 

First  control  hemorrhage;  ice,  hot  water,  electricity,  direct 
pressure  of  the  abdominal  aorta,  are  not  to  be  lost  sight  of. 
In  employing  the  latter  I  have  often  thought,  if  one  had  it  at 
hand,  to  apply  the  large  Lister  horseshoe  tourniquet  would 
l)e  wnse.  One  soon  tires  of  making  pressure  over  this  vessel. 
I  have  often  been  in  doubt  as  to  how  rapidly  the  stomach  does 
its  work  at  such  a  time,  but  ergot,  hamamelis,  capsicum,  opi- 
ates must  not  be  lost  sight  of;  diffusible  stimulants,  nitrate 
of  amyl,  nitroglycerin,  hypodermics,  transfusion  of  blood — 
saline  solutions  I  believe  equally  as  good — bandaging  the  ex- 
tremities, all  methods  employed  such  as  would  be  used  for 
shock. 

Each  case,  as  it  were,  demands  a  special  line  of  treatment^ 
and  then,  in  general,  we  may  say  every  case  will  bear  the 
carryiuff-out  of  a  o;eneral  course  of  treatment.  Most  certainlv 
we  ought  at  once  to  reach  the  cause,  and  the  diagnosis  must 
be  made  quickly.  In  all  cases  where  we  have  reason  to 
believe  that  portions  of  the  placenta  or  clots  are  retained,  I  am 
sure  greater  use  can  be  made  of  the  large  uterine  curette, 
employing  at  the  same  time  a  free  current  of  plain  hot  water. 
By  the  latter  term  I  mean  water  at  the  temperature  of  1-20°. 
The  closure  of  the  utero-placental  vessels  should  be  upper- 
most in  our  minds,  and  methods  employed  should  have  this 
end  in  view. 
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"  The  value  of  tlie  tampon  of  iodoform  gauze  in  treating 
post-partum  liemorrliage  is  proven  by  Stalieli.'  In  the  clinic 
at  Berne  nine  fatal  cases  of  post-partum  hemorrhage  occurred 
in  five  thousand  four  hundred  and  twenty-four  births  during 
a  period  of  eight  years.  In  forty-nine  cases  in  which  tlie  tam- 
pon was  used  better  results  were  obtained  than  by  any  other 
method  of  treatment.  These  cases  were  divided  into  two 
groups — one  in  which  the  hemorrhage  occurred  from  a  source 
which  was  determined,  and  the  other  in  which  the  tampon 
was  used  as  a  prophylactic  against  hemorrhage.  In  the  first 
were  cases  of  placenta  previa,  transverse  position,  and  other 
similar  complications.  In  the  second  class  were  cases  of  con- 
tracted pelvis  and  also  of  Cesarean  section." 

"In  using  the  tampon  strips  of  iodoform  gauze  are  pre- 
ferred. Thorough  antiseptic  precautions  should  be  taken  to 
disinfect  the  patient  and  the  material  wbich  is  used. 

"  Mr.  Chas.  M.  Green,  in  the  Boston  Medical  Journal  for 
September  1st,  1892,  referring  to  the  above  article,  gives,  as 
the  chief  indication  for  tamponing  the  uterine  cavity,  atony 
of  the  central  surfaces,  general  uterine  inertia  after  Cesarean 
section,  atony  in  uterine  subseptus  or  bicornis,  failure  of  con- 
tractions after  removal  of  liydatidiform  mole,  and  hemorrhage 
after  labor  in  fibroid  uteri;  also  for  sever6  hemorrhage  from 
tears  in  the  vagina  and  cervix. 

"  It  is  gratifying  to  know  that  in  the  uterine  tamponade  with 
iodoform  gauze,  or,  failing  this,  with  sterilized  strips  of  band- 
age or  other  suitable  material,  we  have  a  sure  means  of  arrest- 
ing post-partum  hemorrhage  when  the  common  methods  fail. 
But  it  is  hard  to  reabze  why  in  some  clinics  there  should  be 
so  many  cases  of  hemorrhage  not  readily  controlled  by  uterine 
massage,  ice,  hot  water,  and  other  familiar  measures.  In  fib- 
roid uteri,  or  after  extreme  cervical  tears,  or  perhaps  after 
placenta  previa  and  removal  of  hydatidiform  moles,  any  one 
may  have  alarming  hemorrhage  which  the  usual  measures 
will  not  control ;  but  there  are  many  obstetricians  who  in 
a  large  experience  rarely  see  a  severe  post-partum  bleeding 
(except  in  the  classes  of  cases  above  mentioned),  provided  the 
labor,  including  the  third  stage,  has  been  properly  managed. 

'  Correspondenzblatt  flir  Schweizer  Aerzte,  No.  21,  1891.  Quoted  iu  the 
American  Journal  of  the  Medical  Sciences,  January,  1892. 
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However,  an  obstetrician  sliould  have  many  expedients  and  a 
readiness  for  prompt  action  in  the  face  of  hemorrhage  which 
may  soon  prove  fatal ;  and  it  is  therefore  well  to  know  that 
in  the  uterine  tamponade  we  have  a  hemostatic  which  has 
stood  the  test  of  experience." 

In  the  last  volume  of  our  Transactions  is  a  valuable  paper 
on  this  subject  by  our  wortliy  Fellow,  Dr.  Clarke,  of  Cam- 
bridge, in  which  he  refers  to  a  case  reported  l)y  Dr.  F.  H. 
Davenport,  where  much  good  seemed  to  have  resulted  from 
tlie  use  of  fjuinine  given  every  two  or  three  hours  before  the 
birth. 

The  second  division  of  my  subject — that  of  non-puerperal 
hemorrhage — is.  and  has  been  to  me,  in  my  gynecological 
practice  and  consultation  work,  one  of  much  study  and  great 
anxiety. 

Beginning  my  professional  life  as  a  general  })raetiti(»ner, 
and  largely  given  to  surgical  work,  I  have  always  looked  upon 
hemorrhage  as  a  condition  requiring  prompt  and  energetic 
measures.  Therefore  I  studied  from  the  first  my  cases  of 
uterine  hemorrhage  with  care,  and  the  different  phases  they 
presented.  It  seems  to  me  that  tliere  is  no  subject  so  impor- 
tant for  us  to  understand  thoroughly  as  the  causes  and  con- 
ditions that  produce  this  form  of  hemorrhage.  The  errors 
made  by  the  patients  in  the  estimation  of  their  cases  are  so 
frequent,  and  yet  so  apparent,  that  the  histories  given  us  are 
often  deceptive. 

What  a  strange  introduction  is  that  of  infantile  hemorrhage 
— or  infantile  menstruation,  as  it  has  l)eeii  classified  in  a  few  of 
our  text  books!  How  little  is  known,  and  scarcely  anything 
said,  by  many  autliors  upon  the  subject  I  The  pathological 
explanation  of  these  cases — that  of  "excessive  development'' 
— is  perhaps  a  correct  one,  and  yet  they  are  cases  claiming 
our  attention. 

Take,  for  instance,  the  following  one  which  I  was  called  to 
see,  and  which  at  times  did  present  quite  a  serious  flow,  but 
which  has  required  no  especial  local  treatment,  a  general  line 
being  sufficient : 

Supposed  case  of  spinal  trouble,  Ijut  on  calling  found  fol- 
lowing history  :  Saw  patient  September,  1SS2.     Family  his- 
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torj  on  both  sides  good.  Child  began  a  regular,  normal  flow 
at  the  age  of  4  mouths,  lasting  from  four  to  live  days,  and 
which  has  continued  Qvery  twenty-eight  days  since  ;  2  years 
and  7  months  old  ;  weighing  forty-nine  pounds ;  features 
and  form  that  of  a  girl  10  or  12  years  old  ;  mammary  glands 
as  large  as  a  small  orange  ;  external  labia  large;  all  parts  of 
vulva  fully  formed  ;  mons  veneris  well  developed,  covered 
with  a  full  growth  of  hair;  bright  and  intelligent,  but  easily 
irritated,  especially  so  at  beginning  of  menstrual  epoch ; 
does  not  seem  to  care  to  play  with  children  lier  own  age, 
appetite  and  tastes  seeming  to  belong  to  an  older  child  ; 
never  troubled  with  leucorrhea;  never  showed  a  disposition 
to  masturbate — is,  in  fact,  a  very  modest  girl ;  December, 
1882,  and  January  and  February,  1883,  did  not  menstruate, 
was  very  fretful  and  wakeful  at  night;  March  IStli,  1883, 
flow  came  on  again,  and  has  been  normal  ever  since,  she 
appearing  brighter  in  her  disposition.  Ko  case  of  the  kind 
ever  known  before  in  the  family. 

At  the  present  time,  June,  1892,  she  presents  an  appear- 
ance of  perfect  womanhood,  her  mental  condition  being  that 
of  girls  of  her  age,  although,  as  has  been  stated  by  authors, 
this  mental  and  moral  development  does  not  correspond  with 
the  physical  evolution  that  first  presents  in  these  cases. 

Again,  how  important  is  the  study  o^  hemorrhage  at  the 
age  of  puberty  !  How  many  a  young  girl  is  allowed  to  drift 
on  at  this  time  in  life  without  a  proper  looking-into  of  her 
case  until  she  has  established  a  well-marked  metritis  accom- 
panied with  a  uterine  colic,  or  a  more  especially  hemorrhagic 
form  in  which  we  have  the  alteration  of  the  mucous  mem- 
branes, and  at  last  a  fungus-like  growth,  resembling  exuberant 
granulations,  which  will  keep  up  a  constant  and  profuse  hem- 
orrhage. It  is  quite  as  important  for  us  to  study  this  form  of 
uterine  hemorrhage  as  any  condition  of  bleeding  that  may 
present  following  abortion  or  continement.  Take  as  an  illus- 
tration that  class  of  cases  in  which  the  young  girl  begins  a 
menstruation,  it  being  almost  a  constant  hemorrhage.  She  is 
possibly  treated  intelligent!}^  after  some  form  of  medical  treat- 
ment, until  medicines,  electricity,  massaging,  change  of  cli- 
mate, all,  as  far  as  possible,  have  been  tried,  but  she  does  not 
improve.     She  is  better  for  a  time,  then  to  relapse.     Kow 
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-comes  a  time  when  I  am  certain  tlie  family  physician  should 
most  earnestly  urge  upon  the  ])arents  the  necessity  of  physi- 
cal examination  either  by  himself  or  to  be  made  by  the  special- 
ist of  that  particular  section. 

I  am  no  advocate  of  the  unnecessary  examination  of  young 
women,  but  I  am  certain  that  some  cases  are  allowed  to  go  on 
too  long  without  this  careful  observance.  And  when  once 
this  examination  is  made,how  frequently  it  is  found  that  there 
is  present  some  form  of  flexion,  with  enlargement  of  the  body 
of  the  uterus,  tender  and  sensitive  to  the  touch;  or  there  is  a 
stenosis  of  either  the  external  or  internal  opening  of  the  cer- 
vical canal  with  partially  retained  menstrual  flux  ;  or  there  is 
a  polypus  present;  or,  in  a  lesser  degree,  that  condition  de- 
nominated endometritis  fungosa ;  or,  as  the  result  of  some  ill- 
ness, some  injury,  a  traumatism  of  any  kind,  a  pelvic  perito- 
nitis, and  your  patient  has  that  condition  denominated  in  the 
text  books  chronic  endometritis,  perhaps  parametritis. 

These  are  only  a  portion  of  like  conditions  found  in  these 
cases.  Such  conditions,  with  others  that  I  have  in  mind,  are 
■so  often  found  among  a  group  of  young  girls  which  extends 
through  school  life  into  womanhood,  and  to  be  observed  in  a 
class  of  cases  known  as  the  invalid  of  the  family.  They  are 
the  cases  which,  for  a  certain  number  of  days  in  each  month, 
are  to  be  placed  in  bed — not  a  great  inconvenience  to  some ;  to 
others  a  loss  of  time,  of  labor,  to  be  measured  by  the  standard 
of  wage-earning,  and  throwing  upon  some  other  member  of 
the  family  a  greater  strain  and  probable  illness. 

These  are  the  cases  with  which  we  are  constantly  com- 
ing in  contact,  and  which  require  a  more  careful  and  thorough 
looking  into.  Medicines  will  sometimes  cure,  but  not  al- 
ways. Pei'haps  a  marriage  and  the  birth  of  a  child  carries 
them  on  to  an  atmosphere  of  continued  health,  but  this  is 
rather  the  exception  than  otherwise.  Too  often  the  nnirriage 
is  followed  by  a  condition  of  invalidism  distressing  to  both 
of  the  contracting  parties,  resulting  not  too  infrequently  in 
much  suffering  and  misery. 

A  condition  of  hemorrhage  that  is  likely  to  be  met  with  at 
any  time  of  life  is  that  associated  with  tibroid  tumors  in 
some  form,  either  the  simple  polypus,  the  small  submucous,  or 
■interstitial  fibroid,  all  of  mIucIi    oive  a  train  of  symptoms. 
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lirst  of  in3!iorrliagla,  then  of  metrorrhagia,  at  last  leadicg  to 
a  careful  examination.     It  is  to  me  astonishing  how  long  the 
young  girl,  t!ie  young  woman,  the  middle-aged,  the  adult,  the 
advanced  in  life,  will  continue  under  this  strain  of  abnormal 
hemorrhage  and  seem  to  place   so  little  stress  upon  it.     In 
the  case  of  the  young  girl  tlie  parents  will  continually  offer 
the  excuse  that  when  she  comes  about  a  little  more  regularly 
all  will   be  well.     The  middle-aged   woraan   is   continually 
thinking  that  it  is  due  ta  some  irregularity  of  menstruation 
that  will  probably  right  itself,  and  contents  her  mind  in  that 
manner.     When  once  the  age  of  35  or  40  is  reached  she  is 
constantly  looking  upon  any  form  of  hemorrhage  as  the  ap- 
proach of  the  menopause;  and  how  many  are  the  sad  cases 
that  come  under  our  observation  through  this  mistaken  idea! 
Even  though  the  menopause  has  been  passed  for  many  years, 
yet  upon  the  appearance  of  bleeding  how  many,  many  cases 
in  advanced  life  are  looked  upon   as  a  return  of  the  men- 
strual flow  ?     I  know  of  no  particular  point  in  the  study  of 
hemorrhage  that  needs  to  be  pursued  with  such  care  and  cau- 
tion as  at  the  time  of  the  so-called  change  of  life.     This  is  a 
period  when  patients  suffer  on  and  on,  unwilling  to  have  a 
careful,  thorouo-h  examination  :  and  vet  how  necessarv  for 
the  family  physician  to  impress  upon  them  the  importance  of 
knowing  fully  their  real  condition  !    Xow  is  Ihe  time  when  the 
various  forms  of  polypi  and  ribroid  tumors  are  likely  to  pre- 
sent; now  is  the  time  when  malignant  disease  is  apt  to  show 
itself  ;  and  yet  these  cases  are  frequently  neglected  until  the 
patient  is  in  such  a  feeble  state  of  health  that  when  she  does 
present  for  careful  examination  her  case  is  almost  hopeless. 
This  too  frequent  belief  that  it  is  their  change  of  life  is  some- 
thing that  women  should  know  more  about.     In  a  paper  en- 
titled "  She  Thought  it  was  her  Change  of  Life,"  published 
in  the  Journal  of  the  American  Medical  Association,  July 
5th,  1800,  I  have  referred  to  this  subject  somewhat  earnestly. 
Of  the  many  conditions  that  are  apt  to  present  as  causes  of 
hemorrhage,  the  bearing  of  subinvolution — chronic  metritis 
— does  not  receive  the  attention  always  that  it  should.     A 
condition  of  endometritis  fungosa  is  also  too  frequently  over- 
looked.    Ilemorrhagic  metritis  in  its  various  forms  is  not  as 
promptly  recognized  as  it  should  be.     The  bearing  of  a  lace- 


UTERINE  HEMORRHAGE,  PUERPERAL  AND  NON-PUERPERAI..    025 

rated  cervix  in  its  relation  to  lieniorrliage,  at  all  times  of  life, 
and  especially  at  the  menopause,  should  receive  more  careful 
study  (lian  it  does.  "While  1  am  frank  to  confess  that  the 
operation  for  closure  of  lacerated  cervices  has  at  times  been 
carried  too  far,  yet  there  are  many,  many  cases  neglected  and 
allowed  to  go  on  until,  through  the  hemorrhage  that  is  con- 
tinuous, the  element  of  malignancy  is  allowed  to  enter,  and  a 
change  is  observed  that  from  a  simple  lacerated  cervix  we 
have  to  deal  with  an  epithelioma. 

Let  me  illustrate  a  condition  that  too  frequently  presents  in 
our  hospital  practice,  in  the  case  of  Mrs.  I.,  who  presented  for 
"examination  August  Sth,  1892;  age  32;  mother  of  five  chil- 
dren, four  of  whom  are  living.  The  last  child  was  born 
seven  months  ago.  Two  months  previous  to  this  contincment 
she  noticed  occasionally  from  the  vagina  a  bleeding,  but  gave 
it  no  especial  concern,  thinking  it  was  the  outgrowth  of  her 
then  pregnant  condition.  She  flowed  very  little  at  the  time 
of  her  confinement,  and  apparently,  from  her  description,  it 
was  quite  normal ;  but  since  then  she  has  flowed  more  or  less, 
sometimes  quite  severely,  then  again  would  go  for  a  period  of 
two  or  three  weeks  without  any  show.  Three  weeks  ago  she 
consulted  a  physician,  who  told  her  that  she  had  serious  ulce- 
ration of  the  neck  of  the  womb.  On  making  an  examination 
I  found  a  severe  laceration  of  the  cervix  on  one  side,  while 
the  other  portion  was  quite  entirely  destroyed  by  epithelial  ul- 
ceration, the  walls  of  the  vagina  invaded,  the  uterus  fixed,  and 
the  broad  ligaments  intiltrated — a  sad,  sad  case  of  epithelial 
cancer,  and  in  which  nothing  could  be  done  in  the  way  of  an 
operation.  This  condition  had  stolen  upon  the  patient  quiet- 
ly, without  giving  any  alarming  symptoms,  yet  the  ulceration 
must  have  been  present  at  the  time  of  the  delivery  of  her 
child,  but  was  unobserved  by  her  then  medical  attendant. 
These  cases  of  lacerated  cervices  more  frequently  give  an  in- 
termediate history  of  ])rolonged  flowing  between  their  preg- 
nancies. 

In  many  of  these  conditions  that  I  have  referred  to  the 
hemorrhage  continues  through  many  months,  and  suddenly 
the  patients  find  that  they  are  invalids.  There  is  but  little 
pain  associated  with  it,  there  is  some  backache,  some  pelvic 
distress,  now  and  then  menstrual  pains,  but  the  patient  goes 
40 


620       VANDER    VEER  :    COXSIDERATIOXS    IX    EEFEREXCE    TO 

on  to  a  dangerous  condition  of  anemia,  and  her  state  of 
health  is  ahirming  to  her  friends.  How  soon  we  recognize 
the  expression  of  the  face  in  such  cases  as  they  enter  our 
office  I  That  condition  called  membranous  dysmenorrhea,  if 
not  in  many  cases  thoroughly  controlled,  leads  to  hemorrhage 
which  becomes  severe  and  carries  our  patient  into  all  the 
tissue  changes  of  the  uterus,  which  are  so  frequently  observed 
when  at  last  the  patient  does  come  under  observation  and  for 
treatment. 

We  must  never  lose  sight  of  the  fact  that  not  infrequently 
diseased  tubes,  diseased  appendages,  may  be  the  cause  of 
severe  uterine  hemorrhage  ;  the  possibility  of  a  small  ovarian 
tumor  producing  hemorrhage  is  not  to  be  overlooked.  These 
experiences  have  come  to  m.any  and  doubtless  to  the  most  of 
us. 

!N^ext  to  the  importance  of  the  study  of  hemorrhage  con- 
nected with  fibroid  tumors  (and  let  me  say  just  here  that  we 
■must  lay  more  stress  upon  the  fact  that  these  tumors  will 
grow  and  develop  after  the  menopause,  and  that  the  element 
of  hemorrhage  becomes  a  very  serious  symptom)  is  that  to 
be  observed  after  the  supposed  change  of  life,  after  the  pa- 
tient has  really  and  fully  passed  her  menopause.  She  has  now 
had  a  period  of  absolute  rest  for  three,  five,  or  more  years,  but 
suddenly  she  has  a  hemorrhage.  If  left  to  herself  she  is  likely 
to  conclude  that  it  is  a  return  of  her  menstrual  periods,  but 
in  the  majority  of  cases  it  is  the  forerunner  of  some  malig- 
nancy. However,  there  are  many  exceptions  to  this  latter 
view  of  the  case.  Take,  for  example,  the  following  cases 
from  my  note  book  : 

Mrs.  R.,  age  63,  who  had  passed  her  change  some  thirteen 
years  before,  had  been  in  apparently  good  health,  when 
suddenly  she  began  to  flow  and  believed  that  her  periods 
had  returned.  The  case  would  naturally  arouse  one's  suspi- 
cion as  to  malignant  disease,  and  yet  this  was  nothing  more 
than  a  simple  hemorrhage  due  to  a  slight  endometritis,  which 
finally  passed  away  under  treatment  and  the  patient  continued 
in  good  health,  dying  at  the  age  of  75.  We  would  naturally 
conclude,  and  with  truth,  that  the  chances  were  that  she  was 
developing  a  case  of  malignancy. 

Another  case,  that  of  Mrs.  F.,  age  74:,  whom  I  saw  fifteen 
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years  ago  in  consultation  with  her  family  physician,  had  a 
flow  develop  some  ten  years  after  her  change,  which  had  been 
a  source  of  great  alarm  to  herself  and  family.  Upon  exami- 
nation I  feared,  from  the  hardened  condition  of  the  cervix, 
that  it  was  likely  to  be  a  genuine  case  of  carcinoma;  yet  upon 
removing  some  of  the  detritus  from  the  cervical  canal  and 
examining  it,  it  did  not  present  any  of  the  characteristic  con- 
ditions of  malignant  growth.  It  was  evidently  a  case  of  en- 
dometritis fungosa.  Curetting  was  done,  applications  were 
also  made  to  the  lining  membrane  of  the  uterus,  and  which 
seemed  necessary  about  once  in  six  months  or  once  a  year, 
sometimes  going  on  much  longer  than  that.  At  the  present 
time  she  occasionally  has  a  slight  hemorrhage,  but  is  in  ex- 
cellent health,  has  no  enlargement  of  the  organ  or  infiltration 
of  the  appendages. 

I  have  seen  many  patients  who  would  develop  a  hem- 
orrhage at  this  time  from  simple  endometritis,  endometritis 
fungosa,  from  the  development  of  a  small  fibroid  tumor  or 
polypus,  from  other  conditions  not  unlike  those  which  pre- 
sent previous  to  the  change  of  life — many  conditions  strictly 
non-malignant  and  which  tlie  patient  should  have  the  com- 
fort of  knowing,  for  which  a  simple  line  of  treatment  is  suf- 
ficient. 

I  have  realized  for  a  numl)er  of  years  that  the  diagnosis  of 
carcinoma  of  the  body  of  the  uterus,  in  its  early  stages,  par- 
ticularly when  it  is  present  after  the  menopause,  is  not  by 
any  means  easy. 

"The  Ameincan  Gynecological  Journal^  November,  1S91, 
contains  a  translation  of  an  article  by  Hofmeier  and  Leopold 
{Gazzetta  clegli  Osjpitala)  upon  the  subject.  Hofmeier  re- 
gards cancer  of  the  body  of  the  uterus  as  an  epithelial  growth 
having  its  origin  in  the  superficial  epithelium  or  in  that  of 
the  glands.  Leopold  holds  practically  the  same  view  and  in- 
sists that  such  tumors  i:ever  originate  in  the  connective  tis- 
sue, lie  advises  the  abandonment  of  the  term  'malignant 
adenoma,'  for  the  word  adenoma  indicates  a  benign  glandu- 
lar tumor,  and  if  the  neoplastic  glandular  tumor  presents  the 
characteristics  of  malignancy  the  condition  in  question  is  a 
papillary  carcinoma. 

'•  The  development  of  the  growth  is  said   to  depend   upon 
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a  diffuse  infiltration  mncli  more  frequently  than  through  the 
formation  of  isolated  nodules.  Hofmeier  states  that  cancer 
in  this  part  of  the  uterus  develops  frequently  in  multiparae 
or  women  of  small  family,  and  rarely  appears  before  50  years 
of  age.  The  earliest  symptoms  are  usually  hemorrhages, 
which  are  followed  by  a  serous  discharge,  more  or  less  fetid. 
Pain  similar  to  that  of  uterine  colic  is  also  present." 

In  others  of  my  cases  the  element  of  hemorrhage  was 
most  persistent  and  finally  led  to  a  correct  diagnosis,  that  of 
true  cancer,  all  methods  of  treatment  having  failed,  and  only 
complete  removal  of  the  organ  was  left  to  do. 

In  these  cases  of  persistent  hemorrhage  from  the  body 
of  the  uterus  that  continues  after  curetting,  we  should  be 
thoroughly  aroused  in  our  suspicions  of  malignancy.  The 
following  case  will  illustrate  and  show  the  necessity  of  thor- 
ough, careful  watching  of  the  patient  after  one  curetting: 

Mrs.  E.  M.  K.,  age  38,  married  seventeen  years;  one  child, 
age  16;  confinement  normal;  never  had  any  serious  illness; 
regular  in  her  menstruation  ;  became  a  widow  seven  years 
ago  ;  married  her  second  husband  five  years  ago,  and  ha& 
been  perfectly  regular  in  her  menstruation  until  her  present 
trouble.  Believed  herself  to  be  well,  when  suddenly,  in  May^ 
1892,  she  had  a  severe  attack  of  hemorrhage.  She  was  seen 
by  her  attending  physician,  and,  after  a  thorough  course  of 
medicine,  submitted  to  a  thorough  curetting  of  the  uterus 
some  time  in  the  latter  part  of  June.  In  July  she  had,  as  she 
believed,  a  normal,  regular  menstrual  flow.  Some  time  dur 
ing  July  she  was  visited  by  her  family  physician,  but  no  ex- 
amination was  made.  In  fact,  no  examination  was  made  at 
any  time  after  the  curetting,  as  she  stated.  In  August  she 
had  another  severe  hemorrhage,  the  local  pain  being  now 
very  severe,  her  system  showing  much  exhaustion.  She  came 
to  my  oflSce  August  25t]i,  1892,  presenting  the  characteristic 
appearance  of  great  loss  of  blood.  I  gave  her  a  careful  ex- 
amination and  found  a  large  epithelial  growth,  implicating 
the  entire  cervix  and  extending  somewhat  down  the  vaginal 
wall.  The  mass  was  movable,  but  there  was  evidently  infil- 
tration of  the  broad  ligament. 

I  did  not  think  an  operation  advisable.     Had  this  case  been 
carefully  watched  after  the   curetting  it  would    have   been 
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apparent  in  a  sliort  time  that  vaf^inul  hysterectomy  would  liave 
been  the  proper  operation  for  lier,  and  which  )niirlit  liave  re- 
sulted in  permanent  recovery. 

This  jiatient  has,  at  various  times  since  cnrettinir,  been 
anxious  to  have  another  examination  and  the  more  complete 
operation,  as  she  informs  me,  but  that  her  female  friends, 
the  old  ladies  particularly,  were  constantly  importuning  her 
not  to  have  anything  more  done,  as  it  was  simply  her  change 
of  life  and  that  she  would  come  out  all  right  later  on. 

Among  the  conditions  that  occasionally  keep  up  a  uterine 
hemorrhage,  the  pathological  state  called  hemato-salpinx  per- 
haps is  quite  as  difficult  as  any  to  make  a  diagnosis  in.  The 
symptoms  are  very  likely  to  be  overlooked.  The  patient  is 
treated  frequently  for  a  long  time  for  some  believed  diseased 
condition  of  the  cervix  or  body  of  the  uterus,  and  the  true 
trouI)lc  is  not  reached  until,  as  it  were,  by  the  method  of 
diagnosis  by  exclusion.  It  is  likely  to  be  confounded  with 
heniorrliagic  endometritis,  where  there  is  a  constant  dribbling 
of  blood  instead  of  the  normal  menstrual  period,  whereas  in 
the  hemato-salpinx  we  get  a  more  decided  flow,  a  hemorrhage 
that  is  inconsistent  with  the  pathological  condition  of  the 
uterus  itself.  Hemato-salpinx  cannot  be  looked  upon  as  a 
simple  transitory  pathological  incident. 

Few  men  have  done  so  much  to  impress  upon  us  the  im- 
portance of  a  proper  understanding  of  true  hemato-salpinx 
and  the  necessity  for  an  operation,  the  pathological  changes 
that  will  occur  making  the  case  one  of  pyo-salpinx  with  all 
its  attendant  dangers,  as  has  our  Fellow,  Dr.  Joseph  Price, 
and  whose  ideas  are  now  being  incorporated  in  our  most  ad- 
vanced text  books  upon  this  subject. 

Reviewing,  then,  somewhat  briefly  the  subject  of  uterine 
hemorrhage,  one  is  impressed,  particularly  as  we  take  into 
consideration  our  gynecological  and  consultation  work,  with 
the  necessity  of  studying  each  case  carefully  and  reaching  a 
•correct  diagnosis  as  early  as  possible.  When  once  that  has 
been  accomplished  what  is  to  be  our  line  of  treatment? 

Take  the  case  of  prolonged  hemorrhage  in  girlhood.  The 
conditions  are  present  such  as  we  have  referred  to — a  flexion 
of  some  sort  ;  a  stenosis  with  enlargement  of  the  body  of  the 
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uterus ;  the  endometrium  is  covered  with  a  fungoid  growth 
small  polypi  are  present;  there  maybe  a  true  condition  of 
endometritis  fungosa;  perhaps  there  may  be  present  a  distinct 
polypus.  IlaEve  we  any  better  line  of  treatment  for  these 
conditions  than  a  thorough,  careful  dilatation  of  the  cervical 
canal,  complete  and  thorough  curetting,  and  then  with  care 
packing  the  cavity  of  the  uterus  with  sterilized  gauze,  dipped 
or  not  in  a  solution  of  some  mercurial,  or  iodoform  gauze, 
thereby  maintaining  complete  and  thorough  drainage?  This 
is  a  method  of  treatment  I  have  followed  out  for  the  past  five 
years,  enlarging  upon  it  more  and  more  as  the  degree  of  safety 
seems  to  have  become  greater,  occasionally  allowing  the  pa- 
tient to  wear  afterward,  for  relief  of  the  flexion,  an  intra- 
uterine stem  pessary.  I  believe  that  in  all  cases  where  a 
simple  uterine  polypus  has  been  removed  a  thorough  curet- 
ting should  be  done  and  packing  with  gauze  carried  out. 

Take  the  condition  of  hemorrhage  that  follows  parturition, 
and  which  keeps  up  for  many  mouths  or  years,  as  the  result 
of  subinvolution — chronic  metritis.  The  patient  has  probably 
been  given  medicines  unlimited,  yet  her  recovery  will  not 
follow  until  some  such  line  of  treatment  is  pursued. 

In  the  treatment  of  hemorrhage  due  to  uterine  fibroid  I  am 
thoroughly  anchored  in  the  belief  that  for  the  small,  persistent 
bleeding  fibroid  there  is  no  better  course  to  be  pursued  than 
the  removal  of  the  uterine  appendages  ;  although  it  is  possible 
now  and  then,  when  the  fibroid  is  simply  submucous,  that  l)y 
careful  curetting  we  may  be  able  to  enucleate  it  sufficiently, 
or  that  the  uterus  will  take  on  contractions  and  force  it  out, 
thereby  saving  our  patient  the  more  formidable  operation. 
However,  these  cases  must  be  handled  with  great  care.  Rigid 
antisepsis  nmst  be  carried  out  and  the  after-treatment  cautiously 
pursued  or  septic  conditions  will  develop.  In  a  medium- 
sized  or  large  fibroid,  where  it  becomes  difficult  to  remove  the 
uterine  appendages  and  the  hemorrhage  is  gradually  destroy- 
ing the  patient,  there  can  be  no  better  treatment,  it  seems  to 
me,  than  hysterectomy  in  some  form ;  and  when  we  consider 
how  favorably  these  operations  are  presenting  in  the  hands 
of  such  men  as  Joseph  Price,  Ross,  Eastman,  and  others,  we 
cannot  but  believe  that  our  position  should  be  strong  in 
discouraging  the  use  of  electricity  and  of  temporizing.     Yet 
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occasionally  a  case  is  brought  to  us  in  which  the  hemorrhage 
has  continued  so  long  a  time,  the  tumor  having  grown  to  that 
size  that  the  patient  is  so  feeble,  so  anemic,  witli  occasional 
attacks  of  syncope  and  loss  of  appetite,  bloodless  lips  and 
waxen  face,  tliat  the  operation  of  hysterectomy  is  quite  out  of 
the  question.  She  will  inevitably  die  of  shock.  Can  we  do 
anything  for  her  to  bring  her  into  better  condition  ?  I  am  most 
emphatic  in  saying  that  I  Ijelieve  we  can;  that  these  cases, 
by  being  carefully  and  thoroughly  curetted,  can  be  improved 
so  that  they  may  recover  sufficiently  to  stand  the  more  for- 
midable operation  later  on.  I  might  refer  to  cases  to  illustrate 
my  point,  but  I  have  done  this  somewhat  more  fully  in  a  paper 
that  I  am  about  to  read  before  the  Yerraont  State  Medical 
Society.  However,  I  would  like  to  present  some  points  in 
connection  with  the  following  case,  taken  from  the  Brllish 
Gynecological  Journal^  May,  1S92,  page  71,  reported  by  Mr. 
Bowreman  Jessett.  He  says:  "It  appears  to  me  that,  with 
our  present  knowledge  of  the  different  methods  of  performing 
hysterectomy,  it  is  very  difficult  to  lay  down  any  hard-and- 
fast  rule  as  to  which  is  the  best  method  of  operating  in  this 
or  that  case.  As  we  all  know  who  are  in  any  way  versed  in 
tliese  distressing  cases  of  myomata  connected  with  the  uterus, 
one  rarely  meets  with  two  cases  alike ;  and  although  we  may 
decide  upon  one  plan  of  action  before  opening  the  abdomen, 
3'et  when  the  tumor  and  its  surroundings  are  brought  into 
view  we  may  have  to  adopt  a  totally  different  course  to  that 
originally  planned. 

"  Patient  aged  44,  a  fat  and  somewhat  phlegmatic  woman, 
came  under  my  care  June  13th,  1891.  Married  ;  no  children ; 
no  miscarriages.  Ten  months  before  admission  into  hospital 
she  had  a  flooding,  and  another,  very  severe,  four  months 
later,  since  which  time  never  entirely  free  from  hemorrhage. 
Considerable  pain  in  abdomen  and  back,  especially  right  side  ; 
micturition  very  frequent.  Hard,  solid  tumor  in  abdomen, 
rising  to  within  an  inch  of  umbilicus.  Per  vaginam  uterus 
found  to  be  drawn  up  out  of  pelvis;  os  felt  with  difficulty. 
Varicose  veins  in  one  leg,  eczema  in  both  legs.  Patient  kept 
absolutely  at  rest  for  six  weeks  and  treated  wfth  iron  and 
ergot.  Left  hospital  July  29th,  having  had  but  one  attack 
of   hemorrhage.     Attended  as  an    out-patient,  but   flooding 
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returned  with  eczema.  Readmitted  September  ITtli;  treated 
again  in  former  manner;  no  return  of  hemorrliage  for  six 
weeks  ;  discharged  October  5th,  1891.  Circumference  of  abdo- 
men at  umbilicus  thirty-nine  and  one-half  inches  ;  umbilicus 
to  left  iliac  crest  nine  inches,  to  right  iliac  crest  eight  and 
one-half  inches  ;  umbilicus  to  cnsiform  cartilage  seven  inches, 
to  pubis  eight  and  one-half  inches.  Suffered  from  vomiting 
and  constant  desire  to  pass  water.  Hysterectomy  suggested, 
but  postponed  on  account  of  age,  hoping  at  menopause  hemor- 
rhage would  cease.  Ileapplied  for  admittance,  much  worse, 
December  30th,  1891.  Begged  for  an  operation,  and  on 
January  19th,  1892,  I  performed  abdominal  hysterectomy." 

He  here  describes  his  method  of  operating  very  fully. 

"  She  was  very  collapsed  after  operation,  and  died  on  21st, 
or  tljirty  hours  after  operation.  At  post-mortem  there  was 
no  hemorrhage  or  peritonitis  to  account  for  death,  which 
can  only  be  attributed  to  unsatisfactory  state  of  health  she 
had  been  in  for  so  long  a  time." 

This  patient  died  from  shock,  and  death  was  probably  due 
to  the  great  loss  of  blood  that  had  been  going  on  for  so  long 
a  time. 

She  illustrates  clearly  a  class  of  cases  that  are  left  too  long 
by  the  general  practitionei",  bleeding,  bleeding,  ever  bleeding ; 
they  have  applied  electricity  and  tried  various  forms  of  rem- 
edies, but  only  to  let  the  patient  keep  on  bleeding.  I  must 
repeat,  let  these  cases  have  the  benefit  of  curetting  and  then 
the  more  formidable  operation  of  hysterectomy. 

As  to  the  class  of  cases  in  which  hemorrhage  occurs  at  or 
after  the  menopause,  if  we  cannot  be  certain  that  they  are 
malignant,  requiring  either  a  vaginal  or  supravaginal  hyste- 
rectomy, let  us  give  the  patients  the  benefit  of  the  doubt, 
keeping  them  from  the  atmosphere  of  fear  of  malignancy 
just  as  long  as  possible ;  but  in  the  persistent  hemorrhage 
that  may  come  on  from  the  non-malignant  conditions  that 
present  after  the  change  of  life,  let  us  by  all  means  give 
them  the  benefit  of  thorough  curetting  and  the  treatment 
that  I  have  endeavored  to  bring  out  in  this  paper. 

I  know  that  there  have  been  many  criticisms  nuuleupon  the 
question  of  entering  the  cavity  of  the  uterus  in  so  formidable 
a  manner,  but  I  am  certain,  from  the  experience  I  have  had 
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in  many  cases,  that  it  is  a  safe  procedure,  but  must  be  done 
in  the  most  thorough  way  as  to  cleanliness  and  drainage,  and 
I  believe  tliere  is  no  drainage  superior  to  that  of  the  gauze 
packing. 

28  Eagle  street. 
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Dltring  pregnancy  the  imperious  demands  of  the  embryo 
d  Jininate  the  entire  maternal  organism,  and  correlated  changes 
of  structure  and  function  are  wrought  in  every  organ  of  the 
body.  These  gestation  changes  are  most  pronounced  in  the 
organs  directly  concerned  with  the  growth  and  development 
of  the  fetus  ;  but  the  fact  that  the  pelvic  bones  and  articula- 
tions participate  in  them  to  a  marked  degree,  although  almost 
wholly  ignored  by  later  obstetrical  writers,  has  been  known 
since  the  days  of  Hippocrates. 

The  effort  now  being  made  in  certain  quarters  to  revive 
symphysiotomy  and  place  it  among  the  accepted  obstetrical 
operations,  together  with  the  announcement  that  it  has  been 
chosen  as  one  of  the  topics  for  discussion  at  the  coming  Inter- 
national Congress  at  Rome,  invests  the  symphyses  at  present 
with  more  than  ordinary  interest. 

Tlie  lesions  of  the  pelvic  symphyses  which  bear  the  special 
stamp  of  pregnancy  and  parturition  may  be  classified  as  fol- 
lows : 

1.  Normal  relaxation. 
,     2.  Pathological  relaxation. 

3.  Intlanimation. 

4.  Rupture. 

For  want  of  time  we  shall  confine  our  remarks  to  the  first 
two  conditions  named. 

'  Read  before  the  American  Association  of  Obstetricians  and  Gynecolo- 
gists, September,  1S92. 


634  CONKLIN  :    THE    PELVIC    SYMPHYSES 

Anatomists  are  by  no  means  agreed  as  to  the  structure  and 
functions  of  the  symphyses,  but  the  trend  of  opinion  is  very 
strongly  toward  the  conclusions  of  Luschka  that  they  are 
true  joints,  provided  with  synovial  membranes,  and  capable  of 
limited  motion.  In  the  adult  male  or  unimpregnated  female 
the  pelvis  may  practically  be  considered  a  solid  bony  ring,  but 
under  the  stimulus  of  pregnancy  changes  take  place  which 
are  radical,  very  constant,  and  involve  all  of  the  pelvic  tissues. 

These  may  be  briefly  stated  to  consist  of  a  notably  increased 
vascularity  of  the  parts;  the  rough  and  irregular  interartic- 
ular  cartilages  become  swollen  and  smooth;  the  rudimentary 
synovial  cavities  are  fully  developed  and  filled  with  fluid  ;  and 
the  ligaments  are  infiltrated  with  serum,  elongated,  and  be- 
come less  firm  and  resilient.  In  short,  the  softer  structures 
undergo  a  general  relaxation  and  softening,  precisely  similar 
to  that  which  takes  place  in  the  vulva,  vagina,  and  uterine 
neck.  The  swelling  of  the  cartilages  necessarily  leads  to  an 
increase  in  thickness,  which  causes  a  slight  separation  of  the 
articulating  bones  and  consequent  enlargement  of  the  pelvic 
.  circle. 

The  questions  of  greatest  importance,  and  about  which  there 
is  the  widest  diversity  of  opinion,  are  as  to  the  extent  and 
constancy  of  these  changes  and  the  purposes  to  be  subserved 
by  them.  Some  authors  hold  with  Stoltz  that  they  are  always 
of  pathological  import  and  that  there  is  no  ground  for  con- 
sidering them  in  any  way  related  to  normal  child-bearing. 
Others,  like  Charpentier,  Pajot,  and  Baudelocque,  maintain 
that  mobility  at  the  pelvic  joints  is  not  only  useless  and  un- 
necessary as  an  obstetrical  factor,  but  actually  retards  de- 
livery; while  many  others  find  in  the  swollen  and  softened 
cartilages  merely  an  admirable  provision  to  protect  the  uterus 
and  its  contents  from  hurtful  jars  and  shocks,  acting,  in  this 
respect,  like  the  cushioned  buffers  of  the  railway  cars. 

Without  multiplying  quotations,  it  can  be  safely  assumed 
that  while  the  consensus  of  opinion  is  opposed  to  the  doctrine 
that  the  puerperal  changes  in  the  symphyses  tend  to  enlarge 
the  pelvic  diameters  or  have  decided  obstetric  value,  there  is, 
on  the  other  hand,  a  respectable  minority  who  contend  for 
the  affirmative  of  the  proposition. 

The  question  is  not  a  new  one.     Up  to  the  middle  of  the 
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sixteenth  century  the  doctrine  that  the  pelvis  opened  like  a 
hinge  during  the  birth  of  the  child  was  universally  taught. 
It  then  became  a  subject  of  controversy,  which,  in  a  modified 
form,  is  still  maintained. 

That  the  snolulitvof  the  sacro-vertebral  and  sacro-coccvgeal 
joints  materially  increases  the  antero-posterior  diameter  of  the 
pelvic  outlet  is,  I  believe,  admitted  by  all  obstetricians  and 
needs  no  discussion. 

Although  medical  literature  contains  a  great  many  is(jlated 
reports  of  apparently  normal  pregnancies  in  which  relaxation 
and  movement  of  the  symphyses  was  a  notable  symptom,  the 
tabulated  observations  are  perhaps  not  sufficient  in  number  to 
conclusively  settle  the  questions  at  issue. 

Budin  affirms,  from  the  examination  of  more  than  eighty 
puerperal  women,  that  a  certain  mobility  of  the  pubic  joint 
is  always  present  in  pregnancy  and  increases  as  the  pregnancy 
draws  to  its  close  ;  less  marked  in  primiparae,  it  increases  with 
successive  pregnancies ;  and,  finally,  that  considerable  mobility 
of  the  bones  does  not  invarialdy  lead  to  serious  difficulty  in 
locomotion. 

Barnes  very  guardedly  states  that  the  bony  pelvis  is  not 
absolutely  rigid,  but  yields  a  little  at  the  joints,  which,  witli 
the  yielding  of  the  complementary  ligaments,  protects  the 
intrapelvic  tissues  from  injury  during  labor. 

Martinelli,  basing  his  opinion  on  clinical  observations, 
maintains  that  the  different  parts  of  the  pelvis  are  quite  mov- 
able during  pregnancy  and  parturition,  and  constitute  an  in- 
dispensable condition  of  childbirth. 

Lenoir  obtained  distinct  movement  at  the  pubic  and  saci'o- 
iliac  articulations  in  twenty-two  subjects  between  the  ages  of 
18  and  35,  and  asserts  his  belief  that  there  is  always  a  decided 
increase  in  the  diameters  of  the  jjelvis  toward  the  end  of 
gestation. 

D'Outrepont  did  not  fail  in  a  single  instance  to  find  decided 
separation  of  all  the  symphyses  in  his  dissections  of  the 
bodies  of  women  dying  during  labor. 

Korsch,  working  in  the  laboratory  of  Prof.  Slavjansky,  of 
St.  Petersburg,  gives  as  one  of  the  ct)nclusions  deduced  from 
the  examination  of  a  large  number  of  ])ucr])eral  pelves,  that 
the  pregnant  state  not  only  tends  to  relax  the  ligaments,  but 
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also  to  increase  the  diameters  of  tlie  pelvis  at  both  the  brim 
and  the  outlet. 

Balandin,  from  an  extensive  study  of  the  subject  at  the 
bedside  and  in  the  dead-room,  concludes  that  there  is  normally 
a  certain  mobility  of  the  pelvic  joints  in  pregnancy  which 
tends  to  facilitate  delivery,  and  fully  indorses  the  statements 
of  Duncan  with  reference  to  the  sacro-iliac  symphysis.  He 
also  found  the  condition  especially  frequent  in  non-adult 
girls. 

Matthews  Duncan  was  an  ardent  champion  of  the  affirm- 
ative of  the  question.  Accepting  fully  the  statement  of 
Zaglas  that  a  certain  degree  of  mobility  exists  between  the 
sacrum  and  the  iliac  bones  in  the  non-pregnant,  he  asserts 
■with  great  positiveness  that  this  mobility  is  largely  increased 
during  gestation.  He  describes  these  movements  as  "  con- 
sisting in  the  elevation  and  depression  of  the  symphysis 
pubis,  the  ilia  moving  upon  the  sacrum ;  or,  if  the  sacrum  be 
regarded  as  the  moving  bone,  it  describes  a  nutatory  motion 
upon  an  imaginary  transverse  line  passing  through  the  second 
sacral  vertebra.  By  the  elevation  of  the  symphysis  pubis  (or 
nodding  forward  of  the  promontory)  the  angle  of  the  in- 
clination of  the  pelvis  is  diminished  to  the  extent  of  one  or 
even  two  lines;  the  corresponding  diameter  of  the  outlet  is 
increased  probably  about  twice  as  much."    ' 

In  harmony  with  this  view  he  constructed  a  very  plausible 
explanation  of  the  positions  involuntarily  assumed  by  women 
in  the  different  stages  of  labor. 

A  strong  presumptive  argument  is  drawn  from  the  lower 
mammalia,  in  some  of  which  the  pelvic  bones  at  the  end  of 
gestation  fall  apart  from  their  own  weight  and  almost  lose 
themselves  in  the  adjacent  soft  parts.  Robertson,  quoted  by 
Barnes,  gives  a  remarkable  instance  in  which  a  healthy  guinea- 
pig,  at  full  term,  having  been  placed  upon  her  back,  the 
hinder  extremities  fell  apart  and  lay  fiat  on  the  table.  When 
killed  the  uterus  contained  three  fetuses  so  disproportionately 
large  in  reference  to  the  mother's  pelvis  that  they  could  uot 
possibly  have  been  farrowed  without  some  such  special  pro- 
vision. 

Admitting  that  separation  of  the  pelvic  joints  does  take 
place   to  a  greater  or  less  extent  in  many  if  not  all  women 
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at  term,  its  value  as  an  obstetrical  factor  depends  wholly  upon 
the  extent  of  the  separation. 

Liisk  estimates  that  the  distance  between  the  pul)ic  bones 
is  increased  twofold  at  the  end  of  gestation.  Yelpeau  once 
found  the  separation  sufficient  to  admit  readily  the  end  of  his 
forefinger,  Boyer,  Chaussier,  Madame  Boivin,  Morgagni, 
Luschka,  Smsllie,  and  many  others  have  recorded  cases  in 
which  the  separation  at  the  pubis  ranged  from  one-half  to 
considerably  over  one  inch  in  width. 

It  is,  however,  probable  tliat  some  of  these  cases  were  ex- 
amples of  pathological,  not  normal,  relaxation  of  the  sym- 
physes. 

In  the  discussion  of  the  question  the  later  results  of 
symphysiotomy  cannot  be  lightly  passed  over.  The  well- 
known  experiments  of  Wm.  Hunter,  undertaken  at  the  sug- 
gestion of  Smellie,  and  which  virtually  banished  the  Sigaultean 
operation  from  English-speaking  countries,  assumed  to  prove 
that  a  separation  of  one  and  one-half  inches  at  the  pubis  was 
inevitably  obtained  by  the  laceration  of  the  sacro-iliac  liga- 
ments. Dead-room  experiments  are,  however,  likely  to  lead 
to  false  deductions,  from  the  fact  that  the  elasticity  and 
resiliency  of  the  ligaments,  which  form  such  a  notable  fea- 
ture of  the  puerperal  pelvis,  speedily  pass  awaj'  after  death, 
Ainsiaux.  of  Liege,  easily  and  safely  obtained  a  separation  of 
three  inches  at  the  pubic  joint  in  recently  dead  puerperal 
subjects,  but  failed  after  tlie  lapse  of  from  thirty-six  to  forty- 
eight  hoars  to  get  more  than  one  and  one-quarter  to  one  and 
one-half  inches  without  lacerating  the  posterior  symphyses. 

Dr.  Harris,  in  a  recent  paper  before  the  American  Gynecologi 
cal  Society,  concludes,  after  an  exhaustive  study  of  the  subject, 
"that  two  inches  and  a  half  of  separation  on  the  average 
are  all  that  should  be  claimed  as  safe  in  the  living  woman, 
although  three  inches,  and  even  more,  have  been  attained  in 
operations  where  the  patients  made  good  recoveries  and  were 
able  to  walk  well  at  the  end  of  a  mouth." 

But  nothmg  more  is  needed  to  refute  Hunter's  statement 
than  to  place  it  in  the  light  of  the  brilliant  record  of  the  later 
symphysiotomists. 

Since  January  1st,  18S6,  there  have  been  fifty-two  operations, 
twentv-three  of  which  have  been  made  during  the   current 
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year,  witli  only  one  deatli,  due  to  septic  infection  before  the 
operation.     (Hirst.) 

As  near  as  I  can  learn,  in  this  series  of  cases  forty-nine  chil- 
dren were  born  living,  three  of  whom  died  within  seventy-two 
hours  after  delivery. 

Without  going  further  into  details,  we  conclude  : 

1.  That  a  relaxation  of  all  of  the  pelvic  ligaments,  articular 
and  non-articular,  takes  place  in  normal  gestation. 

2.  In  some  cases  this  relaxation  reaches  a  degree  sufficient 
to  cause  a  perceptible  widening  of  the  pelvic  joints  and  mo- 
bility of  the  articulating  bones,  but  without  marked  symptoms 
or  disability. 

3.  This  relaxation  is  conservative  and  facilitates  delivery 
by  increasing  the  pelvic  diameters  and  by  favoring  the  dilata- 
bility  of  all  tlie  inti-apelvie  tissues. 

4.  Tn  rare  instances  this  process  exceeds  physiological 
bounds  and  causes  pain  and  partial  or  total  disability  of  the 
lower  extremities. 

This  condition  is  distinctly  pathological  and  M'ill  next  en- 
gage our  attention. 

Abnormal  or  excessive  relaxation  of  the  pelvic  symphyses 
■is  comparatively  rare.  Although  there  are  no  statistics  to 
sustain  the  opinion,  I  am  fully  satisfied  that  it  is  not  nearly 
so  rare  as  one  would  infer  from  the  scanty  notice  accorded  it 
in  modern  obstetrical  text  books.  Beyond  doubt  many  of  the 
milder  cases  are  overshadowed  by  the  vague  pelvic  pains  and 
discomforts  which  arc  the  natural  heritage  of  the  lying-in 
Avoman  or  are  wrongfully  attributed  to  some  ill-detined  le- 
sion in  the  gynesic  circle. 

Two  cases  have  come  under  my  observation. 

Case  I. — Mrs. Avas  seen  in  consultation  several  years  ago, 

and  I  am  unable  to  give  the  history  in  detail.  It  followed  an 
easy  forceps  delivery  in  a  healthy  young  primipara.  At  the 
time  of  my  visit,  near  tlie  end  of  the  first  week,  the  patient, 
aside  from  her  helplessness,  was  having  a  normal  convales- 
cence. The  attending  physician  had  diagnosticated  partial 
paralysis,  and  the  mental  depression  following  this  announce- 
ment led  to  the  consultation.  I  soon  satisfied  myself  that 
.there  was  no  paralysis,  but  was  in  doubt  as  to  the  nature  of 
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the  trouble.  The  sohitioii  came  a  few  days  later  through 
the  accidental  discovery  of  the  patient  tiuit,  by  fixing  the 
hips  with  her  hands,  the  pain  and  disability  at  once  disap- 
peared, but  returned  on  removal  of  the  support.  "With  this 
clue  another  examination  disclosed  distinct  motion  at  the  sym- 
physis pubis  and  confirmed  the  suspicion  of  relaxation.  She 
made  a  prompt  recovery. 

Case  II. — Mrs.  ,  age  31,  primipara,  a  healthy  bru- 
nette of  splendi<l  physique,  was  delivered  of  a  male  child 
weighing  about  eight  pounds.  The  pregnancy  had  been  ex- 
eaptionally  pleasant,  her  lightness  of  foot  and  pedestrian 
feats  bsing  a  matter  of  sp3cial  comment.  The  pelvis  was 
large,  which,  with  a  very  straight  sacrum,  allowed  the  vertex, 
L.  O.  A..,  to  settle  low  into  the  excavation.  The  labor  was  sharp 
and  sliort.  The  conformation  of  the  pelvis  interfering  with 
the  forward  extension  of  the  head  led  to  long  delay  on  the 
perineum  and  made  us  apprehensive  of  central  rupture. 
From  the  completion  of  the  delivery  the  patient  complained 
of  diffuse,  subacute  pains  in  the  pubic  region  and  had  difti- 
culty  in  urinating.  These  were  at  first  naturally  attributed 
to  the  ordinary  bruising  of  the  external  parts.  It  was,  how- 
ever, soon  discovered  that  she  was  unable  to  turn  in  bed  with- 
but  assistance,  and  later,  on  attempting  to  get  on  her  feet, 
could  neither  stand  nor  walk  alone.  An  examination  re- 
vealed nothing  wrong  about  the  abdominal  or  pelvic  organs. 
The  trouble  was  soon  located  in  the  pubic  joint,  and  the  pain 
and  mobility  of  the  bones  j)lainly  indicated  its  nature.  In 
other  respects  the  puerperium  was  normal.  Fixation  of  the 
pelvis  with  a   binder  and  rest  in  bed  restored   the  joint  in 

four  weeks.     Mrs. was  again  confined  a  few  weeks  ago, 

eighteen  months  having  intervened  since  the  former  labor. 
The  vertex  presented  in  R.  O.  P.  position.  After  a  short 
labor  the  forehead  emerged  under  the  pubes,  delivery  having 
taken  place  without  rotation.  Weight  of  child,  eight  and  one- 
half  pounds.  The  relaxation  of  the  symphysis  did  not  recur, 
and  convalescence  was  undisturbed. 

N"o  period  of  gestation  possesses  immunity  from  pathologi- 
cal relaxation  of  the  symphyses,  but  the  liability  of  its  occur- 
rence increases  with  the  advancement  of  tiie  pregnancy  and 
is  greatest   during  labor.     Moreau  met  with  an  obstinate  ease 
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as  early  as  the  second  month,  and  Courot  one  which  followed 
an  abortion  at  the  same  period.  The  cases  which  have  been 
recorded  prior  to  the  seventh  month  are  too  numerous  to  re- 
ceive special  mention. 

When  the  relaxation  develops  during  pregnancy  it  always 
runs  a  protracted  course,  and,  according  to  Scauzoni,  recov- 
ery never  takes  place  imtil  after  delivery. 

Two  modes  of  onset  are  recognized  :  one,  in  which  the  pre- 
monitory symptoms  are  present  during  pregnancy  and  gradu- 
ally dee2)en  into  helplessness;  and  another,  in  which  the 
affection  develops  suddenly  either  during  gestation  or  child- 
birth, the  patient  perhaps  receiving  her  iirst  intimation  of 
trouble  from  a  fall  to  the  floor  or  the  inability  to  change  po- 
sition when  recumbent.  The  post-partum  cases  usually  be- 
long to  the  second  class,  and  not  only  come  on  without  warn- 
ing, but  may  be  overlooked  until  the  patient  attempts  to  get 
around  after  the  traditional  nine  days  have  passed.  Consti- 
tutional symptoms  are  absent  in  uncomplicated  cases.  Pain, 
mobility  at  the  symphyses,  and  inability  to  walk  is  the  tripod 
of  symptoms  upon  which  the  diagnosis  rests.  In  the  onset 
the  pain  is  usually  diffused,  so  much  so  that  the  patient  has 
difficulty  in  accurately  fixing  its  seat,  but  it  soon  becomes  dis- 
tinctly localized  in  the  affected  joint,  from  whence  it  may 
radiate  in  various  directions.  The  pain  is  aggravated  by 
movement  of  the  lower  extremities,  as  in  walking  or  standing, 
and  subsides  to  a  degree  or  totally  when  the  patient  is  at  rest. 

The  locomotory  symptoms  are  perhaps  the  most  distinctive. 
In  cases  of  moderate  severity  walking  is  difficult,  the  patient 
soon  tires,  drags  her  limbs  or  moves  about  with  a  peculiar 
waddling,  duck-like  gait,  and  is  unable  to  stand  on  one  foot. 

Barker  met  with  a  case  which,  so  far  as  my  reading  goes,  is 
unique,  in  which  the  patipnt  could  stand  with  comparative 
ease  and  firmness  upon  either  leg,  but  was  unable  to  stand  on 
both  legs  at  once.  In  the  severe  types  of  tlie  disease  walk- 
ing or  standing  becomes  more  and  more  difficult,  painful,  and 
finally  impossible.  When  the  relaxation  creeps  on  slowly 
the  woman  is  quite  sure  to  be  worried  by  apprehensions  of 
paralysis. 

The  mobility  of  the  bones  forming  the  affected  symphysis 
is  easily  demonstrated  by    manipulation,  and  at  times  is  so 
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pronounced  as  to  produce  a  peculiar  crepitus,  both  felt  and 
heard  by  the  patient.  Xot  infrequently,  when  on  her  feet, 
the  patient  complains  of  a  peculiarly  distressing,  bearing- 
down  sensation,  as  if  the  abdominal  and  pelvic  organs  were 
being  forced  through  the  vulva. 

Usually  all  three  symphyses  are  affected,  but  the  pubic, 
probably  from  its  more  vulnerable  position  and  different  ana- 
tomical construction,  exhibits,  as  a  rule,  the  greater  changes. 

The  etiology  is  obscure.  Constitutional  diseases  and  the 
cachexias  are  no  longer  held  to  be  necessary  antecedents,  bnt, 
on  the  contrary,  modern  researches  confirm  the  statement  of 
Debont  that  about  one-half  of  the  women  affected  are  vigor- 
ous and  healtliy  and  free  from  constitutional  taint. 

The  most  generally  accepted  theory  of  causation  is  that  the 
edema  and  consequent  relaxation  of  the  symphyses  are  due 
to  some  mechanical  obstruction  to  the  return  of  the  blood 
through  the  pelvic  veins. 

This  pressure  may  be  caused  by  an  overdistended  uterus, 
as  in  multiple  pregnancy  or  hydramnios  (Jacquemier) ;  by  a 
growing  uterus  whose  ascent  into  the  abdomen  is  impeded  by 
a  narrow,  contracted  pelvis  (Scanzoni) ;  by  a  fetus  which  has 
settled  low  in  the  cavity  of  a  broad  and  capacious  pelvis 
(Barker). 

Barker  is  very  emphatic  in  his  advocacy  of  the  doctrine 
that  the  large  pelvis  is  the  most  important  factor  in  the  cau- 
sation. He  states  that  all  of  the  cases  which  fell  under  his 
observation  had  large,  roomy  pelves.  In  those  seen  before 
the  labor  began  the  head  lay  low  in  the  excavation  ;  and  in 
those  lirst  seen  after  confinement  there  was  a  pendulous  ab- 
domen and  diffic'ulty  in  urinating,  due  to  overdistention  dur- 
ing ])regnancy  froin  tiie  same  mechanical  cause  which  pro- 
duced the  serous  infiltration  of  the  tissues  of  the  symphyses. 
Case  II.  of  this  paper  offers  many  points  strongly  confirmatory 
of  this  theory.  But,  like  all  other  purely  mechanical  theories, 
it  fails  to  offer  a  satisfactory  explanation  of  those  cases,  by  no 
means  few  in  nuaiber,  which  occur  in  the  early  months  of 
gestation. 

Undoubtelly  the  great  underlying  cause  in  all  cases,  as 
suggested  by  Snelling  and  others,  is  the  physiological  soften- 
ing and  relaxation  incidental  to  pregnancy.  In  the  presence 
41 
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of  this  predisposition,  the  merest  accident,  any  sudden  ex- 
ertion or  the  ordinary  straining  of  labor,  may  be  sufficient  to 
precipitate  an  attack.  We  may  find  here  a  plausible  expla- 
nation of  the  fact,  attested  by  nearly  every  writer,  that  the 
affection  is  quite  as  apt  to  occur  after  easy  as  after  difficult 
labors.  And  when  in  connection  with  this  statement  we  re- 
call another  which  is  of  common  report,  that,  in  severe  cases 
of  relaxation  of  the  symphyses  developing  during  pregnancy, 
the  labors  are  often,  contrary  to  the  expectations  of  the  ac- 
coucheur, exceptionally  short  and  easy  compared  with  former 
ones,  the  inference  seems  legitimate  that  an  extreme  degree 
of  relaxation  does  notably  increase  the  pelvic  diameters. 
This  conclusion  is  confirmed  by  the  observations  of  Desor- 
meaux,  Smellie,  and  others  that  relaxation,  so  far  from  being 
a  cause  of  dystocia,  actually  permits  a  spontaneous  delivery 
in  some  cases  where  the  disproportion  between  the  size  of 
the  head  and  the  dimensions  of  the  pelvis  would  have  other- 
wise rendered  it  impossible. 

The  prognosis  is  highly  favorable.  Many  cases  recover 
during  the  enforced  rest  of  the  puerperium,  without  special 
treatment,  but,  as  a  rule,  they  last  from  two  to  four  weeks. 
Sometimes  the  affection  runs  a  protracted  course  of  months 
or  years,  as  in  cases  reported  by  Courty  /(two  .years).  Den- 
man  (eight  years).  Barker  (fifteen  years).  In  a  few  in- 
stances, of  which  examples  are  given  by  Lenoir,  Robert, 
Francis,  Danau,  and  others,  the  tautness  of  the  ligaments  is 
never  regained  and  permanent  lameness  results. 

The  affection  displays  a  marked  proneness  to  recur  in  sub- 
sequent pregnancies.  Meigs  reports  a  Xllpara  who  siiffered 
from  pul)ic  relaxation  during  the  later  weeks  of  each  preg- 
nancy. The  exceptions  are,  however,  not  rare,  as  in  the 
second  case  herein  reported. 

The  indications  for  treatment  are  perfectly  met  by  absolute 
rest  in  bed  and  fixation  of  the  pelvis  by  some  mechanical 
device.  As  a  temporary  expedient  the  ordinary  obstetric 
binder  answers  every  purpose,  but  later,  in  obstinate  cases, 
the  metal  girdle  of  Martin,  the  leather  splint  of  Snelling,  and 
various  other  appliances  are  of  advantage  in  enabling  the  pa- 
tient to  get  out-door  air  and  exercise,  and  at  the  same  time 
maintaining  perfect   immovability   of   the   pelvis.      Should 
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inflainination  of  the  symphyses  ensue  it  must  be  combated 
by  the  ordinary  surgical  resources;  and  in  the  event  of  sup- 
puration early  evacuation  of  pus  and  the  adoption  of  strict 
antisepsis  will  be  necessary  to  avoid  a  fatal  termination.  Per- 
manent relaxation  of  the  joints  will  necessitate  the  constant 
use  of  mechanical  appliances,  unless  surgery  lends  a  helping 
hand  to  repair  the  injury,  which,  so  far  as  I  know,  has  not 
yet  been  done. 


TU3I0RS   OF  THE   ABDO.MINAL   AVALLS.' 


EDWARD  J.  ILL.   M.D., 

Fellow  of  the  American  Association  of  Obstetricians  and  Gynecologists, 
Newarif,  N.  J. 


(With  four  illustrations.) 


The  subject  is  one  in  which  I  have  always  taken  great  in- 
terest and  is  one  of  vast  importance.  Let  me  say  that  under 
tumors  of  the  abdominal  walls  I  shall  understand  such  tumors 
as  have  any  connection  w^ith,  or  rather  originate  in,  the  soft 
covering  of  the  abdominal  cavity  which  is  situated  between 
the  ossa  pubis,  Poupart's  ligament,  and  crest  of  the  ilium  be- 
low, the  border  of  the  ribs  and  xyphoid  cartilage  above,  and 
a  line  running  at  right  angles  from  the  crests  of  the  ilium,  on 
either  side,  to  the  end  of  the  last  rib. 

As  it  becomes  of  the  greatest  importance  to  differentiate 
between  tumors  implicating  the  peritoneum  but  originating 
within  that  cavity,  and  such  as  lie  entirely  outside,  I  shall 
have  to  refer  to  the  former  whenever  such  a  differentiation 
becomes  necessary.  I  shall  touch  upon  hernias  only  in  so  far 
as  it  will  be  necessary  to  distinguish  neoplasms  and  inilam- 
matory  tumors  from  them. 

As  these  various  tumors  do   not   remain  strictly  circiim- 

'  Read  before  the  American  Association  of  Obstetricians  and  Gynecolo- 
gists, September,  1892. 
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scribed  by  the  tissue  in  wliicli  tliey  originate,  I  shall  classify 
tbetn  as  to  their  pathology  rather  than  after  the  layer  of  tis- 
sue which  may  produce  them.  They  will  therefore  have  to 
be  divided  into  three  large  classes — (1)  inflammatory  tumors, 
(2)  neoplasms,  (3)  tumors  of  urachus  and  round  ligament. 

I.  Inflammatory  Tumors. — I  feel  the  necessity  of  speak- 
ing of  these,  since  it  often  needs  close  observation  to  dis- 
tinguish tliem  from  neoplasms.  They  may  be  divided  into 
primary  and  secondary. 

A  primary  inflammatory  tumor  may  be  acute  or  subacute, 
either  suppurating  or  non-suppurating.  Any  of  the  various 
layers  may  be  the  seat  of  such  an  inflammation.  They  are 
the  more  serious  the  nearer  they  are  to  the  peritoneum  and 
the  lower  they  are  on  the  a])domen  and  in  the  subperitoneal 
cellular  tissue — the  latter  for  the  reason  tliat  pus  is  apt  to 
gravitate  down  into  the  loose  cellular  tissue  about  the  blad- 
der, and  thus  seriously  endanger  life. 

The  etiology  is  not  always  easily  discerned.  Traumatism  is 
a  frequent  cause.  Tjius  I  have  seen  a  large  abscess  in  the 
rectus  abdominis  of  a  negro,  resulting  from  the  kick  of  a 
horse.  This  case  resulted  even  though  no  disturbance  in  the 
continuity  of  the  skin  was  observed.  An  inflammation  or 
rupture  of  an  abdominal  muscle,  especially  of  the  rectus,  fol- 
lowing typhoid  fever,  is  no  uncommon'  cause  of  abscess. 
Gunshot  and  stab  wounds,  as  well  as  hypodermic  injections, 
are  a  frequent  cause  of  suppurative  tumors. 

The  diagnosis  is  easy  as  soon  as  fluctuation  can  be  dis- 
cerned, and  is  very  difficult  in  the  chronic  form  of  the  dis- 
ease, especially  when  deep-seated.  The  following  case  will,  I 
think,  form  an  illustration  of  the  chronic  form : 

Case  I. — Tumor  of  the  Ahdominal  Wall  sim  ulating  a  Solid 
Growtli',  Operation',  Ahscess;  Cure. — Mrs.  J.  S., 45  years  old, 
was  referred  to  me  by  Dr.  Gray,  of  East  Orange,  on  April  12th, 
1892.  She  suifered  with  occasional  attacks  of  gastralgia  for 
years.  Some  weeks  ago  the  doctor  noticed,  during  one  of 
these  attacks,  that  she  had  a  tumor  half-way  between  the  um- 
bilicus and  ensiform  cartilage.  It  was  painful  only  when 
pressed  upon.  At  the  above  date  it  gave  her  no  inconve- 
nience, except  that  it  was  sore  when  the  corset  bore  against  it. 
She  had  no  fever.     The  woman  is  rather  stout :  has  a  tumor 
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ill  tliG  median  line  measuring  five  b}'  seven  centimetres,  with 
sharply  defined  outline.  The  long  axis  of  the  tumor  is  in  the 
long  axis  of  the  body.  It  is  not  painful  on  being  handled,  is 
freely  movable  when  the  muscles  are  relaxed,  and  fixed  when 
they  are  contracted.  It  is  hard  and  solid  to  the  touch,  and 
its  posterior  surface  smooth  so  far  as  it  can  be  reached.  The 
diagnosis  of  a  solid  tumor  of  the  muscles  or  deep  fascia  was 
made,  and  the  patient  asked  to  return  for  observation  in  two 
weeks.  On  April  'i6th  she  returned  ;  there  was  no  fever  and 
but  little  pain.  The  tumor  now  measured  seven  by  nine 
cantimetres.  The  rapidity  of  its  growth  was  suspicious  as  to 
its  nature.  On  May  1st,  while  under  an  anesthetic,  the  great 
mobility  of  the  tumor  and  its  freedom  from  any  adliesions  in 
the  abdomen  were  remarked  upon,  as  was  also  a  slight  edema 
over  the  tumor.  An  exploratory  incision  of  an  inch  in  depth 
brought  pus  and  cleared  up  the  diagnosis.  She  made  a  good 
recovery. 

In  acute  cases  the  usual  symptoms  of  an  acute  septic 
phlegmon  will  present  themselves  here  as  elsewhere. 

A'n')ng  its  distinguishing  symptoms  will  be  fever,  acute 
pains,  and  edema.  When  it  is  due  to  the  rupture  of  a  muscle 
the  sudden  j)ains  caused  l)y  that  accident  and  the  possibility 
of  its  following  typhoid  fever  must  be  taken  into  account. 

The  chronic  form,  as  in  the  case  above  described,  will  show 
none  of  these  symptoms,  and  an  exploratory  incision  is  often 
necessary,  especiall}'  when  it  is  deep-seated.  The  amount  of 
adventitious  tissue  of  fibrous  density  surrounding  a  chronic 
ai>3cess  in  this  region  is  sometimes  truly  wonderful  and  gives 
the  impression  of  a  solid  fil)rous  growth  to  the  touch.  At 
times,  where  the  pus  is  within  the  sheath  of  a  muscle,  it  will 
be  restricted  to  those  portions  where  there  are  tendinous 
adhesions  or  insertions,  and  this  may  guide  us  in  our  dia- 
gnosis. 

The  prognosis  of  the  acute  or  chronic  form  is  good  under 
proper  management. 

The  treatment  is  simple  as  soon  as  the  diagnosis  is  estab- 
lished. Free  incision,  curettement,  and  drainage  preferaldy 
by  iodoform-gauze  packing,  will  speedily  cure  the  case. 

The  seoadary  infiammatory  tumors  do  not  c<.)neern  us  here 
to  any  extent.     They  are  usually  discovered  to  (k'ju'ud  upon 
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an  inflammatory  difficulty  within  tlie  abdomen,  as  an  appen- 
dicitis vermiformis,  pyo-salj)inx,  infiltration  of  nrine,  foreign 
body  in  the  bowel,  gall  stones '  or  an  empyema,  necrosis  of 
ribs  or  crest  of  ilium,  etc. 

Tlie  profjiioRis  depends  upon  the  nature  of  the  cause,  and 
the  possibility  of  its  removal  is  always  more  grave  than  a  pri- 
mary inflammation. 

To  differentiate  between  a  large  inflammatory  tumor  in  the 
abdominal  walls  and  a  circumscribed  peritonitis,  we  will 
usually  find  that  the  prominence,  which  is  so  marked  in  the 
former,  is  absent  in  the  latter  ;  besides,  there  will  always  be 
a  history  of  peritonitic  irritation,  such  as  vomiting,  obstruc- 
tion of  the  bowel,  or  tympanites.  Frequently  one  can  notice 
that  the  tumor  is  extraperitoneal  by  a  slight  change  in  the 
percussion  sound  as  the  intestines  rise  and  fall  during  deep 
inspiration  and  expiration,  the  percussing  being  done  at  the 
edge  of  the  tumor.  If,  however,  there  is  a  circumscriljed 
peritonitis  there  is  always  the  same  note  from  the  adherent 
gut,  which  prevents  this  slight  change.  A  full  bladder  can 
readily  be  distinguished  by  catheterization  from  the  tumor  in 
question.  Great  difficulty  will  be  experienced  in  diflEerentiat- 
ing  between  a  deep-seated  hypogastric  abscess  and  an.  in- 
flamed cyst  of  the  urachus. 

The  differentiation  from  intra-abdominal  tumors  is  easy  so 
long  as  they  are  freely  movable.  Their  freedom  from  the 
abdominal  walls  is  easily  demonstrated  by  their  rise  and  fall 
at  inspiration  or  expiration  ;  or,  when  seated  low  in  the  ab- 
domen, by  placing  the  patient  in  Trendelenburg's  position, 
when  the  tumor  will  glide  up  and  its  mobility  be  demon- 
strated. When  there  is  a  cystic  adherent  tumor,  not  con- 
taining pus,  the  aspirating  needle  will  certainly  tell  the 
story.  It  goes  without  saying  that  all  tumors  freely  movable 
in  the  abdomen  would  be  such  as  have  not  developed  as  in- 
flammatory masses  in  the  abdominal  walls. 

II.  Xeoplasms. — From  Gurlt's  statistics  of  tumors,  col- 
lected from  three  Vienna  hospitals,  we  find  tliat  of  16,037 
cases  there  were  43  in  the  abdominal  walls.     Of  these, 

'  A  few  mouths  ago  I  removed  from  an  abscess,  six  centimetres  above  and 
to  the  riglit  of  navel,  three  small  gall  stones.  The  patient  had  suffered  with 
jaundice  for  some  weeks. 
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Yascular  7 amors. — -The  angiomi,  simple  or  cavernous, 
occurs  on  the  abdominal  wall,  as  well  as  elsewhere  hi  the  body, 
and  presents  nothing  that  would  interest  the  abdominal  sur- 
geon especially ;  suffice  it  to  say  that  they  have  not  been 
known  to  go  beyond  the  superficial  fascia.  The  diagnostic 
features  are  the  same  as  elsewhere.  Usually  they  are  con- 
genital. I  am  not  aware  of  any  having  been  described  as  oc- 
curring at  the  navel.  If  such  a  case  were  presented  for  ope- 
ration it  must  be  borne  in  mind  that  the  peritoneum  is  ad- 
herent to  the  scar  of  the  navel. 

Cystic  Tumors. — Atheroma  and  dermoids  of  the  abdomi- 
nal walls  are  rare,  as  but  few  of  them  have  been  described. 
Accordino;  to  Ledderhose  no  cases  of  the  latter  have  been 
published  occurring  outside  of  the  navel.  It  is  probable  that 
some  described  as  dermoids  have  originated  in  the  ovary  and 
become  adherent  to  the  abdominal  walls.  These  tumors, 
when  at  the  navel,  have  a  tendency  to  rise  above  the  level 
of  the  skin  and  therefore  become  pedunculated  (Kiister). 
They  are  very  apt,  on  account  of  the  poor  circulation  and 
pressure  from  clothing,  to  have  their  surface  ulcerated. 

Echinococcas. — These  entozoa  are  exceedingly  rare  in  the 
abdominal  walls,  Mandelung  finds  but  one  in  one  hundred 
and  ninety-six  cases.  In  the  cases  described  it  was  noticed 
that  the  tumors  were  of  exceedingly  slow  growth,  Courty 
having  seen  a  case  that  lasted  thirty-five  years.  Ten  years 
seem  to  be  an  ordinary  time  for  their  existence.  An  im- 
pjrtant  point,  according  to  Mouchet,'  is  that  the}^  usually  de- 
velop in  the  subperitoneal  eelhilar  tissue  and  most  fre(|uently 
in  the  median  line  and  near  the  navel.  They  are  described 
as  being  rarely  irregular  in  outline  (Gallez). 

The  symptoms  in  the  earlier  stages  are  entii-ely  negative. 
The  patient  notices  a  tumor  of  small  size,  very  slow  growth, 
years  passing  b}'  before  it  annoys  him.  When  the  tumor 
'  Moutpellicr  MOdical,  1871. 
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reaches  a  large  size  pressure  symptoms  show  themselves. 
Thus  also  general  dyspepsia  and  constipation  are  described 
(Gallez),  As  soon  as  an  inflammation  of  the  cyst  shows 
itself  the  symptoms  become  more  urgent.  Severe  pains  in 
the  tumor  are  common,  as  is  also  fever.  Rupture  of  the 
sac  externally,  with  tedious  suppuration,  is  apt  to  follow. 
This  then  becomes  indistinguishable  from  chronic  abscess 
with  fistula. 

The  diagnosis  is  di^ciilt.  It  is  usual  that  echinococci  oc- 
cur elsewhere  in  the  body  when  there  are  any  in  the  ab- 
dominal wall,  and  this  may  assist  in  the  diagnosis.  If,  how- 
ever, cysts  have  formed  in  internal  abdominal  organs  they 
will  produce  severe  symptoms  long  before  the  cyst  of  the 
abdominal  wall  would.  The  characteristic  hydatid  fremitus 
has  rarely  been  observed  in  this  location  (Mouchet).  Fluc- 
tuation is  commonly  absent  on  account  of  the  great  thickness 
of  the  capsules  enclosing  the  cysts.  Its  differentiation  from 
other  tumors  in  the  abdominal  walls  or  those  closely  con- 
nected with  the  peritoneum  is  almost  impossible;  especially 
is  this  the  case  when  the  tumor  has  reached  a  large  size. 
Growths  most  likely  to  be  taken  for  this  kind  of  tumor  would 
be  adherent  ovarian  cysts,  localized  peritonitic  fluid  exudate, 
cysts  of  the  urachus,  and  possibly  abscess.  Physical  con- 
ditions peculiar  to  these  diseases  would  liave  to  help  us  in 
our  diagnosis.  Lastly,  the  chemical  and  microscopical  ex- 
amination of  the  fluid  would  probably  tell  the  story. 

The  treatment  would  consist  in  incising  the  tumor  and 
clearing  out  its  contents.  Stitching  the  cyst  capsule  of  the 
skin  and  careful  drainage  have  been  recommended.  Aspira- 
tion and  injection  of  tincture  of  iodine  have  proven  useless 
in  the  hands  of  Arnould,  and  only  after  incision  was  the  pa- 
tient cured.  Whenever  the  cyst  wall  has  become  loosened 
from  its  surrounding  capsule  by  inflammation  all  may  be  ex- 
tirpated. Great  care  must  be  taken  in  all  these  operations 
not  to  open  the  peritoneum,  or  at  least  to  prevent  cyst  con- 
tents from  getting  into  the  cavity,  as  fatal  results  would  be 
apt  to  follow. 

Hematoma. — This  form  of  cystic  tumor,  if  it  may  be  so 
called,  is  rare  except  as  a  result  of  rupture  of  the  muscle, 
following  protracted  typhoid  fever,  from  external  violence  or 
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overexertion.  It  is  interesting  as  a  possible  cause  of  the 
production  of  fibroid  tumors.' 

Tiie  history,  with  the  suddenness  of  its  appearance  and  im- 
possibility of  reducing  the  tumor,  the  fluctuation  in  the 
earlier  stages  of  the  disease,  and  possible  discoloration  of  the 
skin,  would  make  the  diagnosis  probable.  If,  with  all  this, 
the  ends  of  tiie  ruptured  muscle  could  be  felt,  the  diagnosis 
would  be  certain. 

The  treatment  would  be  expectant,  unless  suppuration 
should  take  place,  when  it  should  be  treated  as  an  ordinary 
abscess. 

Subperitoneal  Cijsts. — Cysts  of  a  subperitoneal  variety  are 
sometimes  met  with  as  an  accidental  discovery  during  ope- 
ration for  other  tumors.  The  following  is  a  case  in  ques- 
tion : 

Case  II. — Mrs.  P.,  age  42  years,  was  seen  in  consultation 
with  Dr.  Diffeubach.  She  presented  symptoms  of  obstruc- 
tion of  the  bowel  following  an  illness  of  several  months, 
during  which  time  all  symptoms  were  referable  to  the  pel- 
vis. An  abdominal  section  revealed  an  adeno-sarcoma  of 
both  ovaries  and  peritoneum.  To  the  left  of  the  incision,  not 
connected  witii  the  pelvic  organ,  was  a  cyst  of  the  size  of  a 
list  and  entirely  subperitoneal.  It  contained  perfectly  clear 
serum. 

Koeberle  (Ledderhose)  also  describes  two  cases  of  "  exces- 
sive development  of  the  subunibilical  lymphatic  vessels," 
which  formed  into  cysts  of  eight  centimetres  in  size,  and 
were  discovered  and  removed  during  operation  for  ovarian 
tumors.  There  is  a  form  of  serous  cyst  about  the  navel,  usu- 
ally due  to  a  hernia  the  neck  of  which  has  become  closed  by 
adhesion.  I  have  seen  such  cysts  during  the  course  of  an  ab- 
dominal section,  and  removed  them  with  the  navel.  Ivoser 
describes  such  a  cyst,  of  congenital  origin,  which  he  removed 
by  ligature.  It  was  covered  by  granulation  tissue  and  con- 
tained a  serous  cyst. 

Lipoma. — Lipomata  are  found  :  1.  In  the  subcutaneous  tis- 
sue. 2.  Between  the  layers  of  muscles — i.e.,  in  the  cellular  tissue 
between  the  muscles.     3.  In  the  subperitoneal  fat. 

^  Freund  :  Ledderhose,  p.  58. 
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I  fail  to  see  the  use  of  sucli  a  classification  as  Tillaux  ' 
sngojests :  "For  clinical  purposes  they  are  divided  into  such 
as  develop  in  the  inguinal  region  and  such  as  occur  in  the 
linea  alba." 

Those  that  occur  in  the  subcutaneous  tissue  present  nothing 
but  what  we  find  in  the  subcutaneous  tissue  elsewdiere.  There 
is,  however,  a  form  where  it  is  difficult  to  distinguish  between 
what  is  an  abnormal  development  of  fat  and  a  tumor,  so  large 
and  so  circumscribed  will  be  the  deposit  of  fat  on  the  abdo- 
men. 

"When  liporaatous  tumors  take  on  a  rapid  growth  their  ma- 
lignancy may  be  expected.  Owing  to  long-continued  irrita- 
tion, either  from  rubbing  of  the  clothes  or  from  a  chronic 
congested  condition,  they  are  apt  to  take  on  a  fibrous  degene- 
ration and  are  then  called  fibro-lipoma.  This  variety  grows 
very  large.  Tumors  of  forty  pounds  have  been  removed  and 
large  blood  vessels  encountered. 

On  account  of  degenerative  changes  which  these  tumors 
undergo  it  is  well  to  recommend  their  early  removal. 

Lipomata  of  the  intramuscular  variety  are  certainly  of  rare 
occurrence.  Pean'  describes  them:  Being  located  between 
the  muscular  layers,  they  would  natural!}^  be  severely  com- 
pressed and  produce  a  sensation  of  a  very  solid  tumor  to  the 
examining  hand.  Their  diagnosis  is  exceedingly  difficult,  and 
probably  the  true  nature  of  the  tumor  would  not  be  made 
out  until  it  had  been  extirpated. 

The  subperitoneal  variety  of  the  lipoma  are  those  that  must 
interest  us  most.  Sometimes  they  simulate  the  subcutaneous 
variety  by  their  peculiar  displacement  or  protrusion  through 
the  median  line.  These  tumors  sometimes  remain  between 
the  peritoneum  and  transversalis  fascia,  producing  little  if  any 
symptoms,  thus  escaping  recognition.  At  times,  however, 
they  protrude  into  the  peritoneal  cavity,  become  pedunculated, 
and  even  separated  from  their  original  attachments,  thus 
forming  perfectly  free  bodies  in  the  peritoneal  cavity.  Ac- 
cording to  Yirchow  these  free  bodies  of  the  peritoneal  cavity 
are  usually  fibro-lipomatous  in  cliaracter  and  were  separated 
from  such  an  attachment.  When  they  have  pushed  them- 
selves into  and  through  the  conjoined  tendon  at  the  median 
'  Leou  Gallez,  p.  126.  '•'  Leddorhose,  p.  41. 
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line  tliey  form  an  important  form,  of  wliicli  I  shall  speak  at 
length.  They  have  been  variously  described  nnder  many 
names.  Gavengeot,  in  1743,  first  described  them,  but  thought 
that  their  contents  consisted  of  a  portion  of  the  stomach,  and 
thus  called  them  "  gastrocele."  August  Gottlieli  Itichtor 
(1778,  Bd.  i.,  page  14)  gives  them  the  same  name.  Tic  says, 
however:  "  Nicht  sowohl  weil  derMageu  darinuen  enthalten 
ist,  sondern  weil  er  in  der  ^Maii'engegend  entsteht."  Gunz,' 
of  Leipzig,  soon  discovered  that  they  usually  contained  no- 
thing but  fat  from  the  suspensory  ligament  of  the  liver  <»r 
subperitoneal  fat.  Leville  (1812)  recognized  the  misnomer, 
and  from  their  most  frequent  location  called  them,  niore 
properly,  "hernia  epigastrica."  Yidal  (1851)  and  Bardele- 
ben  ^  have  studied  and  described  this  form  of  tumor  minute- 
ly. The  German  term  "Fettbriiche"  probably  describes 
this  form  best,  and  is  the  form  I  must  speak  of  in  this  paper. 

As  to  the  location  of  the  tumor,  it  is  most  frequent  between 
the  xyphoid  cartilage  and  the  navel,  at  either  side  of  the 
median  line,  most  frequently  to  the  left.  At  times  it  is  found 
in  the  rectus  muscle.     This  is  rare. 

The  hernial  ring  is  caused  by  a  defect  at  the  interlacing  of 
the  tendinous  cords  of  the  liuea  alba,  possibly  at  the  poiut  of 
exit  of  the  nerves  or  blood  vessels. 

AVhen  an  incision  is  made  into  the  tumor  the  following 
structures  are  encountered  :  First,  the  skin  ;  second,  the  sub- 
cutaneous fat;  third,  the  subperitoneal  fat ;  fourth,  the  ])eri- 
toneum.  These  soon  all  become  blended  together  so  as  to 
make  their  separation  ditHcult.  It  is  not  in  the  province  of 
this  paper  to  descril)e  those  large  hernice  svliich  contain  large 
portions  of  viscera  and  are  produced  by  immense  separation 
of  tissue  as  a  result  of  abdominal  section,  wounds,  or  abscesses. 
They  are  usually  easily  distinguished  from  the  other  forms  of 
tumors  which  I  am  especially  asked  to  describe.  The  ori- 
gin of  these  fat  hernioB,  so  easily  taken  for  lipomata,  is  fre- 
quently attributed  to  a  fall  or  overexertion.  In  a  monograph 
by  Bonnet,  on  the  radical  cure  of  hernia,  he  attributes  three 
out  of  ten  cases  to  this  cause. 

There  are  four  forms  in  which  the  tumors  in  (piestioii  jn-o- 
sent  themselves: 

'  K.  Dittmar,  1889.  »  Lchrbucli  der  Chirurgic,  Bd.  iii. 
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1.  Omental  Lipoma. — It  is  produced  thus:  A  small  protru- 
sion of  peritoneum  through  one  of  the  blood  vessels  or  nerve 
apertures  takes  place.  Into  this  a  small  piece  of  omentum 
slips,  becomes  adherent,  and,  owing  to  an  irritation  at  the 
neck  of  the  hernia  from  incomplete  constriction,  soon  takes 
on  o-rowth.  Durino;  its  earlier  existence  it  can  often  be 
reduced.  Later,  as  it  becomes  larger  than  the  opening  in  the 
fibrous  sheath,  it  becomes  irreducible  and  the  source  of  much 
difficulty  and  annoyance.  The  accompanying  diagrammatic 
drawing  (Fig.  1),  taken  from  Ledderhose,  represents  this  form 
well. 
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Fig.  1. 
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Fig.  2. 

Fig.  1.— a,  fascia  transversalis  ;  6,  subperitoneal  fat ;  c,  peritoneum  ;  rf,  omentum  ; 
€,  lipomatous  omentum. 

Fig.  2.— a,  fascia  transversalis;  6,  subperitoneal  fat;  c,  peril oneiun;  d,  lipoma. 


2,  A  second  form  of  hernia  adiposa  is  where  the  lipoma 
grows  on  or  over  the  hernial  sac.  Tliese  cases  are  apt  to 
become  cystic  by  inflammatory  adhesions  at  the  neck  of  the 
tumor.  Yirchow  calls  them  "hernial  hydrocele  with  peri- 
pheral lipoma  formation."  At  times  the  peritoneal  sac  be- 
comes obliterated  and  nothing  marks  its  existence  except  a 
scar  and  adhesions  at  the  parietal  peritoneum.  The  accom- 
panying diagrammatic  drawing  (Fig.  2)  represents  this  form 
of  tumor. 

3.  Weriiher  describes  a  third  form  of  hernial  lipoma.     In 
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these  cases  tlie  lieriiial  sac  is  not  ahvaA's  present,  and,  if  fo, 
is  of  secondary  formation,  being  drawn  throngli  the  liernial 
ring  by  the  lipoma.  Its  etiology  is  doubtful.  Its  formation 
is  explained  by  a  lobule  of  fat  having  protruded  through  one 
of  the  interspaces,  described  above,  of  the  fascia  transversalis 
of  the  linea  alba.  It  then  takes  on  a  growth  and  possibly 
drags  the  peritoneum  after  it.  "Whether  the  second  form, 
above  described,  is  not  originally  of  this  kind  it  is  ditticult 
to  say.  The  accompanying  diagrammatic  drawing  (Fig.  3) 
represents  this  form  of  tumor. 

4.  A  fourth  form  has  been  described,  where  a  subperitoneal 


Fig.  3. 


Fig.  4. 


Fig.  3.— a,  fascia  transversalis;  6,  subperitoneal  fat;  e,  p  ritoneum:  d  lipoma. 
Fig.  4  —a.  fascia  transversalis  ;  6,  subperitoneal  fat ;  c,  peritoneum  ;  d,  lipoma  ;  o, 
hernial  sac. 

lipoma  is  found  inside  of  a  hernial  sac  and  still  not  in  the 
peritoneal  cavity.  This  is  diflieult  to  understand  uiftil  one 
has  closel}'  followed  the  formation  of  such  a  condition.  Thus 
when  a  lipoma  is  formed  alongside  and  at  the  neck  of  a  her- 
nial sac,  it  may  by  its  growth  push  the  peritoneum  below  it 
and  grow  into  this  hernial  sac.  The  accompanying  diagram- 
matic drawing  (Fig.  4)  will  describe  this  form  better  than 
words. 

The  sijmptoms  of  this  difficulty  are  peculiar.     The  jiationt 
complains  of  severe  drawing  pains,  especially  on  such  e.xer- 
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tions  as  coughing,  stretcliiug,  or  straining,  in  the  epigastrium. 
Tliese  symptoms  may  be  only  very  slight,  and  symptoms  refer- 
able to  the  nervous  system  be  more  prominent.  Patients  are 
apt  to  become  hypochondriacs  and  lose  their  appetite.  Dys- 
peptic symptoms  supervene.  Frequently  these  patients  have 
been  treated  for  years  as  dyspeptics.  Gastralgia  and  enteral- 
gia  are  usual  accompaniments.  It  is  evident  that  these  symp- 
toms are  due  to  a  dragging  of  the  peritoneum  at  a  point  of 
fixation.  That  the  symptoms  are  due  to  this  difficulty  is 
shown  by  the  fact  that  removal  of  the  tumor  and  closure  of 
the  fascia  cure  the  patient.  It  is,  therefore,  of  vast  impor- 
tance to  look  for  this  difficulty  in  all  patients  who  have 
obscure  symptoms  of  indigestion,  gastralgia,  or  euteralgia. 
Strangulation  occurs  rarely,  and  less  so  when  the  tumor  be- 
comes large  and  is  nourished  by  adhesion  from  without. 

From  what  has  been  said  it  will  be  seen  that  the  diagnosis 
is  by  no  means  easy.  The  tumor  is  frequently  no  larger 
than  from  a  bean  to  a  hickory  nut,  and  is  found  with  difficulty 
when  the  patient  is  a  fat  person.  The  examination  is  best 
conducted  while  the  patient  is  in  the  upright  position  and 
slightly  bent  forward.  The  usual  physical  symptoms  of  her- 
nia should  be  looked  for. 

The  differential  diagnosis  between  thesa  fat  hcrniae  and  an 
ordinary  lipoma  must  be  naturally  very  difficult.  When  a 
traumatic  origin  or  sudden  appearance  with  pain  can  be  de- 
monstrated, or  when  tlie  tumor  was  known  to  have  been  redu- 
cible at  an  early  stage,  then  the  diagnosis  of  a  hernia  adiposa 
is  certain.  As  to  the  exact  nature  of  its  contents  we  shall  still 
be  in  the  dark,  except  that  we  shall  know  of  its  being  a  lij)oma 
by  its  characteristic  surface.  If  the  tumor  has  undergone 
fibrous  or  cystic  degeneration  its  differentiation  from  a  fibroma 
or  cyst  becomes  impossible  and  an  exploratory  incision  a 
necessity. 

The  differentiation  between  a  lipoma  and  a  fibroma  presents, 
as  a  rule,  no  ditficuJty.  The  lipoma  is  a  lobulated,  softish, 
movable  mass  (unless  it  be  of  very  large  size),  while  the 
fibroma  is  perfectly  smooth  and  hard,  not  movable  when  the 
muscles  are  rigid.  The  differentiation  between  this  and  a 
sarcomatous  tumor  becomes  more  difficult  only  in  the  earlier 
stages  of  the  latter.     But  here  also  we  shall  find  the  fixed 
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condition  of  the  tumor  when  the  muscles  are  contracted,  since 
the  usual  seat  is  within  the  muscular  or  tendinous  structure 
of  the  abdomen.  When  the  sarcoma  becomes  more  advanced 
the  difference  becomes  more  apparent.  Their  apparent  fluc- 
tuation, the  pain,  the  adhesions,  possibly  the  appeal  ance  of 
the  i^atient  and  rapid  emaciation,  and,  lastly,  their  rapid 
growth,  would  lead  us  to  suspect  their  malignant  nature. 

As  a  rule,  lipomata  of  small  size  will  rarely  present  them- 
selves for  treatment^  as  they  produce  no  symptoms.  Their 
extirpation  is  a  sim])le  matter  h«re  as  elsewhere  on  the 
trunk. 

When  the  lipoma  is  connected  with  a  hernia  of  the  median 
line  great  care  should  Ije  taken  not  to  M'ound  an  intestine 
which  might  be  contained  in  a  sac.  The  same  care  should  be 
taken  with  all  lipomata  found  in  the  median  line,  as  it  may 
2)rove  to  be  a  lipomatous  hernia.  It  is  therefore  best  to  cut 
the  tumor  in  half  by  careful  strokes  with  the  knife  until  one 
feels  sure  that  nothing  of  an  intestinal  nature  is  contained  in 
the  tumor.  When  a  hernial  sac  is  found  it  should  be  drawn 
out,  well  ligated  close  to  the  fascia,  the  superabundant  tissues 
cut  off,  and  the  stump  returned.  The  fascia  should  be  stitched 
with  fine  silk  or  catgut,  and  the  wound  closed  over  it.  It 
goes  without  saying  that  careful  antiseptic  measures  only  will 
insure  success. 

Treatment  by  truss  when  the  tumor  is  reducible  is,  as  a 
rule,  unsatisfactory.  The  application  of  a  close-fitting  abdo- 
minal supporter  is  of  much  greater  value  and  comfort  to  the 
patient. 

Fibroma  and  Sarcoma.. — Fibroma  and  sarcoma  must  be 
spoken  of  under  one  heading.  It  is  difficult  at  times  to  say 
where  one  starts  and  the  other  ceases.  There  are  in  the  main 
two  sources  from  which  these  tumors  originate  :  First,  the 
skin ;  and,  secondly,  the  muscular  apparatus  (fascia).  The 
former  will  receive  our  attention  first. 

Fibroma  molluseum  is  the  name  of  a  multiple  tumor  of  fib- 
rous character  which  is  most  commonly  found  in  the  skin.  They 
are  distinguished  from  the  fibroids  which  originate  from  the 
fascia  by  their  intimate  connection  with  the  skin,  their  fre- 
quent pedunculated  form,  their  softish,  pseudo-fluctuating 
character,  and  their  mobility  upon  the  subcutaneous  cellular 
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tissue.  From  lipomu  tlicv  ari>  (Iistini2;uis1u'<l  by  tlicir  smooth 
surface,  rarely  appeariii<>;  lol)nlate(l.  'i'liey  have  heeii  removed 
for  their  hiri>;e  size;  tliiis  Kosinski  reinovetl  one  from  a  oirl 
of  '20  years,  weiii'hinoj  thirty-three  pounds.  Their  removal 
must  be  directed  by  the  ordinary  rules  of  surgery. 

Sarcomata  of  the  skin  are  very  apt  to  have  a  rapid  growth, 
and  frequently  partake  of  a  mehmotic  character,  especially  so 
when  recurring  after  extirpation.  They  appear  uneven  and 
nodular,  hard  in  recent  portions  of  the  growth  and  soft  in  the 
older  portions.  From  fibroma  they  are  distinguished  by  their 
raj)id  growth  and  painfulness.  Their  irregular  surface  has 
a  tendency  to  ulcerate.  Their  growth  extends  into  the  sur- 
rounding tissue,  and  recurrences  after  extirpation  and  early 
metastasis  are  the  rule.  The  imp(n*tance  of  early  extirj^ation 
cannot  be  impressed  too  much  uj)on  the  surgeon. 

For  all  forms  of  tumors  originating  in  the  fibrous  tissue 
rioliannes  Miillcr  introduced  the  term  (Icsmo'nL  They  are  the 
common  tumor  of  the  nniscular  ai)i)aratus  as  compared  with 
any  other  form.  With  rare  exceptions  they  originate  fi-om 
the  posterior  sheath  of  the  rectus  abdominis  muscle  (fascia 
transversalis)  and  very  rarely  in  the  superficial  fascia. 

A  paper  by  Eichard  Lencke,  '*'  ITeber  Fibroma  des  i)rii- 
peritonealen  Bindegewebes,"  is  no  doubt  a  misnomer,  as  all 
his  cases  are  tumors  of  the  fascia  transversalis.  Continuing 
to  grow,  they  separate  and  absorb  the  muscular  tissue.  They 
therefore  naturally  produce  an  elevation  in  the  abdominal 
w^alls,  but,  on  account  of  the  large  deposit  of  fat  on  the 
abdomen,  rarely  affect  the  skin.  As  a  rule,  however,  they 
also  grow  toward  the  abdominal  cavity.  Thus  they  may  be 
found  to  have  gone  as  far  as  the  loose  subperitoneal  cellular 
tissue,  or  they  may  become  closely  and  inseparably  adherent 
to  the  peritoneum,  and  even  may  break  into  and  through 
that  uKMubrane  (V^olkmann).  The  latter  ones  are,  however, 
most  apt  to  be  sarcomatous.  Laterally  they  may  grow  to 
take  in  the  nmscles  of  the  loin,  and  above  or  below  become 
adherent  to  the  bone  of  the  pelvis  or  the  cartilage  of  the  ribs. 
Thus  it  happened  that  they  were  thought  to  originate  from 
those  structures  and  were  jKHlunculated.  The  form  of  the 
tumor  is  usually  round  or  oval ;  at  times  that  portion  of  the 
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tumor  wln'cli  is  comiccted   with  the  fascia  transversalis  be- 
comes contracted,  and  then  the  form  of  a  shirt  stud  results. 

The  size  of  tlie  tumor,  of  course,  varies.  Conitnoidy  a 
patient  will  not  seek  the  advice  of  a  physician  until  the  tumor 
has  reached  a  considerable  size  or  l)ecause  of  the  pain  it  pro- 
duces. These  growths  are  fed  by  the  deep  epigastric,  whicli 
enters  the  rectus  at  about  eight  centimetres  above  the  ossa 
pubis  ;  also  the  superior  epigastric,  internal  mammary,  and 
lumbales.  Those  who  have  closely  observed  the  origin  of 
these  tumors  agree  that  they  almost  invariably  originate  in 
the  fibrous  sheath  of  the  muscle,  and  never  lie  loose  between 
them  as  they  w^ould  did  their  growth  start  in  the  muscles. 
Tlie  tumor,  as  a  rule,  is  quite  dry  and  not  very  bloody,  though 
the  l)lood  which  oozes  from  the  large  cut  veins  on  its  surface 
is  sometimes  amazing.     This  is  due  to  their  inability  to  retract. 

Structurally  they  are  composed  of  dense  fibrous  tissue  when 
non-malignant.  When  sarcomatous  all  those  forms  occur 
which  are  found  originating  in  fibrous  tissue.  The  growth 
of  the  fibroma  takes  place  by  the  production  of  intercellular 
fibrous  substance.  In  this  way  it  appears  that  the  cellular 
tissue  is  in  some  portions  of  the  tumor  larger  than  in  others, 
and  therefore  it  will  often  be  diflicult  to  tell  whether  one 
portion  of  the  tumor  is  sarcomatous  or  still  purely  fibroid. 
At  times  the  fibrous  tissue  will  accept  (by  metamorphosis)  a 
colloid  or  mucoid  appearance.  Never,  however,  has  a  fatty 
degeneration  been  observed.  A  calcareous  condition  has 
been  reported  by  Gauche.  A  sphacelated,  ulcerated,  and 
gangrenous  condition,  however,  is  not  infrequent,  and  hemor- 
rhage of  a  deadly  character  has  occurred.  Yery  frequently 
the  growth  begins  during  pregnancy  and  continues  to  grow 
with  more  or  less  rapidity.  Suadicani  (Esmarch)  has  observed 
a  cessation  of  the  growth  after  confinement,  as  has  also  Keed, 
of  Cincinnati.  Complete  disappearance  by  absorption  has 
not  been  recorded,  though  Dr.  Keed  says  "  that  at  the  timo 
of  her  accouchement  it  had  practically  disappeared."  The 
female  is  more  prone  to  suffer  from  these  tumors  than  the 
male.  In  males  they  are  most  apt  to  be  recurrent ;  thus  in 
four  cases  in  men  reported  by  Volkmann,  only  ojie  case  re- 
mained without  recurrence.  In  these  cases  the  recurrent 
tumors  were  of  a  soft,  sarcomatous  character. 
42 
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Etiology. — Concerning  this  very  little  is  known.  Griitzer 
(Cohnlieini)  considers  that  its  foundation  is  laid  in  the  em- 
bryo. It  seems  doubtful,  however,  whether  the  origin  of 
these  homologous  tumors  can  be  explained  by  his  theorj'. 
Traumatism,  to  which  Herzog,'  Freund,''  and  Atkins'  attri- 
bute their  cases,  is  charged  with  this  form  of  tumor;  in  fact, 
the  observations  within  the  last  three  or  four  years,  as  has 
been  shown  by  quite  a  number  of  cases,  have  demonstrated 
the  probability  of  this  as  a  prominent  factor  in  the  production 
of  fibroma  and  sarcoma. 

Symptomatology . — As  a  rule,  jiatients  will  not  present  them- 
selves to  the  doctor  until  the  tumor  has  reached  a  large  size, 
or  unless  it  is  in  some  portion  of  the  body  where  pressure  is 
.exerted  upon  it.  We  can,  therefore,  consider  that  they  pro- 
duce but  little  trouble  in  the  early  stages.  When  they  be- 
come large  they  become  troublesome  b}^  compression  of  the 
abdominal  organs,  by  the  distigurement  of  the  patient,  or  by 
the  inconvenience  produced  by  the  pressure  of  the  clothing, 
as  in  my  own  cases.  When  they  become  still  larger  gan- 
grene of  the  skin  over  the  most  elevated  portion  of  the  tumor, 
;and  thus  septic  infection  or  deadly  hemorrhage,  may  take 
place.  It  has  been  observed  that  these  tumors  are  more  sen- 
sitive during  menstruation  than  at  any  other  time.  Lender 
ordinary  circumstances  they  are  but  slightly  sensitive  to 
touch. 

Diagnosis. — The  fact  that  between  eighty  and  ninety  per 
cent  ^  of  all  cases  will  be  women  must  be  taken  into  consider- 
ation when  a  diagnosis  is  made ;  also  that  the  tumor  rapidly 
increases  during  a  pregnancy,  though  it  may  have  been  pre- 
sent before  or  of  very  slow  growth. 

By  inspection  the  tumor  will  appear  above  the  surface  of  the 
abdominal  walls,  if  it  has  reached  any  large  size  and  the  patient 
is  not  overfat.  The  skin,  possibly, is  covered  by  large  veins; 
this  will  be  more  so  the  larger  the  tumor  appears.  Dur- 
ing respiration  the  tumor  will  be  lifted  forward  and  back- 

^  '■  Ueber  Fibroma  derBaucbdeckeu,"  Miincben,  1883. 
-  Ledderhose. 

*  Atkins:  "On  Excision  of  the  Abdominal  Wall  for  Traumatic  Malig- 
nancy." 
■•  111  a  (•(jUcction  of  Ledderliosc,  ninety  of  one  hundred  cases  were  women. 
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ward  only,  tlie  patient  l)elng  on  lier  l»ack.  When  the  tnmor 
is  of  excessive  size  forced  respiration  might  cause  an  npward 
or  downward  movement  of  the  growth.  There  will  l)e  no 
lifting  up  of  the  abdominal  walls  from  the  tnmor  on  deep  in- 
spiration, as  is  so  often  seen  in  intra-abdominal  growths. 

By  palpation  the  tumor  will  be  found  to  be  very  circum- 
scribed, at  times  perfectly  smooth  (unilobular),  at  others  un- 
even and  rarely  nodular  (multilobular),  and  generally  of  solid, 
board-like  feel.  Occasionally  fluctuations  will  be  noticed,  as 
was  observed  in  Dr.  Weir's  case.  If  not  too  large,  and  oc- 
curring in  a  multipara,  the  fingers  of  both  hands  can  almost 
pass  around  the  tumor  and  the  posterior  smooth  or  nodular 
surface  distinguished  ;  this,  however,  will  not  be  the  case 
wlieu  the  patient  is  directed  to  contractthe  abdominal  muscle, 
when  the  tumor  will  appear  immovable.  This  must  be  an 
important  point  in  the  differential  diagnosis  between  a  tumor 
situated  within  or  outside  of  muscles  and  fascia.  For  when 
the  tumor  is  situated  in  the  subcutaneous  cellular  tissue  it 
will  be  movable,  no  matter  what  conditions  the  muscles  are 
in.  If  the  tumor  is  intraperitoneal  any  contraction  of  the 
muscle  will  not  send  the  tumor  back  to  its  place,  as  would  be 
the  case  with  a  tumor  situated  in  the  muscular  or  fibrous  layers 
of  the  abdominal  Avails.  If  the  tumor  were  in  the  deep  layer 
of  the  abdominal  muscles,  any  contraction  would  tend  to 
throw  the  tumor  into  the  abdominal  cavity  ;  if  in  the  outer 
layer,  the  tendency  would  be  to  raise  the  tumor  above  the 
level  of  the  abdominal  walls.  The  tumor  will  not  often  be 
sensitive  to  pressure. 

The  percussion  note,  of  course,  will  be  dull  all  over  the 
region  of  the  tumor.  Percussion  wall  often  help  us  out  in  dif- 
ferentiating between  tumors  of  the  abdominal  walls  and  an 
enlarged  spleen,  especially  when  the  growth  is  situated  in  the 
left  hypochondriac  region.  In  one  of  my  cases  there  was  a 
distinct  tympanitic  resonance  between  the  tumor  and  the  loca- 
tion of  the  normal  spleen  dulness.  Thus  it  was,  also,  that 
tympanitic  resonance  between  the  left  lobe  of  the  liver  and 
the  tumor  could  be  noticed  only  when  the  patient  made  a 
deep  expiratory  effort.  While  the  dulness  over  the  liver 
rose  and  sank  by  inspiration  and  expiration,  the  dulness  over 
the  tumor  remained  stationarv.     Whether   there  would  be 
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resonance  between  tlie  kidney  and  the  tumor  if  the  tumor 
were  situated  in  the  flank,  would  depend  upon  the  size  which 
tlie  tumor  had  readied  and  how  far  it  was  pushiuij;  itself  into 
the  abdominal  cavity.  In  case  of  a  tumor  of  the  kidney  the 
percussion  over  the  lumbar  region  of  the  affected  side  would 
be  dull,  while  if  it  were  a  desmoid  the  percussion  souud  would 
be  uormah  The  dulness  of  the  tumor  or  a  full  bladder  could 
only  be  mistaken  if  the  bladder  was  not  carefully  emptied 
of  its  contents  or  fluctuation  uot  discovered.  The  same  might 
be  remarked  to  some  extent  about  a  large  amount  of  feces  in 
the  colon. 

If  the  tumor  is  in  the  lower  part  of  the  abdominal  wall, 
possibly  closely  connected  wMth  the  ilium  and  very  large,  the 
diagnosis  becomes  more  diflEicult  and  the  examination  under 
an  anesthetic  would  probably  give  the  required  result.  "When 
the  tumor  is  in  this  region  and  becomes  very  large,  its  differ- 
entiation from  uterine  fibroids,  solid  tumors  of  the  ovary  or 
round  ligament  might  become  impossible,  and  exploratory  inci- 
sion becomes  the  proper  procedure.  A  case  of  localized  peri- 
tonitis, which  originated  during  pregnancy  in  the  left  hypo- 
chondrium  and  simulated  a  desmoid  in  many  respects,  was 
only  understood  after  aspiration  and  careful  thermometric 
observation.  It  seems  to  me  hardly  possible  that  there 
could  be  any  difficulty  in  differentiating  between  malignant 
tumors  of  the  intestine  or  omentum  and  a  desmoid. 

An  adherent  displaced  kidney  might  be  taken  for  a  tumor  in 
the  abdominal  walls.  But  the  form  of  the  kidney,  and  reso- 
nance over  that  portion  of  the  lumbar  region  where  the  kidney 
was  missing,  and  the  muscular  symptoms  of  which  I  have 
just  spoken,  would  probably  give  the  necessary  information. 

The  sense  of  touch  given  by  adipose  tissue,  whether  as  a 
lipoma  of  the  omentum  or  subperitoneal  or  subcutaneous 
fatty  tissue,  is  so  much  different  from  that  of  a  desmoid  that 
they  could  hardly  be  confounded  with  each  other.  Thus, 
also,  an  umbilical  hernia  containing  a  lipoma  of  the  omentum 
would  present  a  soft,  lobulated  condition,  wdiich  is  never  the 
case  in  the  desmoids. 

A  ventral  or  umbilical  hernia  could,  if  strangled,  produce 
a  tumor  which  is  very  hard,  but  the  symptoms  of  strangula- 
tion and  the  outer  appearance  of  the  tumor,  and  other  points 
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m  the  Jiistory  of  tlie  case,  would  leave  no  doubt  as  to  its 
nature.  Cyst  of  the  urachus  could  be  confounded  with  a 
solid  tumor  onlj'  when  small  aud  when  there  was  complete 
absence  of  fluctuation.  Dermoids  of  the  abdominal  wall 
are  rare  and  always  occur  at  the  navel,  while,  according  to 
Labbe  and  Remy,  fibromata  have  never  been  found  in  that 
location.  The  treatment  is  extirpation,  and  the  souner  this 
is  done  the  better  for  the  patient.  While  the  tumors  are 
still  small  and  in  a  location  where  the  peritoneum  is  not 
closely  adherent  to  the  deep  fascia,  extirpation  without  open- 
ing the  peritoneum  may  be  resorted  to,  and  must  be  our  aim, 
but  it  will  rarely  succeed.  As  a  rule,  however,  extirpation 
with  resection  of  the  peritoneum  will  be,  under  carefnl 
antiseptic  precautions,  the  safest  by  guarding  against  recur- 
rence should  the  tumor  prove  to  be  sarcomatous.  "When 
large  surfaces  of  denuded  peritoneum  are  left  after  removal 
of  the  tumor,  gangrene  may  result  from  want  of  sufficient 
blood  supply. 

The  prognosis  of  the  non-malignant  fibromata  by  removal 
is  quite  good.  Billroth  lost  but  two  out  of  sixteen  cases,  and 
these  were  in  the  pre-antiseptic  days  of  surgery.  In  Ledder- 
hose's  collection  of  one  hundred  cases  sixteen  per  cent  died. 
Many  of  these  cases  were  also  operated  upon  before  the  days 
of  antiseptic  surgerj". 

The  prognosis  without  extirpation  in  a  malignant  case  is 
certainly  bad,  while  in  non-malignant  cases  it  is,  to  say  the 
least,  doubtful,  if  not  fatal,  unless  in  such  fortunate  cases  as 
Suadicani's  or  Keed's.  Thus,  also,  will  partial  removal  re- 
sult disastrously,  as  Esmarch's  second  case  would  prove. 

Carcbioma. — Under  this  head  we  must  distinguish  those 
of  primary  and  those  of  secondary  origin.  The  latter  do  not 
concern  us  here  ;  they  are,  for  the  most  part,  the  growth 
by  contiguity  from  intra-abdominal  tumors,  as  from  cancer 
of  the  stomach,  gall  bladder,  bowels,  etc.  The  mostfreijuent 
location  for  a  primary  carcinoma  is  the  navel.  There  have 
been  well-authenticated  cases  recorded  of  primary  carcinonui 
of  the  skin  of  other  parts  of  the  abdomen.  They  ai-e  very 
rare  and  present  nothing  of  special  importance  to  distinguish 
them  from  cutaneous  carcinoma  of  other  portions  of  the  body. 
Carcinomata  of  the  navel  have  been  found  of  as  o;reat  interest 
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as  they  have  been  rare  and  important.  Fabricins  von  Hi]- 
den  described  and  operated  on  a  case  as  early  as  1652.*  I 
.find  the  ease  often  qnoted,  bnt  it  seems  to  me, from  the  draw- 
ing accompanying  the  observation,  that  it  is  probably  a  papil- 
loma. The  extreme  rarity  of  primary  tumors  generally  in 
this  location  is  shown  from  the  fact  that  Berard''  conld  re- 
port bnt  three  cases,  while  E.  Iviister  has  been  able  to  add  but 
five  more  in  1874,  and  O.  Burkhart  in  1889  reports  twelve 
cases  not  published  by  the  foregoing.  Of  all  these  cases 
eighteen  were  probably  some  form  of  cancer,  while  the  rest 
■were  papillomata  (two)  and  dermoids  (one).  It  seems  to  be 
doubtful  in  five  of  these  cases  whether  they  were  primary, 
as  no  post-mortem  examination  was  made.  In  the  author's 
experience  he  has  seen  but  one  true  epithelioma  of  the  navel. 

Sscondary  carcinomata  of  the  navel  are  certainly  very  fre- 
quent and  commonly  follow  cancer  of  the  liver,  bowel,  or 
peritoneum.  From  what  we  would  call  a  local  predisposition 
to  cancer,  the  navel  should  be  the  seat  of  cancer  more  fre- 
quently. It  contains  a  scar,  frequently  the  remains  of  cy- 
lindrical (ductus  omphalo-entericus)  and  flat  (urachus)  epithe- 
linm.  It  is  frequently  the  seat  of  chronic  eczema  and  long- 
continued  irritation  from  uncleanliness. 

All  forms  of  cancer  have  been  described,  from  a  scirrhons 
to  a  colloid  cancer.  The  course  of  the  disease  is  usually  a 
rapidly  fatal  one  on  account  of  its  proximity  to  the  perito- 
neum, and  the  probability  of  its  ulcerating  into  that  cavity 
if  it  be  an  ulcerating  cancer.  According  to  some  operators 
secondary  growths  have  been  noticed  in  the  axillary  as  well 
asin  the  inguinal  glands  and  those  of  the  retroperitoneal  space. 

The  diagnosis,  when  there  is  any  doubt,  will  probably  lie 
between  a  carcinoma  of  the  proliferating  kind  and  a  granu- 
loma or  papilloma.  Even  here  the  microscope  will  sometimes 
have  to  decide.  Those  tumors  which  have  a  tendency  to 
spread  under  the  skin  may  certainly  be  considered  under  the 
malignant  variety.  If  the  tumor  is  a  growth  of  early  life, 
carcinoma  may  be  excluded  and  one  of  those  forms  of  tumors 
spoken  of  above  must  be  considered. 

'  Fabricius  von    Hilden,  Observation    Ixii.    Fiinftes  Hundert,    1652  (in 
possession  of  the  author),  27. 
-Diet,  de  Med., vol.  xxx.,  1C37. 
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Concerning  the  prognosis  after  extirpation  much  cannot  be 
said  from  snch  an  experience  as  is  at  present  at  our  command. 

The  treatment  would  be  earl}^  extirpation.  There  are  no 
blood  vessels  of  any  size  that  would  liave  to  be  considered. 
An  elliptical  incision  on  both  sides  of  the  navel  in  the  vertical 
direction,  and  complete  removal  in  healthy  tissue,  including 
the  peritoneum,  seem  to  have  been  the  aim  of  all  operators 
since  the  antiseptic  era.  To  leave  the  peritoneum  which  is 
intimately  adherent  to  the  navel  would  not  be  wise  or  even 
always  practical.  In  my  opinion  a  special  examination  of  the 
umbilico-hepatic  ligament  and  the  urachus  would  be  advisable 
as  to  their  freedom  from  disease.  Any  adhesion  to  the  omen- 
tum would  be  the  best  treated  by  removal  of  the  adherent 
portions.  The  closure  of  the  wound  would  be  made  by  the 
methods  now  usually  practised  in  all  abdominal  sections.  In 
fat  individuals  it  would  probably  be  necessary  to  divide  the 
skin  above  and  below  the  navel  so  as  to  expose  the  navel 
proper. 

III.  Tumors  of  the  Ueachus. — Tumors  of  the  urachus  pre- 
sent themselves  chielly  as  cysts.  1  have  been  unable  to  find 
any  record  of  primary  malignant  disease  of  the  organ.  A  case 
of  secondary  colloid  cancer  of  the  urachus  following  cancer  of 
the  navel  is  related  b}'  Ileu  and  Jaquin.'  Cj'sts  of  the  ura- 
chus have  been  understood  to  some  extent  only  within  the  last 
few  years,  and  chiefly  through  the  agency  of  Hoffmann,  Tait. 
W.  Roser,  and  Wolff.  There  was  a  time  M'hen  it  was 
thought  that  cvsts  of  the  urachus  would  rarelv  if  ever  reach 
a  size  sufficient  to  require  the  interference  of  the  surgeon. 
Luschka  was  the  first  who  predicted  the  probability  of  large 
cysts  of  the  urachus  and  that  they  would  need  operative  inter- 
ference.' This  prediction  was  soon  verified  by  Prof.  Hoff- 
mann.'' He  describes  four  large  cysts  which  he  proves  to  be 
cysts  of  the  urachus.  It  is  very  likely  that  cysts  of  this  char- 
acter have  been  removed  and  called  "'  parovarian  cysts  adhe- 
rent to  the  anterior  abdominal  wall." 

The  urachus,  the  remains  of  that  ^lortion  of  the  allantois 
remaining  within   the   abdomen,  is  lined  Avith  flat,  rounded 

1  Union  Modicale,  1867,  No.  112. 

*  Luschka,  Virchow's  Arcliiv,  1862,  Bd.  xxiii. 

^  Archiv  fur  Iloilkuude,  Bd.  xi. 
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epitlieliuiii  wliieli,  according  to  Lusclika,  is  surrounded  by 
fibrous  connective  tissue  and  elastic  fibres.  The  latter  grad- 
ually change  in  the  lower  third  into  non-striated  muscular 
tissue,  are  inserted  into  the  detrusor  urinse,  and  may  be  looked 
upon  as  a  pi-olongation  of  this  muscle,  as  the  lining  epithelium 
may  be  looked  upon  as  a  continuation  of  the  epithelium  of 
the  bladder.  It  is  important  to  know  this,  as  frequently  the 
cliaracter  of  a  tumor  will  not  be  understood  except  from  these 
fundamental  structures  of  the  urachus.  The  urachus  in  the 
young  adult  is  commonly  pervious,  unequal  in  its  diameters, 
presenting  the  appearance  as  if  it  were  knotted  or  had  excres- 
cences. Its  perviousness  usually  ceases  for  a  short  distance 
from  the  bladder,  and  its  entrance  is  shown  by  a  small  point 
of  retraction  of  the  mucous  membrane  at  the  fundus  of  that 
viscus.  In  old  adults  complete  obliteration  is  very  often 
attained.'  It  happens  that  at  the  contracted  portions  ©f  the 
canal  adhesions  of  its  surfaces  take  place,  while  the  intervening 
portion  expands  into  small  sacs,  often  developing  laterally 
and  containing  a  small  quantity  of  yellowish  or  brownish 
fluid.  When  these  sacs  expand  into  tumors  they  may  grow 
so  nmch  laterally  as  to  appear  to  have  a  lateral  origin  instead 
of  one  in  the  median  line. 

As  a  rule,  however,  large  cysts  originate  from  the  whole 
urachus,  excepting  those  small  portions  situated  at  the  navel 
and  the  bladder.  The  sizes  of  the  cysts  '\^ary  greatly,  and 
may  attain  one  sufficiently  large  to  contain  fifty  litres*  of 
fluid.  The  contents  of  these  large  cysts  are  usually  of  a  se- 
rous character,  at  times  containing  the  products  of  inflamma- 
tion, pus  and  flbrin.  Lawson  Tait,  in  his  book  on  "Diseases 
of  the  Ovary,"  describes  several  cases  where  the  inflammatory 
condition  was  well  advanced  and  contained  "thirty  pints  of 
brown,  thick  fluid  with  an  abundance  of  flaky,  yellow  deposit 
consisting  chiefly  of  pus  mixed  with  large  fibrinous  masses." 
Frequently,  owing  to  fatty  degeneration  of  the  tissue,  small 
lumps  of  fat  are  discovered  in  the  fluid.  Corpora  amj-lacea 
are  said  to  have  been  discovered  by  Luschka.  When  there  is 
any  communication  between  the  bladder  and  urachus,  urine 
will  get  into  the  cyst,  and  its  contents  then  are  decomposed 

'  Forster,  Handbuch,  Bd.  xi,  p.  531. 

"  Hoffmanu,  Archiv  fur  Heilkunde,  Bd.  xi.,  p.  373. 
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urine.  At  times  it  will  occur  that  cyst  fluid  escapes  through 
the  bladder,  making  an  alternate  increase  and  decrease  in  the 
size  of  the  tumor ;  thus,  in  twelve  cases  described  by  Tait 
three  were  connected  with  the  bladder  in  this  way. 

Cysts  have  been  known  to  be  produced  where  there  was  an 
obstruction  to  the  urine  in  its  normal  passage.  The  urine 
would  gradually  be  forced  into  the  urachus,  and  even  escape 
from  the  navel. 

When  the  tumor  becomes  large  the  cyst  wall  sometimes  fills 
up  the  whole  ])elvic  cavity,  stripping  up  the  peritoneum  on 
the  posterior  wall  of  the  bladder  and  anterior  surface  of  the 
uterus  and  broad  ligament ;  anteriorly  and  above  it  has  been 
known  to  strip  up  the  peritoneum  to  the  border  of  the  ribs.^ 

The  hidonj  of  these  cases  is  that  of  a  gradual  and  slow 
growth  ;  sometimes,  however,  it  seems  to  have  been  awakened 
to  new  energy  and  takes  on  a  rajDid  growth.  Thus  in  a  case 
of  my  own  the  patient  had  noticed  a  tumor  of  small  size  for 
about  ten  years,  when  it  suddenly  took  on  rapid  growth  dur- 
ing a  pregnancy,  and  contained  five  litres  of  fluid  by  the  third 
month.  Incision  and  drainage  cured  her.  She  miscarried 
two  weeks  after  tlie  operation.  This  miscarrying  after  the 
operation  is  by  no  means  rare  (Tait  and  Roser).  This  very 
slow  growth  was  noticed  in  one  of  Hoffmann's  cases. 

The  diagnosis  is  by  no  means  easy,  unless  the  tumor  is 
small  and  its  intimate  connection  discovered  with  the  abdo- 
minal wall.  When  the  patient  has  a  relaxed  abdominal  wall  or 
is  under  the  influence  of  an  anesthetic,  its  posterior  wall  can 
be  felt,  as  also  its  intimate  connection  with  the  navel.  This 
last  symptom  is  of  great  importance.  In  a  small  tumor  with 
a  thick  wall  there  might  be  ditticult}'  in  distinguishing  fluc- 
tuation, and,  if  so,  a  solid  tumor  of  the  abdoininal  walls  might 
be  thought  of.  Here  the  aspirating  needle  alone  would  give 
the  desired  information.  When  the  cyst  has  reached  a  me- 
dium size  the  diagnosis  is  still  possible  by  physical  explora- 
tion. Its  differentiation  will  chiefly  be  from  that  of  a  par- 
ovarian cyst,  ascites,  chronic  (tubercular)  peritonitis,  localized 
peritonitis  with  a  serous  exudate  under  the  anterior  ab- 
dominal wall,  and  an  overdistended  bladder.  The  usual 
mobility  of  a  cyst  of  the  ovary,  and  the  rise  and  fall  of  the 
*  Tait,  Jouniiil  of  the  British  Gynecological  Society,  November  Ctli,  1888. 
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abdoiuinal  wall  by  the  interposition  of  intestines  between  the 
tumor  and  abdominal  walls  during  deep  inspiration  and  ex 
piration,  will  usuallj'  exclude  this  form  of  tumor.  This  holds 
good  only  so  long  as  there  are  no  adhesions  between  tumor 
and  abdominal  wall.  In  nn^  own  case  this  symptom  was  so 
entirely  absent  that  1  could  readily  diagnose  between  a  non- 
adherent parovarian  tumor  and  a  cyst  of  the  uraclius.  In  as- 
cites the  change  in  the  level  of  the  fluid  is  pathognomonic. 
The  means  of  differentiating  between  a  cyst  in  question  and 
the  condition  of  a  localized  peritonitis  with  serous  effusion, 
when  it  occurs  in  this  location,  are  very  meagre.  Fever  does 
not  hold  good  in  the  one  when  there  may  be  an  inflamed  cyst 
in  the  other.  Subjectively  pain  may  be  in  both.  It  is  said 
that  in  a  peritonitic  exudate  the  gradual  increase  of  dulnes& 
from  intestinal  border  to  the  tumor  proper  is  very  marked 
owing  to  the  adherent  intestine,  while  in  a  cystic  tumor  the 
dulness  is  very  abrupt. 

In  tubercular  peritonitis,  where  the  intestines  are  bound 
down  by  adhesions  and  fluid  rises  above  them,  we  must  rely 
entirely  upon  the  probability  of  finding  nodular  masses  in  the 
abdomen,  or  upon  exploratory  incision.  For  those  who  think 
it  proper  to  aspirate,  the  finding  of  flat,  rounded  epithelium, 
of  the  bladder  variety,  as  well  as  the  discovery  of  such  ele- 
ments as  the  urine  might  contain,  would  give  a  valuable  clue 
to  the  diagnosis.  This  leads  us  to  the  possibility  of  its  being 
confounded  with  a  distended  bladder;  in  the  male  the  cathe- 
ter, and  in  the  female  this  and  vaginal  examination,  would 
settle  that  portion  of  the  question.  But  even  at  an  operation 
or  an  exploratory  incision  the  nature  of  the  tumor  may  be 
questioned.  Here  the  excision  of  a  portion  of  the  cyst  wall 
and  its  histological  character  will  tell  the  story.  Portions 
of  the  lower  part  of  the  cyst  should  be  removed  for  this 
purpose;  here  we  should  expect  its  being  lined  with  flat 
epithelium  and  surrounded  by  non-striated  muscular  fibre. 
When  there  remains  a  fistulous  opening  at  the  umbilicus  and 
cyst  contents  escape  by  that  opening,  or  when  the  cyst  was 
known  to  empty  by  the  bladder,  the  diagnosis  is  made  with 
absolute  certainty.  When  the  tumor  has  become  very  large 
there  is  no  chance  for  dift'erentiating  it  from  other  large  cysts 
except  by  exploratory  incision. 
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The  treatment  of  all  these  eases  is  by  operation.  In  small 
tumors  complete  extirpation  of  the  sac  would  be  the  proper 
mode  of  procedure.  Its  connection  with  the  cellular  tissue 
is  very  loose  and  its  separation  easy.  The  peritoneum  is 
probably  not  so  devoid  of  blood  vessels  as  to  become  gan- 
grenous. When  the  tumor  has  reached  a  large  size,  however, 
and  a  large  piece  of  peritoneum  would  become  stripped  from 
its  underlj'ing  tissue,  gangrene  is  likely  to  result.  This  was 
Mr.  Tait's  experience. 

In  these  cases,  then,  the  proper  thing  is  to  incise  the  tumor 
and  drain.  The  most  disastrous  thing  for  all  such  operations, 
whether  it  be  a  cyst,  a  chronic  ahscess  or  fistula,  is  too  small 
an  incision.  The  incision  should  include  all  the  tissue  between 
the  navel  and  pubes,  if  the  cyst  be  any  way  large.  To  keep 
this  open  properly  it  is  necessary  to  stitch  the  cyst  wall  to 
the  skin,  and  the  sac  should  be  filled  with  iodoform  gauze 
after  thoroughly  drying  it  by  rubbing  with  sterilized  napkins. 
Such  a  dressing  I  have  left  in  for  ten  or  twelve  days  without 
a  change,  and  the  cyst  was  obliterated  in  six  weeks.  The 
scar  became  a  very  strong  one  and  no  hernia  followed. 

If  the  cyst  is  complicated  by  an  opening  into  the  bladder 
it  would  probably  be  advisable  to  denude  the  tissue  around  it 
and  unite  the  edges,  or  else  split  the  tissue  between  bladder 
and  cyst  wall  and  unite  the  edges  with  fine  silk  or  catgut.  If 
this  were  not  done  a  urinary  fistula  will  result  (Tait  and  Ro- 
ser).  It  is  important  that  complete  obliteration  should  take 
place,  otherwise  a  chronic  fistula  will  remain  which  will  resist 
all  forms  of  treatment  short  of  complete  extirpation.  Such  a 
patient,  operated  upon  in  England,  was  sent  to  my  office  by 
my  friend  Dr.  Fewsmith.  The  odor  from  the  patient's  sore 
was  indescribable  and  made  life  a  torment  to  himself  as  well 
as  his  surroundings.  To  prevent  such  an  accident  it  might  be 
wise  to  swab  the  cavity  with  a  five-per-cent  solution  of  chlo- 
ride of  zinc,  if  it  did  not  show  an  early  attempt  to  granulate 
and  contract.  Fistulseof  such  cysts  at  the  umbilicus  should 
not  be  treated  by  ligature,  cautery,  or  suture,  but  by  complete 
division  of  the  tissue  from  the  umbilicus  down  to  the  lower 
end  of  the  fistulous  cyst,  or  even  down  to  the  bladder,  as  the 
case  may  be.  If  there  be  an  opening  into  the  bladder  this 
also  must  be  closed,  as  described  above. 
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Tumors  of  the  Round  Ligament. — These  interest  us  only  so 
far  as  tbey  occur  in  the  canal  from  the  internal  to  the  exter- 
nal opening.  We  must  speak  of  them  because  of  the  impor- 
tance of  distinguishing  these  tinnors  generally  in  this  region. 
There  are  three  forms  met  with  in  the  organ :  the  cystic,  the 
fibro-myoma,  and  the  sarcoma. 

The  cystic  is  not  often  met  with.  An  interesting  case  pre- 
sented itself  at  St.  Barnabas'  Hospital  of  Xewark  on  Sep- 
tember 11th,  1891. 

Case  III. — A.  L.,  age  32  years,  Hungarian,  married,  no  chil- 
dren, has  been  complaining  for  three  years  of  a  tumor  in  the  left 
side,  which  occasionally  gave  her  much  pain.  Physical  exami- 
nation revealed  a  tumor,  of  the  size  of  a  hen's  ^^^.,  in  the  left 
inguinal  region  and  in  the  position  in  which  the  round  liga- 
ment is  situated.  It  is  freely  movable  in  its  small  diameter, 
but  not  in  the  direction  of  its  long  diameter — i.e..,  the  course 
of  the  round  ligament.  It  is  smooth  except  at  its  upper  end, 
where  there  is  a  slightly  nodular  appearance.  It  is  fluctuat- 
ing. There  is  no  impulse  on  coughing.  Aspiration  removed 
clear  yellow  sei'um.  Diagnosis,  probable  cyst  of  the  round 
ligament.  Tumor  was  aspirated  several  times,  but  always  re- 
turned. On  February  20tl],  1892,  she  was  admitted  and  the 
whole  cyst  laid  open  from  the  upper  portion  of  the  vulva  to 
the  internal  abdominal  ring.  At  the  latter  place  there  were 
several  small  cysts.  From  the  appearance  of  the  tissue  it  was 
evident  that  it  had  developed  in  the  muscular  tissue  of  the 
round  ligament. 

I  have  seen  a  similar  case  described  somewhere,  but  am 
unable  to  lay  my  hands  on  it  at  present. 

Fibro-myoma  and  fibroma  are  found  at  times  in  this  region. 
They  are  of  slow  growth,  smooth  to  the  touch  and  painless, 
rarely  multilobular,  and  of  elongated  form.  "When  small  they 
are  movable,  and  when  large  become  fixed  by  forcing  them- 
selves into  the  tissue  around  them.  They  are  distinguished 
from  desmoids  of  the  fascia  occurring  in  this  region  by  their 
mobility  when  small;  when  large  the  differentiation  becomes 
very  diflicult.  Not  infrequently  the  uterus  contains  myomata 
at  the  same  time.  They  must  also  be  distinguished  from  irre- 
ducible hernia,  whether  in  the  form  of  a  nomental  lipoma,  her- 
nia of  the  ovary,  epiplocele,  sarcoma,  or  cysts.    The  history  and 
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tlie  softness  to  the  touch  Avill  be  sufficient  to  differentiate  the 
former  two  from  the  solid  iibroma  or  fibro-myoma.  If  an 
ovary  be  in  the  hernial  sac  the  peculiar  pain  on  pressure,  the 
absence  of  an  ovary  on  the  corresponding  side  in  the  pelvis, 
and  the  stationary  size  of  tlie  tumor  will  be  found.  The  cysts 
will  ffive  earlv  fluctuation  and  thus  are  disticojuished  from  tlie 
solid  tumors. 

Sarcomata  of  this  portion  of  the  ronnd  ligament  are  of  very 
rapid  growth,  frequently  cystic,  usually  take  on  an  elongated 
form  and  involve  the  large  labia,  are  exceedingly  malig- 
nant, metastasis  occurring  early  in  the  abdomen  and  lungs. 
Through  the  kindness  of  Dr.  Servus,  of  Xew  Providence, 
o^.  J.,  1  saw  a  young  single  woman  with  a  large  tumor  which 
started  at  the  internal  inguinal  ring  and  took  in  the  whole 
vulva  down  to  the  commissure.  It  had  been  growing  for 
four  months.  The  tumor  was  so  large  as  to  cover  the  whole 
external  genitals  and  measured  fifty-five  centimetres  in  its 
greatest  diameter.  It  was  semi-fluctuating  and  slightly  fixed. 
Diagnosis,  cysto-sarcoma  of  round  ligament.  Its  removal 
necessitated  an  incision  of  forty-five  centimetres,  and  proved 
it  to  be  a  cysto-sarcoma  of  the  round  ligament.  She  left  the 
hospital  in  about  two  weeks,  apparently  well.  Her  doctor 
reported  that  she  began  to  have  a  return  in  about  six  weeks 
and  died  from  sarcoma  of  the  lung  in  less  than  four  months. 

1002  Broad  street. 
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The  restoration  of  the  pelvic  structures  of  woman  to  a  uur- 
mal  condition  affords  a  wide  field  for  plastic  surgery.  It  in- 
volves  not  only  a  discussion  of  the  various  lesions  to  which 
woman  is  liable  incident  upon  parturition,  but  also  the  patho- 
logical conditions  of  the  vulvar  structures  which  conic  with- 
in the  range  of  surgical  consideration. 
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First  ill  order*:  The  external  organs  of  generation.  A 
rare  form  of  disease,  especially  seen  in  elderly  women,  is  car- 
cinoma involving  chiefly  the  cutaneous  glands — the  so-called 
skin  cancer.  It  frequently  begins  as  a  superficial  nodule  or  as 
a  trifling  wart.  It  maybe  observed  as  an  eroding,  very  super- 
ficial ulcer.  There  is  usually  present,  as  an  early  symptom, 
intense  pruritus,  and  tlie  itching  sensation  causes  a  spread  of 
the  disease  by  the  injury  of  the  parts  from  friction,  scratch- 
ins::,  etc.  The  true  nature  of  the  disease  mav  be  undetected 
until  too  late  for  the  best  results  to  be  obtained,  since  it  is 
rare,  and  may  be  called  vulvitis, ascribed  to  a  variety  of  causes, 
and  is  only  determined  because  the  patient  has  grown  steadily 
worse  for  a  considerable  period,  notwithstanding  the  means 
which  have  been  employed  for  relief.  I  have  met  with  this 
disease  commencing  usually  as  a  thickening  and  reddening 
of  the  skin  extending  over  various  portions  of  the  labia 
majora.  It  is  comparatively  inelastic  to  the  touch,  and  upon 
careful  inspection  in  its  early  stages,  or  upon  the  borders  of 
the  advancing  disease,  there  will  be  found  minute  ulcers — 
places  where  the  superficial  cells  have  been  eroded  and  tlie  cuta- 
neous nerves  exposed.  It  is  of  primal  importance  to  make  an 
early  diagnosis  and  promptly  to  remove  the  structures  in- 
volved. 

The  dissection  should  include  the  tissues  quite  beyond  the 
parts  apparently  affected,  since  tlie  disease  may  usually  be 
traced  within  structures  seemingly  healthy.  When  the  lym- 
phatic glands  have  escaped  the  deeper  parts  are  rarely  invaded, 
and  the  superficial  tissues  only  are  to  be  removed.  Sncli 
wounds  should  be  primarily  closed,  and  I  think  it  very  impor- 
tant to  do  the  operation  with  strict  aseptic  precaution.  This 
includes  a  careful  disinfection  of  the  parts,  shaving,  and  tlie 
application  of  a  sublimate  pad  some  hours  previous  to  the 
operation.  When  the  dissection  has  been  neatly  effected  the 
deeper  structures  should  be  coaptated  by  a  layer  of  buried 
tendon  sutures  and  the  skin  sutured  with  care  as  follows: 

Having  closed  the  deeper  structures,  a  small  Hagedorn 
needle  threaded  with  fine  tendon  is  carried  through  the  skin 
at  some  distance  from  one  angle  of  the  wound.  The  needle 
is  best  held  in  the  fingers,  and  is  inserted  into  the  deeper  layer 
of  the  ^k\u,j)arallel  to  the  divided  edge  of  the  skin  and  two 
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or  tliree  lines  from  it.  It  should  penetrate  through  the  cutis 
vera  at  quite  a  little  depth  from  the  edge  of  the  wound.  The 
needle  is  tlien  inserted  in  a  similar  manner  through  the  deep 
layer  of  the  skiii,  beginning  at  a  point  exactly  opposite  the 
emergence  of  the  suture  from  the  other  side  of  the  wound, 
each  stitch  being  usually  taken  about  one-qnarter  of  an  inch 
in  length.  The  suturing  is  continued  in  this  way  through  the 
whole  length  of  the  incision,  the  needle  finallv  emerijino;  at 
some  distance  from  its  opposite  angle  through  the  skin.  If 
the  suture  is  left  loose,  that  portion  between  the  stitches  will 
be  at  right  angles  to  the  wound.  When,  however,  the  suture 
is  drawn  upon  carefully  it  brings  together  the  edges  of  the  skin 
quite  after  the  manner  of  the  lacing  of  a  shoe.  There  is  an 
advantage  in  having  each  end  of  the  suture  free  at  a  little  dis- 
tance from  the  angles  of  the  wound,  in  order  that  coaptation 
may  be  carefully  made  by  tension  in  opposite  directions. 
Otherwise  slight  folds  or  puckers  are  liable  to  occur,  which 
gives  the  wound  a  wavy  look.  When  carefully  coaptated  the 
wound  must  be  thoroughly  dried,  in  order  that  minute  blood 
clots  may  not  separate  the  edges  of  the  skin.  After  this  has 
been  effected  the  coaptated  edges  are  sealed  with  iodoform 
collodion,  which  makes  a  germ-proof  dressing.  Wlien  this 
has  dried  the  distal  ends  of  the  suture  are  cut  short  and  al- 
lowed to  retract  l)eneath  the  skin.  An  aseptic  wound  thus 
closed  must  remain  aseptic. 

The  Yulvo-vaginal  Glands. — From  a  variety  of  causes  these 
glands  may  become  infected  and  purulent  collections  super- 
vene. When  thus  diseased  they  are  so  changed  that  they 
can  never  be  restored  to  their  normal  function.  The  com- 
mon method  of  waiting  until  they  discharge  spontaneously 
or  open  as  an  ordinary  abscess  is  unwise  and  should  be  con- 
demned. The  pain  is  usually  sufficient  to  cause  the  sufferer 
to  consult  her  physician  at  an  early  stage  of  the  disease,  and 
then  just  w^ithin  the  swollen,  tender  vulva  maybe  felt  a  small, 
movable  tumor;  the  involved  gland  is  within  its  capsule, 
and  the  surrounding  tissues  are  uninfected.  At  this  stage  of 
the  disease  the  dissection  is  easy  and  the  surrounding  tissues 
are  to  be  coaptated  aiul  closed.  The  iodoform  seal  will  not 
remain  upon  the  mucous  surface  long  unloosened,  but  the 
repair  processes  are  rapid,  and  the  wound  is  closed  by  cell 
48 
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proliferation  in  a  very  short  time.  Pain  and  putfering  are  at 
once  removed,  and  the  patient  may  not  even  be  confined  to 
bed  beyond  the  recovery  from  the  anesthetic.  The  operation 
may  be  made  painless  by  the  injection  of  cocaine,  but  in  my 
experience  the  tissues  infiltrated  with  the  cocaine  solution 
undergo  less  rapid  repair.  When  suppuration  has  already 
taken  place  the  dissection  is  much  more  difficult,  and  the 
wound  is  liable  to  become  infected  and  primary  union  fail. 
This  can  usually  be  avoided,  but  if  suppuration  occurs  the 
wound  should  be  packed  with  iodoform  gauze,  and  the  re- 
covery is  somewhat  slow  and  tedious. 

A  much  more  rare  affection  is  a  cystic  degeneration  of 
these  glands.  This  disease  is  of  slow  development  and  the 
tumor  may  become  of  considerable  size.  It  is  sometimes  dif- 
ficalt  to  determine  the  condition  with  exactitude,  since  a 
pudendal  hernia  may  exist  as  a  permanent  fluctuating  tumor. 
I  have  removed  one  glandular  cyst  of  the  vulva,  quite  fist- 
sized,  which  had  been  diagnosed  as  a  hernia.  The  large 
pocket  remaining  after  the  dissection  should  be  closed  from 
the  bottom  by  buried  sutures  and  the  surfaces  carefully 
coaptated  and  sealed. 

Yaincose  Yeins  of  the  Yidva. — In  a  minor  degree  tliis  is 
a  very  common  affection  and  is  a  cause  of  much  suffering. 
When  the  vulvar  plexus  of  veins  has  become  ectasic  in  a  man- 
ner to  cause  a  marked  soft  pudendal  swellifig,  operative  mea- 
sures should  be  favorably  considered.  These  are  radical  and 
not  serious.  Yaricocele  in  the  male  has  long  been  considered 
a  distinct  surgical  affection,  and  yet  the  ectasic  vessels  of  the 
vulva  have  generally  been  regarded  beyond  surgical  relief, 
although  the  suffering  has  been  distinctly  recognized  and  the 
danger  from  rupture  of  the  vessels  in  labor  has  long  been 
known. 

Tinder  antiseptic  precautions  the  vessels  may  be  tied  with- 
out much  difficulty,  or  even  portions  of  the  plexus  removed. 
Tlie  one  marked  danger  from  sepsis  in  operating  upon  these 
structures  is  ever  to  be  borne  in  mind,  but  when  the  wound 
is  maintained  aseptic  the  tissues  of  the  vulva  undergo  rapid 
reparative  changes  owing  to  the  exceptional  vascularity  and 
vitality  of  the  structures.  It  often  will  be  of  value,  in  co- 
aptating  the  tissues,  to  bury  a  line  of  sutures,  quite  deeply 
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taken,  in  order  to  constrict  vessels  which  have  not  been  iso- 
lated and  included  in  tlie  lij^atures.  The  importance  of 
complete  aseptic  closure  of  the  wound  and  protection  with  the 
iodoform  seal  cannot  be  overestimated. 

The  larger  thrombi,  which  so;netimes  are  so  extensive  as  to 
threaten  gangrene  of  the  parts,  are  often  better  treated  in  this 
manner — a  safe  procedure  when  the  tissues  are  maintained 
aseptic.  AVhen  the  clots  have  been  turned  out,  not  infre- 
quently there  will  be  considerable  arterial  hemorrhage.  This 
is  best  controlled  by  deep  buried  sutures  and  the  wound 
closed. 

The  Clitoris. — This  organ  is  subject  to  a  variety  of  diseases. 
It  is,  however,  very  seldom  that  the  surgeon  is  obliged  to  re- 
move it.  When  required  to  be  removed  for  disease  other  than 
cancer  the  operation  is  comparatively  simple  and  easy.  It 
must  be  remembered  that  the  tissues  are  very  vascular  and 
that  the  hemorrhage  is  sometimes  troublesome.  A  Y-shaped 
incision,  with  apex  anterior  to  the  glans  clitoris,  is  carried  on 
either  side  of  the  crura  sufficiently  downward  to  extend  below 
the  body  of  the  organ,  which  is  dissected  free  posteriorly.  A 
branch  of  the  internal  pudic  artery  is  distributed  to  each  crus; 
this  is  sufficiently  large  to  require  usually  a  separate  liga- 
ture, and  tlia  venous  hemorrhage  is  much  better  controlled  by 
the  use  of  a  line  buried  suture  introduced  from  side  to  side  in 
a  manner  to  coaptate  the  borders  ot"  the  gaping  wound.  The 
superficial  surfaces  are  joined  by  a  line  of  buried  parallel 
sutures  and  tlie  parts  sealed  with  iodoform-coUodion.  The 
advantages  of  irrigation  are  especially  marked,  since  the 
wound  is  kept  constantly  clean  without  sponging,  as  well  as 
asopcic.  I  have  only  three  times  had  occasion  to  perform 
clitordectomy  where  the  pathological  changes  were  so  limited 
that  I  was  enabled  to  complete  the  operation  as  above  de- 
scribed. 

Where  the  clitoris  has  become  the  seat  of  cancer  the 
disease  is  usually  so  extensive  that  a  plastic  operation  is 
impossible.  Somewhat  recently,  in  a  woman  quite  70,  I 
found  the  clitoris  the  primary  seat  of  cancer.  It  had  devel 
oped  into  a  tumor  quite  the  size  of  a  hen's  ^^■g.,  flattened 
antero-posteriorly,  and  extended  upon  either  side  so  as  to 
involve    the    labia    majora.     The     superficial    surface  was 
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necrosed  and  tlie  tnmor  troublesome  from  its  liemorrhagic 
character  ratlier  tlian  because  of  pain.  Convalescence  rapidly 
followed  upon  its  free  removal,  and  at  last  report  there  was 
no  evidence  of  return. 

The  vulvar  organs  are  not  seldom  advantageously  subject  to 
plastic  operations  following  the  removal  of  neoplasms,  carun- 
cular  growths  of  the  hymen,  and  in  injuries  in  considerable 
variety,  but  which  require  in  this  connection  only  a  simple 
reference. 

The  Reconstruction  of  the  Floor  of  the  Pelvis . — The  re- 
pair of  the  various  lesions  to  which  tlie  pelvic  structures 
of  woman  are  liable  incident  upon  parturition  has  proved 
a  fruitful  theme  for  discussion  for  nearly  a  generation.  This 
is  not  the  place  to  trace  the  history  of  the  subject,  or  the 
evolution  of  the  methods  which  at  present  dominate  the  sur- 
gical teaching  in  the  different  centres  of  civilization,  although 
it  has  an  interest  and  fascination  far  more  than  ordinarily 
pertains  to  most  problems  in  surgery. 

Within  the  last  decade,  owing  to  the  researches  of  a  con- 
siderable number  of  patient  investigators,  much,  new  light 
has  been  thrown  upon  the  causation  and  character  of  the  inju- 
ries of  the  pelvic  structures,  until  it  may  be  readily  accepted 
without  discussion  that  the  primal  cause  of  by  far  the  larger 
amount  of  suffering  and  subsequent  structural  changes  in 
the  parturient  tract  is  incident  to,  and  d(^pendent  upon,  the 
weakening  of  the  pelvic  floor. 

The  levator  loop  which  holds  in  its  broad  and  lirm  grasp 
the  lower  portion  of  the  bowel,  arising  from  the  crest  of  the 
pubis  and  attached  posteriorly  to  the  coccyx,  itself  a  firm  yet 
movable  support,  exercises  a  mucli  more  important  function  in 
tlie  female  than  in  the  male.  It  not  alone  supports  but  lifts 
and  throws  forward  the  terminal  portion  of  the  rectum  in  such 
a  way  as  to  deflect  it  into  an  anterior  curve,  thus  taking  off  the 
pressure  upon  the  sphincter  until  the  lower  bowel  is  consider- 
ably filled  with  fecal  matter,  rendering  it,  so  to  speak,  a  con- 
venient cesspool  or  receptacle  for  the  waste  material;  it  also 
presses  upward  the  vulvar  portion  of  the  vagina,  causing  the 
vaginal  muscle  to  become  intrafolded  upon  itself.  It  is  easily 
seen  that  the  mechanical  disposition  of  such  a  loop,  embracing 
within  its  grasp  two  considerable  openings,  each  iudependent 
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of  the  other  in  design,  and  yet  each  in  function  occasionally 
occupying  space  belonging  to  the  other,  must  needs  have  a 
stay,  or  lateral  supi)ort,  uniting  and  holding  the  two  orifices. 
This  is  furnished  l)y  the  transversus  perlnei  muscles,  which, 
with  other  groups  of  muscles  and  faseise  less  important  to 
the  present  discussion,  enter  into  and  make  up  the  perineum 
of  woman. 

In  the  normal  condition  and  function  of  the  pelvic  struc- 
tures, by  the  conjoined  action  of  these  twogroupsof  muscles, 
the  vagina  is  intrafolded  in  a  way  to  produce  in  ci'oss-section 
tlie  resemblance  to  a  modified  letter  H,  most  pronounced  in 
its  lower  third,  ending  in  its  attachment  to  the  cervix  in  an 
almost  crescentic  fold,  while  the  contraction  of  the  vaginal 
muscle  itself  throws  the  mucous  membrane  into  circular  folds 
— the  so  called  rugte.  The  elastic  column  thus  formed,  in  its 
normal  state  entirely  obliterating  the  canal  as  an  open  space, 
is  quite  sufHcient  to  support  and  hold  the  cervix  uteri  back- 
ward, while  the  fundus  is,  with  a  considerable  limit  of  normal 
mobility,  held  by  its  lateral  supports. 

The  weight  of  the  abdominal  contents,  by  the  ja-omontory 
of  the  sacrum  is  deflected  forward  upon  the  symphysis  pubis 
and  the  recti  muscles,  thus  giving  the  organs  of  the  pelvis  a 
minor  portion  of  the  burden  of  support,  regardless  of  the  po- 
sition of  the  body.  When  the  distribution  of  the  superincum- 
bent weight  upon  the  parts  is  thus  maintained  the  pressure 
from  above  downward  is  sufficient  to  carry  the  fundus  uteri 
toward  the  pubis,  which  still  further  aids  in  preserving  the  very 
considerable  angle  at  which  the  uterus  and  the  vagina  join. 

Weaken  the  Hoor  of  the  pelvis  by  a  rupture  of  the  lateral 
supporting  muscles,  and  the  levator  loop  nt  once  loses  in 
large  measure  its  important  function  of  antero-posterior  con- 
traction, while  the  transversus  perinei  muscles,  instead  of 
holding  the  central  raphe  in  tension  as  a  point  of  support, 
by  their  contraction  act  to  pull  open  the  vulvar  and  vaginal 
orifice.  When  this  takes  place  the  anterior  wall  of  the  rec- 
tum, having  lost  its  support,  pouches  forward,  producing  a 
more  or  less  pronounced  rectocele.  The  floor  of  the  pelvis 
thus  weakened,  the  vaginal  orifice  is  necessarily  dragged  down 
with  the  prolapsing  bowel,  tiie  tonicity  of  the  vaginal  muscle 
is  lost,  the  cervix  falls  forward,  the  uterus  changes  its  position 
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so  as  to  become,  as  it  were,  a  wedge  entering  into  and  opening 
tlie  npper  portion  of  the  vagina,  inducing  the  various  dis- 
placements of  the  organ  so  familiar  to  us  all.  The  bladder 
in  turn  has  lost  its  various  means  of  support,  and  jpari passu 
w'ith  the  other  organs  is  displaced,  until  at  last  every  effort 
to  empty  the  viscus  still  further  adds  to  the  disablement  of 
its  function  and  deformation  of  its  structures. 

The  above  rapid  but  graphic  sketch  does  not  include  all 
the  causes  or  conditions  which  enter  into  the  composition  of 
the  complex  problem  of  the  displacements  of  the  pelvic 
organs  or  lesions  to  which  they  are  incident.  However,  it 
suffices  for  the  purpose  of  this  paper,  and  the  brevity  with 
which  this  portion  of  the  subject  must  be  discussed,  to  accept 
it  as  primal,  from  which  to  draw  a  few  most  important  de- 
ductions. 

The  problem  which  confronts  the  surgeon  is  to  restore,  as 
far  as  possible,  the  conditions  of  the  pelvic  organs  to  their 
normal  state.  This  involves  the  subdivision  of  our  subject 
of  operative  measures  for  plastic  repair  in  accordance  with 
the  possible  conditions  present. 

1.  The  Cervical  Portion  of  the  Uterus. — Except  for  the 
completeness  of  this  sketch,  this  part  of  the  subject  might  be 
almost  wholly  omitted.  Thanks  to  the  labors  of  our  distin- 
guished countrymen,  the  late  Dr.  Sims  and  his  early  associate, 
Dr.  Emmet,  the  limitations  and  advisability  of  the  surgical 
repair  of  the  cervical  tissues  of  the  uterus  are  generally  well 
understood  and  accepted  by  the  profession.  Little  is  re- 
quired to  be  added  for  the  completeness  of  our  knowledge  to 
the  present  date  upon  the  surgical  treatment  of  laceration  of 
the  cervix  nteri. 

The  restoration  of  the  cervical  tissues  after  the  proper  re- 
freshment of  the  edges  is  greatly  facilitated  by  the  use  of  the 
Hagedorn  needle,  which  pierces  accurately  and  with  com- 
parative ease  the  thick,  firm  cervical  tissue.  Tlie  interrupted 
silver  wire  suture,  so  long  used  by  the  followers  of  these 
great  masters,  has  been  most  advantageously  supplanted  by 
the  continuous  animal  suture,  since  this  at  least  equally  well 
holds  the  restored  parts  in  situ  and  demands  from  the  sur- 
geon no  attention  subsequent  to  the  completion  of  the  opera- 
tion.    This  is  in  every  way  a  great  gain  by  allowing  the  parts 
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to  remain  continuously  at  rest,  saving  the  patient  also  the 
anxiety  and  dread  of  suffering  consequent  upon  the  removal, 
and  the  surgeon  oftentimes  a  delicate,  troul)lesome  manipula- 
tive operation  in  hunting  after  and  removing  the  loops  of 
wire. 

More  important  than  all,  however,  it  is  a  great  gain  in  that 
the  surgeon  may  at  once  proceed  to  the  performance  of  other 
operations,  if ,  as  is  generally  the  case,  such  are  deemed  neces- 
sary. I  suppose  it  need  scarcely  be  added  that  the  manipula- 
tive procedures,  at  least  in  the  present  state  of  our  knowledge, 
are  decidedly  safer  when  performed  in  the  most  careful  asep- 
tic manner,  including  irrigation  with  the  mercuric  bichloride 
solution.  I  have  found  the  operation  quite  simplified  by  the 
use  of  a  depressor  speculum,  irregularly  broadened  at  its  inner 
portion,  and  the  handle  hollow  for  the  escape  of  the  irrigating 
tluid.  This  allows  a  much  lirmer  grasp  upon  the  levator  loop, 
and  correspondingly  permits  a  foreshortening  of  the  depres- 
sor portion,  which  scarcely  exceeds  two  inches  in  length. 
With  a  freely  movable  uterus,  the  cervix,  without  damage  to 
the  organ,  is  brought  almost  to  the  vulvar  opening.  A  vagi- 
nal tampon  impregnated  with  iodoform  completes  the  dress- 
ing. 

2.  Operations  upon  the  Vayuial  Roof. — The  first  in  impor- 
tance, although  not  in  frequency,  of  the  lesions  of  the  supe- 
rior structures  of  the  vagina  is  that  of  vesico-vaginal  fistula. 
Here,  as  elsewhere,  I  pause  for  a  moment  to  consider  the 
monumental  labors  of  our  great  founder  of  gynecology. 
Without  appreciating  that  the  first  great  cause  of  the  failure 
of  the  sutures,  as  then  applied,  was  due  to  septic  infection. 
Dr.  Sims  accepted  the  metallic  suture  as  a  great  gain  over  all 
material  hitherto  used,  from  the  fact  that  it  remained  in  the 
wound  as  an  "  unirritating"  suture.  He  demonstrated  the 
better  methods  of  repair,  emphasized  the  primal  importance 
of  introducing  the  suture  so  as  not  to  include  the  mucous 
menil)rane,  and  worked  out  with  painstaking  care  the  methods 
of  complete  closure  of  the  wound  and  i-etention  at  rest  of  the 
coaptated  surfaces.  His  dexterity,  skill,  and  fertility  of  re- 
source will  remain  the  admiration  of  all  surgeons. 

In  this  operation,  however,  I  have  advocated  and  used  for 
some  years,  in  quite  a  variety  of  conditions,  the  continuous 
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tendon  siitnre,  wliicli  I  tliink  ])referal)le  to  wire  for  the  same 
reasons  as  tliose  advanced  in  the  consideration  of  its  use  in  the 
repair  of  cervical  lesions. 

The  secret  of  success  in  the  use  of  the  tendon  suture  is  the 
same  that  pertains  to  Dr.  Sims'  operation,  greatly  aided,  how- 
ever, by  our  knowledge  and  appreciation  of  aseptic  conditions, 
without  which  failure  will  ensue,  no  matter  how  carefully  we 
obtain  what  Dr.  Sims  considered  as  the  fundamental  factor — 
retention  at  rest  of  the  carefully  approximated  refreshened 
surfaces  by  meaus  of  the  "  non-irritating  "  metallic  suture. 

3.  Cystocele. — The  condition  is  not  exceptional  where,  for 
reasons  already  referred  to,  the  anterior  wall  of  the  vagina 
has  become  so  deformed  that  it  produces  a  protruding  pouch 
which  contains  the  base  of  the  bladder,  descending  on  a  plane 
below  that  of  the  meatus.  Fortunately  for  the  surgeon,  the 
conditions  here  are  quite  unlike  those  which  pertain  to  the 
posterior  segment  of  the  vagina  in  rectocele.  Owing  to  the 
more  or  less  constant  effort  in  micturition,  and  other  causes, 
the  vagina,  although  weakened  as  a  means  of  support,  has  be- 
come greatly  thickened  anteriorly  and  its  vascularization 
increased. 

The  surgeon,  having  determined  upon  a  reformation  of  the 
vaginal  tract,  after  having  duly  cleansed  the  parts,  marks  out 
the  portion  which  he  intends  to  resect.  The  size  and  shape 
of  the  piece  to  be  removed  will,  of  course,  depend  upon  the 
conditions  present.  It  may  be  a  simple  ellipse,  or  it  may  be 
deemed  wise  to  remove  in  addition  a  purtion  upon  either  side 
near  the  cervix,  possibly  the  entire  cervix  in  certain  cases  of 
hypertrophy  of  the  organ. 

To  the  beginner  few  plastic  operations  are  attempted  with 
more  dread,  owing  to  the  fear  of  wounding  the  bladder.  It 
was  on  account  of  this  that  most  of  theearly  operations,  where 
the  atterajDt  was  made  to  pare  off  with  the  scissors  the  mucous 
membrane  only  and  intrafold  the  vaginal  muscle,  resulted  in 
failure.  The  method  of  operation  is  really  simple.  At  the 
commencement  of  the  prolapse,  above  the  urethra,  a  division 
is  made  entirely  through  the  vaginal  muscle  to  which  the 
bladder  is  loosely  connected.  With  a  little  care,  by  means  of 
S3issors,  the  desired  resection  is  made,  the  loose  connective- 
tissue  attachment  to  the  bladder  making  the  separation  easy. 
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When  in  doubt  it  is  well  to  minimize  tlie  piece  removed 
and  adjust  the  edges,  the  better  to  determine  the  effect,  since 
it  is  easy  to  pare  away  the  redundant  tissue  afterward,  if 
neeessarj'.  I  cannot  help  thinking  that  the  following  method 
of  suturing  is  to  be  recommended  as  a  great  improvement 
over  that  generally  in  use.  By  means  of  a  fully  curved 
Hagedorn  needle  introduce  ase])tically  the  animal  suture, 
preferably  tendon,  in  the  following  manner: 

It  is  presumed  that  the  operation  thus  far  has  been  done  in 
the  lithotomy  position,  the  parts  having  been  fully  exposed 
by  the  use  of  the  retractor  speculum.  The  continuous  stream 
of  the  irrigator  washing  the  parts  clean,  the  bladder  xvall  is 
elevated  by  some  flat  instrument  and  the  suture  is  introduced, 
commencing  at  the  cervical  portion,  from  a  cpiarter  to  a  third 
of  an  inch,  deeply  within  and  away  from  the  cut  surface  of 
the  vagina,  from  side  to  side,  in  a  continuous  running  or 
lacing  stitch.  This  stitch  T  have  named  the  "parallel" 
suture,  since  the  needle  enters  and  emerges  parallel  to,  and 
just  within,  the  cut  margin  of  the  wound.  It  must  be  re- 
membered that  the  needle  in  each  subsequent  stitch  enters 
exactly  opposite  the  point  of  emergence  of  the  preceding  one, 
or  else  the  coaptation  will  be  imperfect  and  the  line  of  incision 
wavy  or  puckered.  This  completely  approximates  and  sup- 
ports the  divided  edges  of  the  vaginal  wall,  the  buried  su- 
tures h-ing-  at  some  distance  from  the  meatus  in  front,  within 
and  away  from  the  cut  surface. 

A  second  line  of  sutures  is  carried  from  within  outward, 
beginning  at  the  cervical  portion  of  the  wound,  through  the 
deeper  portion  of  the  vaginal  wall,  parallel  to  the  first  line, 
closely  uniting  the  divided  edges,  and  yet  none  of  the  sutures 
l^enetrating  through  the  mucous  membrane,  thus  making  a 
second  line  of  Iniried  sutures. 

Fmally  the  suture  emerges  very  closely  to  the  exit  of  the 
first,  where  the  two  may  l)e  joined  by  a  knot  and  the  ends  cut 
short.  The  vaginal  wall  is  now  very  carefully  dried,  dusted 
■with  iodoform,  painted  over  with  iodoform-collodion  into 
which  a  very  few  liljres  of  cotton  are  introduced,  and  a  dry 
tampon  of  iodoform  wool  is  applied  within  the  vagina. 

This  method  of  uniting  the  refreshened  parts  in  vesico- 
vao;inal  fistula  is  sometimes  advised  where  the  wound  is  suffi- 
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ciently  laro;e  to  permit  the  union  of  the  tissues  by  burying  the 
sutures  in  their  different  layers.  In  both  cases  a  retaining 
catheter  for  some  days  should  allow  the  free  escape  of  the  urine, 
in  order  that  the  approximated  tissues  may  remain  at  rest. 

There  are  also  certain  lesions  of  the  upper  portion  of  the 
vaginal  tract  which  should  be  kept  in  mind,  although  of  rare 
occurrence,  where  in  parturition  the  dilatation  of  the  cervix 
has  been  imperfect,  and  thus  it  has  been  carried  down  before 
the  advancing  head,  producing  injury  to  the  vaginal  attach- 
ments independent  from  that  of  the  laceration  of  the  cervix 
itself.  Occasionally  plastic  operations  ujDon  the  vaginal  tract 
are  required  for  the  restoration  of  this  lesion. 

A  rare  form  of  injury  to  the  parturient  canal  has  been 
pointed  out  by  Dr.  Emmet,  of  New  York,  of  which  I  have 
seen  but  a  single  comj)lete  example,  although  it  is,  in  a  mi- 
nor degree,  often  found  associated  with  lesions  of  the  peri- 
neum. It  consists  in  a  more  or  less  complete  tearing  away  of 
the  vagina  from  its  connective-tissue  attachments  to  the  sur- 
rounding organs  by  its  becoming  folded  over — or  fixed,  so  to 
speak — to  the  advancing  head  of  the  child.  It  is  important  to 
bear  in  mind  the  ^possibility  of  this  lesion,  of  wliich  the  follow- 
ing case  is  an  exceptional  illustration  : 

Mrs.  M.,  age  28,  otherwise  healthy,  was  sent  to  my  hospital 
in  1889  under  the  sujjposition  that  she  was  developing  cancer 
of  the  vagina.  Her  history  briefly  was  that  about  eighteen 
months  previously,  after  a  long  and  tedious  labor — her  first 
pregnancy — she  was  delivered  instrumentally  of  a  still-born 
child.  Convalescence  was  slow  and  imperfect,  with  much  local 
pain  and  discomfort  continuing  to  the  present.  There  was  a 
moderate  laceration  of  the  perineum,  but  just  within  the  ^idva 
there  was  a  firm,  hard,  inelastic  ring  which  barely  admitted 
the  tip  of  the  index  finger.  Upon  dissection  it  proved  to  be 
cicatricial,  consisting  of  a  fold  of  the  vaginal  muscle  which 
extended  upon  either  side  nearly  to  the  meatus.  Restoration 
of  the  parts  was  effected  by  dissecting  three-quarters  of  the 
vagina  from  its  vulvar  attachment  for  more  than  half  of  its 
depth.  The  perineal  structures  were  then  restored  and  the 
vaginal  tissues  normally  rejoined  to  the  vulvar  outlet.  A 
rapid  convalescence  foUow^ed,  with  entire  relief  to  the  patient 
and  complete  restoration  of  the  parts. 
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4.  Repair  of  Laceration  of  the  Perhieura. — AVlien  tlie 
lesion  is  incomplete  the  floor  of  tlic  ])elvis  presents  a  great 
variety  of  changes,  dependent  npon  tlie  degree  to  Mliieh  its 
structures  liave  been  weakened.  When  the  sphincter  fihres 
remain  uninjured,  the  transversus  pcrinei  liaving  heen  sepa- 
rated and  by  tlieir  perverted  action  the  levator  loop  drawn 
apart,  a  more  or  less  pronounced  rectocele  is  usually  present. 
Obviously  the  chief  factor  in  importance  is  the  restoration  of 
the  normal  relation  of  the  grouping  of  the  sundered  muscles 
which  go  to  make  up  the  pelvic  floor.  A  careful  examina- 
tion of  the  anatomical  relation  of  these  structures  will  make  it 
apparent  that  the  injury  sustained  by  the  parts  h posterior  to 
the  vagina,  and  hence  whatever  operative  measures  are  un- 
dertaken for  their  restoration,  they  must  include  the  parts  in- 
volved. It  is  clear  that  this  is  not  the  vagina,  and  yet,  singu- 
larly, nearly  every  surgeon  contents  himself  by  operating  on 
the  vagina  after  denuding  it  of  its  mucous  surface  only.  It 
is  true  it  is  deformed,  oftentimes  stretched  out  to  a  thin  mus- 
cular coat,  the  rugous  surface  of  its  mucous  membrane  en- 
tirely wanting,  and  yet  nearly  every  operator  classed  as  an 
authority  has  dwelt  at  great  length  upon  the  importance  of 
denuding  its  mucous  surface  only  with  the  greatest  care,  and 
then  intrafolding  it  with  stitches  taken  in  every  variety  of 
manner  and  combination  of  lines,  confusing  in  detail  and 
grading  into  each  otlier  in  kaleidoscopic  pattern.  It  is  owing 
to  a  lack  of  correct  anatomical  knowledge,  in  by  far  the  larger 
measure,  that  such  confusing  and  uncertain  ideas  are  held  by 
the  profession  generally,  which  make  the  repair  of  the  peri- 
neum, as  usually  performed,  one  of  the  most  unsatisfactory 
of  operations  in  surgery. 

If  it  is  true  that  the  structures  that  make  up  the  pelvic 
floor,  and  not  the  vagina,  are  the  parts  at  fault,  then  it  is 
equally  clear  that  these  are  the  tissues  which  merit  and 
should  receive  our  attention.  It  is  not  for  a  moment  to  be 
doubted  but  that  most  operators  have,  in  a  certain  degree, 
included  these  substructures  in  their  operations  upon  the  de- 
nuded vaginal  muscle  ;  but,  at  the  best,  this  is  accidental, 
faulty,  and  liable  to  failure,  as  we  have  observed  in  a  similar 
operation  when  undertaken  for  cystocele.  I  believe  the  true 
rationale  of  operative  procedures  and  conscijuent  satisfactory 
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result  should  be  based  upon  making  the  dissection  behind 
the  vaginal  muscle,  and  not  upon  it. 

In  incomplete  ruptures  with  more  or  less  prolapse,  the 
transversus  perinei  muscles  can  no  longer  be  felt  as  a  band  in 
front  of  the  rectum  and  the  levator  loop  has  lost  its  tonicity. 
The  restoration  of  these  with  the  various  attachments  of  the 
sundered  groups  to  their  normal  relations  and  conditions  is 
the  object  to  be  sought. 

The  operation  is  simple  and  easy.  The  patient  is  placed 
upon  a  table  in  a  good  light  in  the  lithotomy  position.  An 
inflated  rubber  irrigation  receptacle,  with  a  large  efferent 
tube,  is  put  under  the  hips.  This  is  a  great  convenience 
for  purposes  of  cleanliness.  They  were  first  made  more 
than  ten  years  ago  by  the  Davidson  Rubber  Company,  of 
Boston,  at  my  suggestion.  Somewhat  recently  they  have 
been  introduced,  with  slight  modifications,  to  the  profession 
as  the  "  Kelly  pad."  The  irrigation,  with  a  1 :  2,000  subli- 
mate solution,  is  under  the  direction  of  an  assistant,  and  the 
entire  operation  is  conducted  with  aseptic  care.  After  the 
sphincter  has  been  stretched  and  the  lower  bowel  washed  out, 
introduce  tw^o  fingers  of  the  left  hand  into  the  rectum,  which 
are  not  withdrawn  until  the  operation  is  completed.  Usually 
about  the  posterior  third  of  the  vagina  is  separated  with  the 
knife  or  scissors  from  its  vulvar  attachme^its.  The  sepa- 
rated fiap  is  lifted  and  held  by  an  assistant.  Then,  by  means 
of  a  large,  curved  needle  firmly  set  in  a  handle,  with  eye  near 
the  point,  I  carry  a  tendon  suture  deeply  from  side  to  side 
through  the  base  of  the  wound,  guiding  the  point  of  the 
needle  upon  the  fingers  in  the  rectum  so  as  not  to  puncture 
it.  The  suture  loop  is  evenly  drawn  and  may  be  held  by  the 
fingers  of  the  assistant  for  the  fixation  of  the  vaginal  flap. 
The  threaded  needle  is  again  introduced,  a  little  external  to 
its  first  insertion  so  as  to  include  the  separated  ends  of  the 
transverse  muscles,  unthreaded,  rethreaded  with  the  opposite 
end  of  the  suture,  and  withdrawn. 

A  careful  inspection  of  the  vulva  renders  it  easy  to  de- 
termine the  commencement  of  the  lesion,  to  which  point,  on 
either  side,  the  incision  must  be  carried.  The  recto-vaginal 
space  is  readily  found,  and  the  dissection  is  made  as  far  up  as 
the  crest  of  the  rectocele,  and  into  the  lateral  sulci  on  each 
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side  as  far  as  is  necessary  to  reach  the  retracted  traDsversi. 
These  lateral  sulci  are  formed  by  tlie  retraction  of  the  ends 
of  the  transversiis  perinei  muscles,  and  it  is  important  to  dis- 
sect freely  laterally,  for  the  reunion  of  these  structures  is 
dependent  upon  the  ability  of  the  operator  to  seize  upon 
and  coaptate  them  in  the  grasp  of  his  sutures,  thus  rejoin- 
ing them  upon  the  median  line. 

Dr.  Emmet  has  very  wisely  pointed  out  the  importance  of 
taking  up  "  the  slack  "  in  these  vaginal  tissues  by  his  Y-lines 
of  suturing,  but  it  seems  to  me  that  he  has  failed  to  empha- 
size the  pathological  conditions  and  the  causes  which  have 
produced  them. 

In  rectocele  with  prolapse  and  large,  deep  sulci,  the  buried 
sutures  are  taken  more  deeply  laterally  and  iptemally,  from 
side  to  side,  in  order  to  join  the  separated  fibres  of  the  levator 
loop  with  the  retracted  transversus  perinei  muscles.  Usually 
four  or  live  double  stitches  are  required.  They  are  secured 
by  a  knot  and  the  ends  cut  short.  The  remaining  tissues  are 
coaptated  by  a  light  running  suture  taken  from  side  to  side 
until  all  the  structures  are  rejoined.  It  is  sometimes  better 
to  remove  a  small  portion  of  the  redundant  deformed  vaginal 
tissue,  but,  as  a  rule,  it  is  safer  to  leave  it,  since  it  forms  an 
excellent  protection  to  the  wound  from  infection  by  the  va- 
ginal secretions.  The  coaptation  is  completed,  every  stitch 
being  taken  so  that  the  suture  is  not  in  sight,  all  stitches  re- 
mai'iing  completely  buried.  The  parts  are  carefully  dried, 
dusted  with  iodoform,  and  covered  with  a  very  thin  layer  of 
iodoform-collodion  slii>'htlv  streng-thened  with  a  few  fibres  of 
cotton. 

When  the  dissection  has  been  properly  made  the  tissues 
thus  coaptated  constitute  a  firm,  deep  perineum.  The  finger 
introduced  into  the  vagina  recog-nizes  at  once  the  tense 
reconstructed  pelvic  tloor.  With  proper  dexterity  tlie  vulvar 
organs  are  reformed  to  the  condition  of  those  of  the  woman 
who  has  never  Ijorne  children,  and  if  the  reunion  is  primal — 
which  should  follow  if  the  operation  has  been  done  asepti- 
cally — the  convalescence  is  rapid,  without  pain  or  edema  of 
the  parts. 

It  is  well  to  cause  defecation  not  later  than  the  third  day; 
micturition  in  the  knee-chest  position  may  be  voluntary,  but 
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great  care  must  be  exercised  to  prevent  the  wetting  of  the 
restored  tissues  witli  the  urine.  Xo  especial  restraint  of  po- 
sition of  the  body  is  required  ;  a  semi-reclining  posture  may 
be  assumed  within  a  few  days,  and  the  patient  allowed  to  sit 
up  for  short  periods  of  time  after  the  first  week.  Beyond  the 
careful  attention  to  maintain  the  parts  aseptic,  no  subsequent 
dressing  is  needed.  This  has  been  best  effected  in  my  expe- 
rience by  keeping  the  parts  dry  by  the  occasional  change  of 
the  vaginal  dressing  and  frequent  dusting  by  the  use  of  the 
iodoform  blower. 

After  some  months  it  is  often  difficult  to  trace  the  line  of 
reunion,  even  in  a  careful  examination.  Somewhat  recently 
I  have  had  the  opportunity  of  examining  a  patient  for  whom, 
more  than  twenty  years  previous,  I  had  restored  the  perineum, 
and  I  found  the  condition  that  of  a  woman  who  had  never 
borne  children.  During  the  many  years  of  my  surgical 
experience,  after  a  great  variety  of  modification  in  detail,  I 
have  adopted  the  above  method  as  eminently  satisfactory.  My 
experience  comprises  several  hundred  cases  thus  operated  upon, 
and  it  is  the  very  decided  exception  that  failure  in  any  degree 
results.  If  for  any  reason  failure  does  ensue,  the  tissues  are 
in  a  better  condition  for  subsequent  operation  than  by  any  of 
the  surgical  measures  nsually  recommended,  since  no  tissue 
has  been  removed,  all  having  been  utilized  in  the  restoration  of 
the  j)arts. 

The  inquii-y  has  been  made,  in  what  does  the  above-described 
operation  differ  from  the  so-called  flap-spht  ting  operation  credited 
to  Mr.  Tait  ?  Greatly  in  rationale  as  well  as  procedm*e.  The 
causes  and  factorage  of  the  conditions  rendering  sm'gical  mea- 
sures necessary  are  not  elaborated,  and  the  operation  itself,  as  I 
have  seen  it  performed,  seemed  to  have  but  the  one  pm'pose — a 
wide  lateral  and  ratlier  superficial  division  of  the  ^oilvar  struc- 
tures, with  coaptation  of  the  everted  flaps  by  a  single  row  of 
interrupted  silkworm-gut  sutures,  which  in  tymg  must  lessen 
the  depth  of  the  perineum,  and  which  must  be  afterward 
removed. 

The  above  method  has  a  marked  advantage  over  the 
oj)erations  usually  described,  m  that  the  dissection  is  hehind 
rather  than  upon  the  vagina,  but  no  intelligent  effort  seems  to 
have  been  made  to  restore  the  normal  relations  of  the  sundered 
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muscles.  Mr.  Tait  and  I  liave  each  been  accused  of  appropriat- 
ing; the  ideas  of  the  other.  For  m}-  own  part,  I  never  heard  of 
the  tiap-spHtting  operation  of  tlie  Birmingham  surgeon  until 
after  I  had  repeatedly  published  upon  the  suljject,  and  tliis  may 
be  equally  true  of  Mr.  Tait. 

Operative  measures  advised  when  the  rupture  is  complete 
do  not  differ  materially  in  principle  from  those  advocated  in 
incomplete  rupture.  Here,  for  apparent  reasons,  rectocele  is 
al)sent  and  the  hemorrhoidal  venous  plexus  does  not  undergo 
deformation.  The  edges  are  slightly  refreshed,  and  the  vagina 
is  dissected  away,  from  each  side  of  the  rent,  as  far  as  may  be 
deemed  necessary,  usually,  as  already  recommended,  to  include 
al)out  the  posterior  third. 

The  dissection  is  continued  posteriorly  on  each  side  of  the 
sphmcter  anus,  in  order  to  be  al)le  to  reach  the  retracted  ends 
of  the  torn  sphmcter  muscles.  The  lower  border  of  the  rectum 
is  reformed  by  a  hne  of  continuous  tendon  suturing,  commenc- 
mg  a  little  above  the  rent  in  the  hue  of  dissection  which  has 
been  made  between  the  vagina  and  the  rectum.  The  stitches 
are  taken  from  side  to  side  laterally  within  the  margin  of  the 
refreshened  tissue,  and  the  suturing  is  continued  quite  to  the 
reformed  anal  outlet,  the  end  of  the  suture  being  left  unsecured 
until  a  later  stage  of  the  operation.  It  will  be  noted  that  this 
running  or  lacing  suture  when  drawn  upon  is  entirely  buried 
within  the  refreshened  tissues,  while  it  everts  the  coaptated  mu- 
cous membrane  of  the  bowel  toward  the  rectal  side.  A  sunilar 
line  of  sutuiTng  coaptates  and  restores  the  vagina.  The  uncut 
end  of  the  suture  serves  conveniently  the  purpose  of  lifting 
upward  the  vagina  by  the  assistant  durmg  the  process  of  coap- 
tating  the  severed  structures,  which  is  done  precisely  as  recom- 
mended in  the  reconstruction  of  the  parts  in  cases  of  incom])lete 
rupture.  The  doul)le  tendon  suture  is  applied  deeply  on  either 
side  of  the  sphincter,  in  order  to  coaptate  the  retracted  ends 
of  this  muscle.  In  the  failure  to  do  this  a  weak  sphincter  -will 
fre(|uently  be  the  result,  even  if  complete  success  has  attended 
the  restoration  of  the  other  structures. 

Preliminary  to  the  operation  it  is  important  to  have  the  lower 
bowel  well  emptied,  thoroughly  cleansed  with  an  injection  of 
sublimate  solution,  and  a  considerable  ball  of  iodoform  wool, 
with  a  string  attached  for  subsequent    withdrawal,  slmuld  he 
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introduced  liigli  up  in  the  rectum.  It  is  better  to  have  the 
howel  moved  by  the  fourth  day,  and  a  rectal  tube  may  be 
inserted  as  early  as  the  patient  seems  disturbed  by  flatus.  By 
this  process  of  restoration  the  so-called  pinhole  or  recto-vaginal 
fistula  can  very  rarely  occur ;  in  fact,  I  have  never  ol)served  it, 
althougli  so  commonly  resulting  by  the  methods  usually  ad^dsed. 
Success  depends,  of  course,  upon  performing  the  operation  with 
the  strictest  aseptic  conditions,  and  retaining  the  parts  devoid  of 
infection  during  the  process  of  repair.  1  have  frequently  seen 
this  most  troublesome  affection  cured  as  completely  as  when 
the  operation  has  been  undertaken  for  tlie  simplest  of  lesions. 
A  recent  case  of  cure  is  in  illustration,  operated  upon  in  my 
hospital,  where  entire  failure  had  followed  in  each  of  four  suc- 
cessive operations  in  the  hands  of  an  experienced  surgeon,  with 
the  patient  under  hospital  oversight  and  control. 

In  a  former  communication  to  this  Association  I  presented  in 
detail  my  views  upon  the  anatomy  and  physiology  of  the  peri- 
neal structures  as  the  basis  from  which  to  determine  the  proper 
methods  of  reconstruction  of  the  perineum^  Subsequent  expe- 
rience only  confirms  the  belief  in  tlie  correctness  of  my  view^s 
as  then  enunciated. 

I  cannot  help  thinking  that  tlie  measures  above  described 
are  to  be  earnestly  commended  as  simple,  safe,  and  effective  ; 
but  they  must  be  executed  with  the  most  rigid  aseptic  precau- 
tions, without  which  failure  will  not  only  ensue,  but  the  gravest 
dangers,  not  alone  to  the  parts  involved,  but  to  the  life  of  the 
patient,  may  readily  follow. 

Hemorrhoids. — The  pathological  conditions  which  pertain 
to  the  rectal  tissues  result  in  very  large  degree  from  changes 
in  the  vascularization,  dependent  upon  the  dilatation  of  the 
hemorrhoidal  veins.  These  are  often  deformed  to  an  extent 
rarely  appreciated  by  the  ordinary  practitioner,  and  only  to  be 
truly  understood  by  the  surgeon  who  makes  the  vivisection  for 
the  purpose  of  cure. 

I  am  constrained  to  believe,  as  I  think  for  abundant  reason, 
that  the  ligature  and  cautery,  destruction  of  the  tissues  by 
acids,  etc.,  are  not  alone  unsurgical  and  barbarous,  but  they  also 
often  fail  in  the  end  of  securing  the  desired  result,  since  a  por- 
tion of  the  deformed  structures  not  seldom  remain  unchanged, 
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and  tissues  of  importance  to  preserve  ai*e  tliereby  frequently 
destroyed. 

A  complete  dissection  of  the  deformed  hemorrhoidal  plexus, 
as  advocated  by  Mr.  Whitehead,  offers  in  my  judgment  abun- 
dant reason  for  adoption,  and  the  only  criticism  which  I  have 
to  make  upon  his  method  is  the  closure  of  the  wound  with  inter- 
rupted sutures.  This  method  has  been  severely  criticised,  and 
luis  failed  in  great  measure  of  general  adoption  because  of  the 
fear  of  hemorrhage  which  during  the  indefinite  past  has  been 
emphasized  as  liable  to  pertain  to  any  of  the  methods  appli- 
cable to  the  cure  of  hemorrhoids.  This  is  doubtless  greatly 
overestimated  by  the  profession  at  large. 

The  dilatation  of  the  hemorrhoidal  plexus  is,  indeed,  some- 
tunes  truly  enormous,  but  it  will  be  found  upon  dissection  that 
the  vessels  quite  within  the  grasp  of  the  sphincter  are  usually 
very  little  changed,  and  that  here  their  constriction  is  simple 
and  easy.  I  have  for  some  years  operated  in  a  way  to  be  com- 
mended as  in  large  measure  bloodless  and  assuredly  without 
danger  of  subsequent  hemorrhage. 

The  procedure  is  briefly  as  follows:  The  sphincter  muscle 
is  dilated  and  the  parts  put  on  tension  by  two  fingers  in  the 
rectum.  Either  with  a  sharp  knife  or  scissors  division  is  made 
upon  the  hue  of  the  juncture  of  the  skin  and  mucous  mem- 
brane. With  a  little  care  the  veins  are  separated  from  the 
loose  folds  of  connective  tissue  without  injury,  down  to  the 
line  of  the  sphincter  muscle.  They  will  be  found  closely  con- 
nected with  the  everted  thickened  mucous  membrane,  a  por- 
tion of  which  it  is  well  to  remove.  Division  shouhl  be  made 
through  it  upon  the  line  selected  for  excision,  and  a  row  of 
continuous  double  tendon  sutures  is  rapidly  made  to  encircle 
the  base  of  the  hemorrhoidal  plexus.  It  is  then  resected  with 
scissors,  and  a  light  line  of  continuous  rumiing  sutures  encloses 
the  deeper  layer,  and  when  drawn  upon  gently,  taken,  as  ad- 
vised, from  within  outward,  are  themselves  buried,  thus  leavhig 
no  stitches  hi  sight.  Carefully  dried  and  dusted  with  iodoform, 
the  operation  is  completed  by  painting  the  line  of  closure  with 
a  layer  of  iodo form-collodion.  It  is  usually  better  that  thi'ee 
or  four  days  elapse  before  defecation  ensues,  after  which  there 
is  little  suffering.  With  the  paralyzed  muscle  at  rest,  the  con- 
dition of  the  parts  remaining  aseptic,  pain  and  edema  are  al- 
44 
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most  entirely  wanting,  and  the  contrast  between  the  suifei-ing 
and  too  often  defective  result  pertaining  to  the  measures 
usually  in  vogue  is  so  marked  that  I  cannot  help  thinking 
that  lie  who  gives  this  method  of  operation  a  careful  trial  will 
abandon  all  others  for  the  cure  of  hemorrhoids. 

It  very  commonly  happens  that  the  injuries  to  the  pelvic 
structures  are  multiple ;  that  the  cause  which  produces  a  lace- 
ration of  the  cervix  at  the  same  time  weakens  or  destroys  the 
pelvic  floor,  the  resultmg  product  of  which  confronts  the  sur- 
geon. The  factorage  of  this  consists  generally  of  a  lacerated 
cervix,  a  disjjlaced  uterus  which  has  become  greatly  enlarged, 
associated  witb  a  pronounced  endometritis.  When  the  sphinc- 
ter ani  muscle  has  escaped  injury,  and  tlie  levator  loop  is  weak- 
-ened  by  the  loss  of  its  transverse  supports,  a  more  or  less  pro- 
nounced anterior  bulging  of  the  bowel  ensues — a  rectocele. 
The  excision  of  the  vaginal  outlet  thus  induced  causes,  as  a  re- 
mote result,  the  prolapse  of  the  anterior  wall  of  the  vagina, 
with  vesical  tenesmus  produced  by  the  falling  of  the  fundus  of 
tlie  Ijladder — a  cystocele.  The  pathological  series  is  often  com- 
pleted by  a  great  dilatation  of  the  hemorrhoidal  plexus  of 
veins  induced  by  the  difficulty  of  defecation,  one  of  the  re- 
sults of  the  disturbed  circulation  of  the  pelvic  vessels.  Few 
■of  the  modern  innovations  which  have  so  completely  revolu- 
tionized surgery  are  more  pronounced  than  the  facility  and 
rapidity  with  which  we  are  now  able  to  restore  these  structm'es 
to  their  normal  relationship. 

Until  very  recently — and,  unfortunately,  in  accordance  with 
the  teachings  of  most  of  tlie  text  books  at  tbe  present — this 
class  of  sufferers,  even  in  our  special  hospitals,  have  been  sub- 
jected to  weeks  of  confinement  in  bed,  the  so-called  preparatory 
treatment,  and  seriatim  one  operation  after  another  of  the  four 
or  five  demanded  for  cure  is  performed,  with  an  interval  of 
some  weeks  between  each  for  the  necessary  recuperation  of  the 
vital  powers,  thus  requiring  a  period  of  several  months'  deten- 
tion ill  invalidism. 

This  method  of  procedure  is  in  large  measure  necessitated 
wlien  the  suture  material  used  must  be  removed.  Silk  may, 
it  is  true,  ulcerate  its  way  out  if  left  alone,  but  few  operators 
desire  this,  while  wire  and  silkworm  gut  must  be  removed. 
One  of  the   most  marked  advantages  of  modern  wound  treat- 
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ment  under  aseptic  precautions  is  the  great  gain  derived  from 
^onibined  operations  wliich  the  ase  of  animal  sutures  lias  ren- 
dered possible.  So  far  as  I  can  learn,  these  are  rarely  practised, 
or  their  importance,  even  in  a  thecjretic  way,  appreciated.  For 
the  last  five  or  six  years  combined  operations  at  a  single  sitting 
have  been  ^\'ith  me  a  matter  of  almost  daily  routine  ]U'actice, 
and  theii"  value  emphasized  in  my  teaching. 

In  illustration,  in  the  foregoing  group  of  injuries  the  first 
operative  measure  should  be  a  th(jr(»ugh  curetting  of  the  endf> 
metrium,  since  glandular  hyperplasia  is  usually  cxjexistent  mth 
subinvolution  and  misplacement.  ]S^ext  should  follow  the  re- 
pair of  the  cervical  laceration,  which  maybe  single  or  multiple. 
If  the  conditions  are  pronounced  an  intra-uteiine  di'ainage  tube 
is  necessary.  Thii'd  in  the  series  of  operative  measm-es  may 
come  the  resection  of  the  anterior  portion  of  tlie  vaginal  wall. 
Fourth,  the  restoration  of  the  structures  of  the  pelvic  floor — the 
repau*  of  the  perineum — should  be  performed.  Finally,  the  dis- 
section and  removal  of  the  hemorrhoidal  plexus  should  be  made. 
To  this  series  I  have  not  seldom  added  other  operations — as,  for 
instance,  the  removal  of  superficial  tumors,  or  even  the  operation 
for  the  cure  of  hernia.  The  abundant  experience  of  the  years 
teaches  that  the  so-called  preparatory  treatment  is  not  neces- 
sary in  most  cases,  but,  as  a  rule,  is  positively  harmful.  The 
general  nutrition  and  vigor  are  lessened  rather  than  increased 
by  the  period  of  detention  in  bed,  while  the  nervous  tension  of 
the  individual  is  oftentimes  painful  to  witness,  increasing  daily 
as  the  time  approaches  for  the  much-dreaded  operation. 

The  reparative  processes  in  these  multiple  wounds,  when 
aseptic,  progress  equally  satisfactorily,  with  very  little  if  any 
additional  suffering  or  danger,  wliile  the  period  of  months  is 
foreshortened  to  weeks  with  a  corresponding  lessening  of  pain, 
loss  of  time,  expense,  and  suffering. 

En  r'e%um'6  it  will  be  seen  that  the  above  group  of  operations 
are  based  upon  a  tripod  of  simple  factors : 

1.  Clean  dissection  in  asei)tic  tissues,  aseptically  maintained. 

2.  The  restoration  of  the  parts  to  their  normal  relations  by 
means  of  the  animal  suture,  preferably  tendon  aseptically 
buried,  and  the  wounds  protected  from  external  contamination 
and  infection  by  the  simplest  possible  methods  of  dressing. 
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3.  Eetention  of  the  parts  at  rest.  Tlie  tissues  aseptically 
lield  at  rest  for  a  few  days  only,  take  on  tlie  processes  of  repair 
almost  without  pain,  edema,  or  suffering.  Tlie  collodion  seal 
IS  less  satisfactory  in  wounds  of  the  mucous  surfaces  than  upon 
the  skin ;  however,  it  is  surprising  to  note  the  rapid  changes 
mductive  to  repair  which  go  on  hi  an  aseptic  wound,  and  to 
this  end  external  protection,  after  a  brief  space  of  tune,  is  far 
less  important  than  was  earher  supposed. 

In  the  light  of  great  pj-inciples  founded  upon  scientific  data 
of  practical  value  for  the  well-bemg  of  our  race,  personal  ques- 
tions sink  into  insignificance  and  are  deservedly  worthy  to  be 
forgotten.     However,  I  trust  it  will  not  seem  presumption  in 
clairahig  for  myself  the  merit  which  I  know  a  generous  pro- 
fession is  willing  to  grant  to  all  scientific  measures  which  are 
deemed   worthy  of  approval.     The  use  of  the  buried  animal 
suture  seems  almost  a  corollary  to  the  problem  of  aseptic  wound 
treatment,  especially  when  we  take  into  account  that  the  great 
principles  upon  which  its  adoption  is  based  were  clearly  de- 
monstrated   by    the   immortal    founder  of  antiseptic  sur^-ery. 
Mr.  Lister  traced  with  pahistaking  fidelity  the  changes  which 
ensue  upon  the  closure  of  a  great  vessel  by  the  animal  hgature 
when   aseptically   appHed.    Indeed,   these   changes  when   the 
wound  chanced  to  be  aseptic  were  as  clearly  pohited  out,  and 
the  results  demonstrated,  in  the  early  part  of  the  present  century 
by  American  surgeons  whose  work  is  now  well-ni^h  forgotten 
although^  deserving  a  permanent  place  in  the  history  of  surgery! 
Dr.  Jamieson,  a  distinguished  surgeon  of  Baltimore,  pubhshed 
a  prize  essay  in  1827,  replete  with  demonstrations  upon  the 
lower  animals,   in   which   he   traced   with   rare   acumen  the 
changes   which  ensue  hi  the  ligation  of  vessels  in  continuity 
with  the  animal  ligature.    The  material  used  consisted  for  the 
most    part    of  narrow   strips  of   deerskin,   tanned   after  the 
methods  m  use  among  the  Indians.     The  skm,  when  finished 
was  soft  and  pliable,  resemblmg  the  chamois  skm  of  commerce^ 
although  a  very  much  stronger  and  tougher  product. 

Dr.  McDowell,  the  founder  of  ovariotomy,  used  such  a  hgatm-e 
for  tying  the  pedicle  m  his  first  case  of  ovariotomy.  The  cele- 
brated surgeons,  Drs.  Physick  and  Dorsev  of  Philadelphia, 
Dr.  Nathan  Smith  of  New  Haven,  and  others,  including  Sir 
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Astley  Cooper  of  Loudon,  made  u.se  of  such  ligatures  and  com- 
mended tliem. 

Governed,  however,  by  the  tlieories  of  irritative  conditions, 
inrtammation,  and  vascular  changes  which  occurred  in  the 
tissues,  the  practical  lesson  which  these  men  taught  was  lost  to 
surgery,  all  obscured  for  the  want  of  knowledge  of  the  pro- 
cesses of  repair  in  aseptic  tissues,  until  pathological  study,  aided 
by  the  wonderful  revelations  of  the  microscope,  demonstrated 
the  well-defined  limits  of  septic  and  aseptic  conditions  which 
pertain  to  wounds.  Directly  after  having  received  personal 
instruction  from  Mr.  Lister,  in  IS  TO,  I  operated  upon  a  case  of 
hernia  where  the  abdominal  opening  was  so  very  large  that  it 
became  necessary  to  close  it  in  order  to  retain  its  contents. 
This  I  did,  although  with  much  misgiving,  with  interrupted 
catgut  sutures  cut  short  and  left  within  the  tissues.  The 
Wound  was  dressed  antiseptically,  and  primary  uni(jn  followed 
^-ith  a  permanent  resulting  cure  of  the  hernia.  The  lesson 
taught  bore  fruitage  in  a  series  of  liistological  studies  upon 
sutures  buried  in  the  tissues  of  animals,  killed  at  varnng 
periods  after  the  introduction  of  the  suture.  The  material 
used  was  primarily  catgut,  and  afterward  tendon  taken  from 
a  variety  of  animals.  I  demonstrated  that,  httle  by  little,  the 
suture  became  infiltrated  with  new  connective- tissue  cells  which 
in  a  very  considerable  degree  not  alone  surrounded  but  replaced 
the  buried  animal  suture  with  a  vitalized  structure. 

The  hmit  of  this  paper  prevents  further  detail  upon  this 
most  important  subject,  except  a  brief  reference  to  my  publi- 
cations upon  it.  My  first  case  of  operation,  already  referred 
to,  occurred  in  February,  1871,  and  my  first  publication  was 
in  the  Boston  Medical  and  Surgical  Journal^  November  16th 
of  the  same  year.  I  have  repeatedly  called  the  attention  of  the 
profession  to  this  subject  in  various  contributions  published  from 
time  to  time  until  the  present.  As  far  as  I  am  aware,  the 
priority  of  my  publications  upon  the  various  uses  of  tlie  buried 
animal  suture  has  never  been  ([uostioned  in  America,  l)ut  in 
Germany  I  understand  such  honor  has  generally  been  accorded 
to  Werth,  whose  first  C(»ntril»ution  was  in  1876,  five  years  after 
my  first  publication  upon  the  subject. 

Experience  in  tlie  hands  of  many  operators  has  now  clearly 
demonstrated  the   wide  applicability  and  great  advantage  of 
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the  Imried  animal  suture,  covering  tlie  entire  field  of  operative 
surgery,  when  meptlcaUij  apphed,  itself  aseptic^  in  aseptic 
wounds.  The  advantages  of  this  method  in  tlie  treatment  of 
wounds  are  the  complete  coaptation  of  the  parts  and  the  as- 
surance of  non-infection.  Complete  closure  of  an  aseptic 
wound  l)y  huried  aseptic  animal  sutures,  retained  at  rest  by 
means  of  a  germ-proof  dressing,  comes  nearer  to  the  ideal 
than  any  method  yet  advised.  There  is  no  fear  of  hemorrhage 
in  an  aseptic  wound  thus  closed.  There  is  no  further  danger 
from  infecti(jn,  and  clumsy,  expensive  antiseptic  dressings  are 
entirely  avoided.  If  the  wound  is  surgically  clean,  with  accu- 
rate coaptation  of  the  sundered  parts,  then  the  vital  forces  are 
sufficient  to  utilize  any  resultant  exudates,  and  drainage  is  not 
alone  superfluous  l)ut  harmful,  since  wounds  thus  closed,  no 
matter  how  large,  including  even  the  major  amputations,  may 
be  sealed  with  a  germ-proof  dressing.  Little  subsequent  care 
is  requisite  on  the  part  of  the  surgeon  or  attendant,  and  the 
patient  is  relieved  from  the  fear  of  suffering  in  the  removal  of 
sutures,  is  almost  free  of  pain,  and  rapid  recovery  supervenes. 


THE  RELATION  OF  PELVIC  DISEASE  AND  PSYCHICAL 
DISTURBANCES  IN  WOMEN.' 


GEORGE  H.  ROHE,  M.D., 

Fellow  of  the  American  Association  of  Obstetricians  and  Gynecologists, 

Catonsville,  Md. 


Physiology,  as  well  as  daily  observation,  teaches  the  inter- 
dependence of  mental  and  bodily  functions.  Authorities 
upon  mental  disease  recognize  the  great  influence  of  somatic 
or  bodily  causes  in  the  production  of  insanity.  However,  the 
attention  of  alienists  is  concentrated  almost  exclusively  upon 
the  brain  in  the  search  for  causes  of  mental  disturbance. 
True,  the  brain,  as  the  organ  through  which  the  phenomena 

'  Read  before  the  American  Associatiou  of  Obstetricians  and  Gynecolo- 
gists, September,  1893. 
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of  mental  action  are  displayed,  nuist  necessarily  be  the  im- 
mediate seat  of  disturbances  of  nutrition  as  causative  of  dis- 
turbances of  function,  but  there  can  be  little  doubt  that  in 
many  cases  some  more  remote  cause  is  present  in  the  physi- 
cal organism,  to  which  the  disturbances  in  the  brain  function 
are  traceable.  The  depressive  effect  of  disorders  of  digestion 
upon  the  mental  state  is  recognized  by  all.  The  late  Dr.  J. 
S.  Jewell  showed  by  a  series  of  well-observed  cases  that 
often  simple  melancholia  is  dependent  upon  overfilling  of  the 
colon,  and  that  appropriate  treatment  of  the  somatic  condi- 
tion relieved  the  mental  depression.  More  recently  Ayres' 
and  Woodbury"  Iiave  called  attention  to  the  relation  of 
morbid  conditions  of  the  digestive  tract  to  certain  forms  of 
mental  disturbance.  Ilerter  and  Smith  ^  show,  by  a  series  of 
very  suggestive  and  interesting  observations,  the  probability 
of  the  dependence  of  the  epileptic  discharge  upon  intestinal 
putrefaction.  Burr,  in  an  extremeh'  practical  and  suggestive 
paper,^  also  relates  cases  of  hypochondriasis  depending  upon  a 
diversity  of  morbid  conditions  of  the  physical  organism.  Dr. 
Alice  Bennett  Mias  clearly  shown  the  influence  of  Bright's  dis- 
ease in  the  causation  of  insanity,  pointing  out  not  only  the  fre- 
quency with  which  tlie  latter  condition  is  dependent  upon 
the  kidney  disease,  but  giving  a  clear  account  of  the  mental 
symptoms  which  are  most  frequently  present  in  the  insanity 
accompanying  Bright's  disease.  Riggs  ®  and  Tuttle'  also  add 
their  testimony  as  to  the  frequency  with  which  kidney  disease 
is  associated  with  insanity.  Christian  '  had  previously  shown 
that  Bright's  disease  not  infre(juently  stands  in  a  causative 
relation  to  insanity. 

Clouston,  I  tliink,  makes  the  observation  that  delusions  of 
intestinal  obstruction,  so  frequent  in  melancholia,  may  after 
all  be  dependent  upon  some  physical  condition  hindering  the 
passage  of   the  contents   of   the   gastro-intestinal   canal — in 

'  Medical  News.  .July4tli,  1891. 

'  Journal  of  the  American  Medical  Association,  vol.  xv.,  p.  598. 
'  New  Yorlc  Medical  Journal,  August  20th  and  September  3d,  1892. 
•*  Physician  and  Surgeon,  1891. 

*  Alienist  and  Neurologist,  October,  1890. 

*  Journal  of  Xervous  and  Mental  Diseases,  September,  1891. 
■•  American  Journal  of  Insanity,  April,  1892. 

8  Journal  of  the  American  Medical  Association,  March  2od.  1889. 
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other  words,  tliev  may  not  be  delusions  at  all.  A  recent 
autopsy  in  the  Maryland  Hospital  for  the  Insane  showed 
the  truth  of  this  observation.  The  case,  one  of  profound 
hypochondriacal  melancholia,  which  had  before  admission 
been  diagnosticated  as  cancer  of  the  stomach,  had  required 
feeding  nearly  constantly  for  his  entire  period  of  residence 
in  the  hospital  (about  three  years).  There  was  constant  com- 
plaint of  obstruction  of  the  bowels,  although  no  abnormality 
could  be  made  out  on  physical  examination.  After  death 
the  descending  colon  was  found  constricted  for  a  distance  of 
six  inches  to  a  diameter  of  not  over  half  an  inch,  Clouston 
records  an  almost  exactly  similar  case. 

The  mental  disturbances — actual  insanity,  not  merely  febrile 
delirium — accompanying  or  following  infectious  maladies, 
structural  or  nutritional  diseases  of  the  eye,  ear,  heart, 
lungs,  and  kidneys,  are  generally  recognized.  Among  the 
general  public  and  the  medical  profession  the  influence  of 
abnormalities  of  the  sexual  organs  in  producing  mental  aber- 
rations is  also  believed  in  to  a  considerable  extent.  In- 
deed, some  of  the  highest  authorities  in  mental  diseases,  as 
E^quirol  and  Guislain,  emphasize  the  overwhelming  influence 
of  the  genital  organs,  especially  in  women,  in  the  production 
of  insanity.  Strangely,  however,  while  physiologists  recog- 
nize and  impress  the  great  influence  of  the  normal  sexual 
functions  upon  the  inental  state  of  the  indiyidual,  alienists 
generally  seem  disposed  to  deny  any  influence  to  these  organs 
when  in  a  morbid  condition.  The  fact  cannot  be  denied  that 
at  the  menstrual  period  all  2)sychical  disturbances  are  intensi- 
fied. Maniacs  become  more  disturbed  and  noisy,  epileptics 
have  more  frequent  and  more  violent  attacks,  and  melancholi- 
acs  are  more  disposed  to  depression  and  suicide  at  this  time. 
If  this  is  generally  admitted,  it  seems  to  me  very  irrational 
that  the  influence  of  abnormal  conditions  of  the  genital  or- 
gans upon  psychical  processes  should  be  so  vehemently  denied. 
It  is  probable  that  the  prevailing  opposition  of  alienists  to  the 
view  that  psychical  disturbance  may  be  dependent  upon  mor- 
bid bodily  conditions  outside  of  the  brain  is  due  to  the  general 
conception  that  insanity  is  a  disease,  whereas,  as  Tuke  insists, 
"insanity  is  not  a  disease.  It  is  a  symptom  produced  by 
many  morbid  conditions  which  may  arise  primarily  in  the 
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brain,  or  secondarily  from  depraved  conditions  of  tlie  creneral 
system,"  Indeed,  this  same  authoritv  utters  this  strong  re- 
proacli  to  the  alienists  :  "  No  one  will  venture  to  say  that  the 
foundations  of  general  and  so-called  psychiatric  medicine  are 
equally  firm  or  established  on  similar  principles.  No;  the 
general  conception  of  insanity  is  on  the  same  level  as  that  of 
the  dropsy  a  century  ago;  and  its  varieties — mania,  melan- 
cholia, and  dementia — are  not  one  whit  more  ])atli()logically 
definite  than  the  anasarca,  ascites,  and  hydrothorax  of  that 
period,  and  they  must  remain  so  till  such  time  as  the  subject 
is  studied  by  the  same  lights  as  those  which  enabled  the  an- 
atomist and  pathologist  to  break  up  the  generic  term  dropsy 
into  a  series  of  widely  different  conditions  possessing  a  com- 
mon symptom." ' 

So  much  in  the  way  of  explanation  and  criticism  has  seemed 
to  me  necessary.  The  temptation  to  continue  in  the  same 
line  is  strong,  but  two  Fellows  of  this  Association,  Dr.  C.  A. 
L.  Reed  and  Dr.  I.  S.  Stone,  have  shown  plainly  that  the  ma- 
jority of  American  asylum  physicians  have  not  been  fully 
alive  to  the  importance  of  the  relations  between  mental  dis- 
turbances and  disease  of  the  sexual  organs  in  their  female  pa- 
tients. It  is,  however,  not  alone  in  our  country  that  the 
complaint  is  heard.  In  Great  Britain  liobert  Barnes,  and  in 
Germany  Louis  Mayer,  accuse  their  psychiatric  confreres  of 
similar  lack  of  ap])reciation.  ''An  insane  woman  has  surely 
as  much  right  to  relief  fi'om  disease  of  the  ovaries  and  uterus 
as  a  sane  woman  has,"  says  Barnes  ;  and  Mayer  laments  the 
neglect  of  the  investigation  of  the  relations  between  mental 
and  sexual  diseases  of  women  in  Gennan  insane  hospitals 
as  an  offence  to  science  no  less  than  unjustifiable  inhu- 
manity.' 

'  British  Medical  Joiu-nal,  May  30th,  1891. 

^  "Es  ist  bedaucrlich,  dass  man  von  psychlatrischer  Seite,  obgleich  vou 
Isieinaudem  die  grosse  iltiologische  Bedeutung  der  Geschlechtssphiire  fur 
Geisteskrankiieilen  des  Weibos  geleugnet  wird,  wenig  bemiiht  gewescu  ist, 
diese  VerluUtnisse  in  das  riciitige  Licht  zn  stelien.  indem  man  exacte  Unter- 
suchungeu  dor  Genitalsphiire  theils  aus  iiusseren  Kucii.sichten  oder  unlialt- 
baren.  nioralischon  Gii'inden,  llieils  aus  Mangel  an  der  niUhigeu  Sichcrheit 
uud  Erfahrung  anzustelleu  untcrlassen  hat ;  trotzdem,  dass  dariu  siclierlich 
nicht  nur  ein  Veigelien  gegeu  die  Wissenschaft,  soudern  vor  Allem  cine 
nicht  zu  rechtfertigonde  Inhumanitiit  liegt,  insofern  es  in  folge  davon  nicht 
selten  versiiumt  wird,  da  Hiilfe  zu  gewahren,  wo  sic  noch  mOglich  ware" 
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So  far  as  this  country  is  concerned,  however,  the  writer 
thinks  he  may  say  the  reproacli  that  this  class  of  cases  is 
ne^^lected  in  our  insane  hospitals  wnll  not  l)e  justitied  much 
longer.  Onr  Fellow,  Dr.  Manton,  has  just  preceded  me  with 
the  relation  of  no  small  experience  in  the  hospitals  of  tlie 
State  of  Michigan.  Dr.  Alice  Bennett,  I  am  informed,  has 
begun  the  work  in  the  excellent  institution  over  which  she 
presides  with  such  signal  ability.  All  over  the  country  come 
isolated  reports  from  the  officers  in  charge,  showing  that  the 
opposition  to  active  surgical  interference  in  appropriate  cases 
of  insanity  is  not  only  dying  out,  but  that  advanced  alienists 
are  ready  to  lend  a  hand  in  the  prosecution  of  a  work  which 
I  am  confident  will  be  fraught  with  advantage  to  science  and 
humanity. 

I  am  of.  opinion  that  much  of  the  opposition  heretofore 
manifested  toward  gynecological  treatment  of  insane  women 
had  its  origin  in  the  lack  of  positive  results  from  most  of  the 
manipulative  treatment  heretofore  practised.  There  can  be 
little  doubt  that  the  frequent  exposure  of  the  patient  and  in- 
troduction of  the  speculum,  the  passage  of  a  sound  and  at- 
tempted forcible  reposition  of  a  retroverted  and  adherent 
uterus,  the  introduction  of  a  pessary,  or  perhaps,  worst  of  all, 
the  practice  of  that  form  of  vicarious  masturbation  known  as 
pelvic  massage,  would  lead  to  results  the  reverse  of  beneficial 
in  insane,  as  they  have  resulted  in  sane  women.  Modern 
surgery  and  gynecology,  however,  offer  and  produce  positive 
results,  principal  of  which  is  the  relief  of  suffering.  As 
Barnes  well  says  :  "  Before  the  recent  advances  of  gynecology, 
women,  sane  and  insane,  had  to  suffer  from  ills  now  known 
to  be  curable,"  and  there  is  certainly  no  excuse  why  the  in- 
sane suffering  woman  should  be  deprived  of  the  succor  of- 
fered to  her  sane  sister. 

It  w^as  at  first  my  intention  to  give  a  general  summary  of 
the  work  heretofore  done  in  this  field  and  the  results  ob- 
tained, before  giving  my  own  experience.  So  many  of  the 
previously  reported  cases  are,  however,  negligently  recorded, 
or  published  too  soon  after  the  operation  to  allow  any  safe 

(C.E.Louis  Mayer:  "Die  Beziehungen  der  krankhafteu  Zustiinde  iiud 
Vorgange  in  den  Sexualorganeu  des  Weibeszu  GeistesstorungeDj"  Berlin, 
1870,  p.  40). 
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conclusions  to  be  drawn.  The  criticism  mav  be  made  against 
me  also  that  this  report  is  premature  ;  but  I  regard  the  sub- 
ject as  too  vitally  important  to  permit  of  longer  delay,  and 
present  my  experience  in  order  that  others  may  be  encour- 
aged to  continue  and  extend  the  work  if  tlie  results  seem  to 
furnisli  a  justification  therefor. 

Every  gynecologist  has  had  within  his  own  experience  cases 
of  mild  neuroses,  persistent  pain,  psychical  depression  not 
amounting  to  melancholia,  "  nervousness,"  hysterical  mani- 
festations, etc.,  which  he  has  found  to  depend  upon  some 
lesion  in  the  pelvic  organs  ;  and  every  Fellow  of  this  Associa- 
tion has,  I  am  contident,  given  relief  to  such  patients,  re- 
moving their  nervous  troubles  by  appropriate  treatment.  I 
venture  to  say  that  no  form  of  treatment  gave  such  prompt 
results  in  these  cases  as  the  surgical,  whether  tliat- consisted 
in  the  ablation  of  the  uterine  appendages,  the  extirpation  of 
the  uterus,  the  repair  of  a  cervical^aceration,  or  the  restora- 
tion of  a  ruptured  ])ei*ineum."  _At  all  events,  I  do  not  hesitate 
to  say  that  this  has  been  my  own  experience  with  women 
outside  of  an  insane  hospital.  But  in  the  following  pages  I 
shall  confine  myself  to  recording  cases  that  were  actually  in- 
sane, so  pronounced  after  a  judicial  inquiry  or  by  two  com- 
petent physicians,  and  who  had  been  under  observation  for 
some  time,  in  some  cases  for  years,  in  a  hospital  for  the  in- 
sane. The  cases  here  briefly  detailed  were  selected  from  an 
average  female  population  in  a  hospital  of  two  hundred 'per- 
sons. Of  these,  thirty-five  were  subjected  to  vaginal  exami- 
nation, mostly  under  anesthesia.  The  examination  consisted 
of  thorough  exploration  of  the  pelvic  excavation  -^vith  one 
or  two  fingers,  or  if  necessary  the  whole  hand,  in  the  va- 
gina, with  the  other  hand  over  the  abdomen.  In  most  cases 
this  was  supplemented  by  an  examination  l)y  the  rectum. 
The  vaginal  speculum  was  used  not  over  twice,  and  the 
sound  never,  except  for  the  purpose  of  exploring  the  blad- 
der. The  patient  was  prepared  for  examination  by  a  thor- 
ough purgation  with  Epsom  salts  the  day  before  the  exami- 
nation, followed  in  the  morning  by  an  enema  of  Epsom  salts 
and  glycerin,  a  thorough  bath,  and  a  vaginal  douche.  Resist- 
ance to  the  examination  was  rarely  encountered,  and  anesthe- 
sia was  employed,  not  for  the  purpose  of  bringing  a  refrac- 
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torv  patient  iiiidei'  subjection,  bat  to  render  the  examination 
more  thorough  and  satisfactory.  The  cases  examined  were 
selected,  not  because  there  seemed  more  evidence  of  pelvic 
disease  in  them  thtin  in  others,  but  because  they  seemed  to 
present  more  prospect  of  a  successful  result  to  treatment. 
Imbeciles  and  dements  were  not  examined,  though  I  have 
little  if  any  doubt  they  would  show  as  large  a  proportion  of 
pelvic  disease  as  those  that  were  subjected  to  examination. 
Among  the  thirty-five  examined,  twenty-six,  or  74.3  per  cent, 
showed  some  evidence  of  pelvic  disease  or  abnormality.  I 
am  eontident  that  at  least  fifty  per  cent  of  the  women  in  this 
hospital  would  show  lesions  of  the  geuital  organs  if  all  were 
thoroughly  examined.  In  some  unexamined  cases  an  au- 
topsy has  shown  unsuspected  pelvic  disease.  In  all  cases 
where  sufficiently  serious  pelvic  lesions  were  found,  and 
where  the  consent  of  the  legal  or  natural  guardians  could  be 
obtained  to  the  operation,  the  uterine  appendages  were  re- 
moved by  abdominal  section.  In  some  cases  supplementary 
operations,  such  as  repair  of  lacerated  cervix,  restoration  of 
the  perineum,  excision  of  the  vulvo-vaginal  gland,  and  dila- 
tatiou  of  the  urethra,  were  performed.  Believing  that  a  dis- 
eased, adherent,  or  compressed  ovary  caused  more  persistent 
and  graver  trouble  than  a  lacerated  cervix,  a  torn  perineum, 
or  an  irritability  of  the  bladder,  I  considered 'it  my  duty  to 
give  my  first  attention  to  that.  I  chose  the  radical  operation 
of  removal  of  the  organ  because,  in  addition  to  going  at 
once  to  the  fountain-head  of  the  local  mischief,  I  at  the  same 
time  rendered  the  woman  sterile  and  incapable  of  propagating 
defective  offspring.  Whether  in  doing  this  I  have  assumed 
a  responsibility  beyond  the  proper  limit  or  not  must  be  left 
to  the  decision  of  the  profession  and  the  public.  Inasmuch, 
however,  as  in  the  majority  of  my  cases  the  lesions  of  the 
ovaries  and  tubes  were  sufficient  of  themselves  to  demand 
removal,  the  other  question  referred  to  may  be  considered  as 
a  merely  hypothetical  one,  not  relevant  in  the  present  con- 
sideration. 

The  cases  were  prepared  for  operation  by  a  thorough  pur- 
gation with  Epsom  salts  the  day  before  the  operation;  a  thor- 
ough scrubbing  was  given  the  day  before,  and  repeated  on 
the  moruing  of  the  operating  day.     Immediately  before  the 
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patient  was  anesthetized  she  received  an  enema  of  one  ounce 
of  Epsom  salts,  two  ounces  of  glycerin,  and  sutticient  water 
to  make  four  ounces.  After  this  liad  acted  the  vatiina  was 
washed  out  with  clean  warm  water.  The  anesthetic  used  in 
all  cases  was  the  alcohol-chloroform-ether  mixture,  and  an 
assistant  was  charged  with  the  sole  duty  of  its  administration. 
The  Trendelenburg  posture  was  alvv^ays  used,  and  I  am  more 
than  ever  convinced  of  its  superiority  over  the  extended 
dorsal  position.  After  the  patient  was  placed  upon  the  table 
the  abdomen  was  well  scrubbed  with  a  nail  brush  and  soap 
and  hot  (distilled)  water,  and  the  pubes  and  lower  portion  of 
the  abdomen  shaved.  The  operation  Held  was  then  thor- 
oughly washed  with  soap  and  water,  and  dried  with  a  steril- 
ized towel.  Latterly  I  have  used  a  solution  of  sodium  hy- 
pochlorite as  an  additional  aid  to  asepsis,  but  have  not  seen 
any  advantages  from  its  use. 

All  instruments,  dressings,  ligatures,  sutures,  brushes,  ope- 
rating gowns,  etc.,  except  sponges,  used  about  the  operation, 
were  subjected  immediately  before  the  operation  to  steam 
under  slight  pressure  for  twenty  to  thirty  minutes.  The 
temperature  reached  by  the  steam  is  probably  220°  F. 
Sponges  were  thoroughly  washed  in  an  alkaline  solution,  sev- 
eral times  in  hot  water,  and  then  kept  in  a  solution  of  mer- 
curic chloride  1  :  500 ;  before  use  they  were  thoroughly 
washed  out  in  hot  distilled  water.  All  the  water  used  is  dis- 
tilled, and  is  readily  obtained  by  tapping  the  return  ])ipe 
carrying  the  condensed  steam  to  the  boiler  house.  As  a  ster- 
ilizer one  of  the  laundry  tubs,  fitted  with  a  steam  pipe  per- 
forated, is  used, and  gives  thorough  satisfaction.  The  suture 
material  used  in  all  cases  was  silkworm  gut,  except  where  in- 
testinal coats  were  injured,  when  fine  silk  was  used.  Strong 
cable-twist  silk  was  used  to  ligate  pedicles.  The  suture  of 
the  abdominal  wall  was  made  by  transfixing  the  entire  thick- 
ness of  the  wall — skin,  connective  tissue,  fascia,  muscle,  and 
peritoneum.  Where  necessary  superficial  sutures  were  used 
to  secure  perfect  apposition.  The  wound  was  dressed,  after 
suture,  with  iodoform,  iodoform  gauze,  absorbent  cotton,  and 
a  tailed  fiannel  bandage.  Unless  displaced  by  the  movements 
of  the  patient,  the  bandage  was  not  disturbed  until  the 
seventh   or   eighth  day,  when   it  was  removed,  the  stitches 
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taken  out,  and  the  line  of  incision  again  dressed  with  iodo- 
form, a  narrow  strip  of  iodoform  gauze,  and  adliesive  plaster. 
In  some  cases  the  abdomen  was  irrigated  with  warm  distilled 
water,  while  in  others  the  cavity  was  simply  sponged  dry. 
No  drainage  was  used  in  any  case,  although  I  believe  two 
cases  would  have  been  saved  had  it  been  employed.  The 
after-treatment  consisted  in  keeping  the  patients  quiet  and 
withholding  food  and  drink  until  all  nausea  had  subsided. 
On  the  second  day  a  little  tea  was  tried,  and,  if  it  caused  no 
nausea,  was  followed  by  beef  tea,  and  this  in  a  day  with  milk, 
milk  toast,  chicken  soup,  and  so  on  gradually  to  roast  beef, 
beef  steak,  and  mutton  chops  until  the  regular  hospital  fare 
could  be  taken  and  digested.  On  the  third  day,  or  earlier  if 
there  were  any  indications  of  fever,  an  Epsom  salts  and  gly- 
cerin enema  was  given,  followed  usually  by  several  doses  of 
Epsom  salts  until  the  bowels  were  well  cleared.  After  the 
second  day  no  restraint  was  placed  upon  the  movements  of  the 
patient,  except  that  she  was  not  allowed  to  get  out  of  bed. 
In  some  of  the  earlier  cases  where  great  restlessness  was  mani- 
fested, the  patients  were  kept  on  their  backs  by  a  broad  band 
of  strong  muslin  drawn  across  tlie  knees  and  fastened  to  the 
sides  of  the  bed,  and  in  a  few  cases  the  ankles  were  fastened 
by  a  muslin  strap  and  padded  leather  anklet.  More  experi- 
ence in  managing  the  patients  has  enabled  us  to  dispense 
with  all  restraints,  even  in  the  most  obstinate  cases.  Two 
gentle  and  experienced  attendants  can  easily  keep  in  bed  the 
most  obstreperous  patient  by  the  exercise  of  a  litt'e  tact.  In 
this  place  I  gladly  take  occasion  to  express  my  many  obli- 
gations to  the  liberality  and  encouragement  of  the  board  of 
managers  of  the  institution  entrusted  to  their  care  by  the 
commonwealth,  and  to  the  intelligent  assistance  rendered  in 
the  management  of  these  cases  by  my  former  assistant  physi- 
cians, L)rs.  B.  D.  Evans  and  Wm.  L.  Robins,  and  my  present 
efficient  house  staff,  Drs.  J.  Percy  Wade,  M.  D.  Xorris, 
Fred.  Caruthers,  and  J.  II.  Scally.  N'o  less  are  my  obliga- 
tions to  the  intelligence  and  self-sacritice  of  my  nurses  and 
attendants,  who  have  taken  a  personal  interest  in  every  case, 
-and  by  their  care,  gentleness,  and  endurance  have  rendered 
this  work  possible. 

I  have  classified  the  cases  accordins:  to  the  clinical  form  of 
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mental  disturbance  present.  Tlie  total  number  of  cases  ope- 
rated upon  is  eighteen,  of  which  six  were  melancholia,  one 
simple  mania,  four  puerperal  mania,  one  hysterical  mania, 
two  periodic  mania,  one  hystero-epilepsy  with  mania,  and 
three  epilepsy. 

I.  Melancholia  (six  cases). — The  first  two  cases  belong  to 
the  class  known  to  alienists  as  melancholia  attonita,  or  melan- 
cholia with  stupor.  T.  Claye  Shaw  states  that  mental  stupor 
is  frequently  connected  with  geuital  irritation  and  is  more 
frequent  in  women.  The  lirst  case  resembled  in  many  of  its 
features  the  condition  lirst  described  by  Kalil])anm  under  the 
name  katatonia.  Tlie  second  is  one  which  I  am  uncertain 
about  placing  in  this  category,  but  the  suicidal  tendency  seems 
to  indicate  its  location  among  the  melancholias.  The  third 
case  is  one  of  decided  hallucinations  of  hearing,  with  impera- 
tive impulses  to  use  profane  and  obscene  language — a  phase  of 
the  Zwangsvordellungeii  of  the  Germans  to  which  Charcot 
and  Magnap  have  applied  the  term  "  onomatomanie."  The 
fourth  case  was  one  of  strongly  suicidal  tendency,  one  at- 
tempt being  made  before  admission,  and  two  since  her  resi- 
dence in  the  hospital.  The  fifth  ease  was  one  of  profound 
depression  with  delusions  of  impending  death.  In  this  case 
the  ovaries  were  atrophied  to  an  extreme  degree,  although 
the  menopause  was  not  yet  established.  The  sixth  case  is  too 
recent  to  permit  any  opinion  ot"  the  ultimate  i-esult,  although 
her  present  condition  is  decidedly  encouraging.  In  all  the 
cases  of  melancholia  operated  on  considerable  improvement 
has  followed.  Xone  of  the  cases  have  improved  sufficiently, 
however,  to  justify  discharge  as  cured.  Bantock  has  reported 
a  case  in  which  removal  of  the  ai)pendages  was  followed  by 
cure  of  melancholia;  Marion  Sims  had  recommended  the 
operation  in  this  case.  A  case  is  also  reported  by  Bircher  in 
which  recovery  from  melancholia  followed  extirpation  of  cys- 
tic ovaries. 

Case  I. — Mrs.  Lydia  A.  B.,  age  32,  white,  has  been  mar- 
ried for  ten  years  and  had  ten  children.  The  family  history 
is  bad  ;  the  patient's  mother  at  one  time  suffered  from  an 
attack  of  melancholia,  and  one  sister  was  insane.  Admitted 
to  the  Maryland  Hospital  for  the  Insane  suiiering  from  great 
depression;  refused  to  work  or  eat,  was  as  helpless  as  a  child, 
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and  liad  to  be  dressed  and  undressed  ;  if  placed  in  a  chair 
would  remain  unless  removed.  She  had  well-marked  suicidal 
tendencies,  and  twice  attempted  suicide  before  admission — 
once  bj  means  of  a  knife,  and  again  bj  drowning.  During 
her  menstrual  periods  she  exhibited  great  restlessness,  wan- 
dering from  one  room  to  another  and  to  the  windows.  She 
was  also  very  obstinate,  resisting  food  and  efforts  to  change 
her  clothing.  Upon  vaginal  examination  the  cervix  was 
found  moderately  torn  ;  no  induration  in  the  pelvis.  Ope- 
rated on  October  13th,  1891,  on  the  third  day  of  her  menstrual 
periods,  under  the  usual  aseptic  precautions.  Ovaries  and 
tubes  removed.  ]^o  adhesions.  Small  hematoma  from  rup- 
tured follicle  in  one  ovary.  There  was  no  hemorrhage,  and 
irrigation  or  drainage  was  not  used.  Patient  did  well  after 
the  operation  ;  the  sutures  were  removed  on  the  seventh  day, 
and  the  wound  had  united  by  first  intention.  She  has  shown 
some  slight  improvement  since  the  operation.  Although  she 
is  still  depressed  and  refuses  to  talk,  she  will  often  brighten 
up  and  smile,  occasionally  dressing  herself.  When  her  chil- 
dren visit  her  she  recognizes  and  shows  affection  for  them. 
Her  physical  condition,  which  at  the  time  of  the  operation 
was  extremely  bad,  has  greatly  improved. 

Case  II. — M.  K.,  age  24,  white,  single.  Family  history 
bad,  her  father  being  an  epileptic.  Admitted  to  the  Mary- 
land Hospital  for  the  Insane  October  22d,  l&SS.  Had  then 
been  insane  for  three  months.  For  two  years  previous  to 
insanity  she  was  depressed  and  did  many  strange  things. 
When  admitted  she  was  greatly  depressed,  refused  to  talk 
during  the  day,  but  at  night  talked  continuously,  much  to  the 
annoyance  of  the  other  patients.  She  refused  to  answer 
questions,  but  worked  in  the  sewing  room  and  attended  the 
dances,  but  no  inducement  could  make  her  speak.  There 
were  well-marked  suicidal  tendencies,  and  she  twice  attempted 
suicide  before  admission — once  by  drowning,  and  again  by  cut- 
ting her  throat  with  scissors.  Vaginal  examination  showed 
no  appreciable  morbid  conditions  of  the  pelvic  viscera.  In 
spite  of  this  negative  result,  however,  removal  of  the  append- 
ages was  decided  upon,  and  the  operation  performed  January 
19th,  1892.  The  right  ovary  was  found  to  be  cystic  and  the 
tube  congested  and  tortuous.     Usual  aseptic  jjrecautions.     Xo 
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irrigation  or  drainage.  Patient  recovered  ra})idly  from  tlie 
operation,  and  the  sutures  were  removed  on  tlie  eightli  day. 
The  wound  had  united  by  first  intention.  There  has  been 
some  improvement  since  the  operation  ;  the  depression  is 
not  so  great,  and,  although  she  will  not  talk,  she  brightens  up 
and  smiles  when  spoken  to,  works,  and  attends  the  dances 
regularly.  When  her  friends  come  to  see  her  she  talks  pleas- 
antly to  them — a  thing  which  she  never  did  before.  The  sui- 
cidal tendencies  have  disappeared.  While  the  improvement 
has  not  been  marked  in  this  case,  the  patient  is  still  on  trial, 
and  further  favorable  changes  may,  I  think,  be  looked  for. 

Case  III. — M.  T.,  white,  single,  age  31.  No  history  of  in- 
sanity in  the  family.  Previous  to  her  mental  trouble  she  was 
quiet,  amiable,  and  industrious.  In  1885  she  had  an  attack 
of  what  her  physician  termed  "nervousness."  In  March, 
1891,  she  was  admitted  to  the  Maryland  Hospital  for  the  In- 
sane. She  was  greatly  depressed  and  had  lost  interest  in 
her  home  and  surroundings.  She  suffered  from  hallucina- 
tions of  hearing  and  the  peculiar  symptom  described  by  Char- 
cot and  Magnan  as  '■'•onomatomanie."  She  hears  obscene 
and  vulgar  language  and  has  an  almost  uncontrollable  de- 
sire to  repeat  it.  There  were  no  suicidal  tendencies.  She 
slept  very  badly  except  through  the  aid  of  an  hypnotic.  Her 
health  was  much  below  par,  but  under  tonic  treatment  it  im- 
proved somewhat.  Vaginal  examination  revealed  enlarged 
and  tender  ovaries.  Operation  performed  November  4th, 
1891.  Tubes  and  ovaries  of  both  sides — the  latter  were  nmch 
enlarged — were  removed  under  strict  asepsis.  Ko  irrigation 
or  drainage.  She  recovered  rapidly  from  the  operation,  and 
on  the  eighth  day  the  sutures  were  removed  and  the  wound 
was  entirely  healed.  The  patient  improved  considerably 
after  the  operation.  She  became  cheerful,  interested  herself 
in  light  work,  and  talked  pleasantly  with  the  other  patients. 
The  hallucinations  of  hearing  and  onomatomania,  although 
they  did  not  entirely  disappear,  decreased  to  a  considerable 
degree.  She  has  wrirten  several  letters  home,  whereas  before 
the  operation  she  could  not  concentrate  her  thoughts  suffi- 
ciently to  do  so.  Her  general  health  also  improved.  This 
improvement  continued  for  about  five  months,  and  the  time 
of  her  discharge  had  already  been  fixed,  when  she  was  at- 
45 
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tacked  by  dyspeptic  symptoms,  lost  appetite,  hatl  almost 
constant  nausea  and  vomiting,  and  lost  considerable  flesh. 
AVith  the  decrease  in  her  physical  health  her  mental  depres- 
sion returned.  A  thorough  examination  of  the  lungs  and 
heart,  and  a  chemical  and  microscopical  examination  of  her 
urine,  failed  to  show  any  cause  for  the  gastric  derangement. 
The  stomach  was  washed  out  and  showed  hyperacidity  of  the 
gastric  secretion.  She  was  then  placed  upon  Parke,  Davis  & 
Co.'s  liemoglobin  compound  for  several  days  and  gradually 
carried  on  to  milk  and  other  diet.  At  the  time  of  writing  her 
physical  condition  is  again  slowly  improving,  the  digestion  is 
fairly  good,  she  is  gaining  in  weight,  and  coincidently  her 
mental  depression  is  gradually  becoming  less  marked.  The 
imaginary  voice  in  her  head  and  chest,  however,  continues  to 
trouble  her  and  is  doubtless  resj^onsible  for  much  of  her  de- 
pression. 

Case  IY. — Mrs,  H.  M.  S.,  age  30,  white,  has  been  married 
for  eight  years  and  given  birth  to  two  children.  Hereditary 
taint  in  family  denied.  Previous  to  insanity  she  was  indus- 
trious and  of  a  lively,  cheerful  disposition.  Admitted  to  the 
Maryland  Hospital  for  the  Insane  October  5th,  1891,  suffer- 
ing from  melancholia.  Depression  very  great,  loss  of  affec- 
tion for  her  husband  and  children,  restless,  walking  the 
floor,  crying  all  day,  and  rarely  talking.  Suicidal  tendencies 
marked  and  active,  having  attempted  suicide  by  jumping 
from  a  window  before  admission.  She  did  not  want  to  live, 
and  repeatedly  begged  her  friends  and  relatives  to  kill  her. 
Her  catamenial  flow  had  been  irregular  during  the  last 
year,  the  periods  following  each  other  within  two  or  three 
weeks.  Physical  condition  in  a  very  fair  state.  Upon  vaginal 
examination  the  following  conditions  were  found  to  exist:  a 
lacerated  cervix  uteri  and  evidences  of  a  bound  ovary  on  the 
right  side.  Abdominal  section  done  on  November  4th,  1891, 
with  removal  of  both  uterine  appendages.  Strict  asepsis. 
The  right  ovary  was  flrmly  bound  down  and  the  tube  on  the 
same  side  tortuous  and  congested.  Left  ovary  not  congested 
or  adherent.  There  was  some  hemorrhage,  caused  by  the 
breaking-up  of  adhesions,  and  the  abdominal  cavity  was  thor- 
oughly flushed  out  with  warm  distilled  water.  JMo  drainage. 
Patient  recovered  promptly  from  the  operation,  the  tempe- 
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rature  not  goinj^  ai)ove  100°  after  tlie  second  day.  Stitches 
removed  on  the  seventh  day  and  tlie  wound  found  firndy 
united.  Three  weeks  subsequent  to  the  operation,  after  a 
visit  from  some  friends,  she  became  very  mucli  dejDressed 
and  asked  every  one  that  came  in  the  ward  to  kill  her. 
At  lirst  she  wanted  to  be  shot,  then  she  wanted  me  to  In-ing 
a  saw  and  saw  her  head  off,  and  finally  she  expressed  a  wish 
to  be  thrown  into  a  dungeon  and  left  alone  to  die.  She  slept 
fairly  well,  but  early  in  the  morning  her  moans  and  requests 
to  be  killed  were  most  distressing.  During  this  period  she 
made  two  attempts  at  self-destruction,  which  were  frus- 
trated by  tlie  watchfulness  of  the  attendants.  Bromide  of 
potassium  and  chloral  with  cannabis  indica,  in  large  doses, 
failed  to  quiet  her.  Finally,  under  opium  in  large  doses,  she 
became  quieted  and  now  passed  into  a  cataleptic  state.  She 
would  stand  for  an  hour  in  the  same  position,  staring  in- front 
of  her  and  taking  notice  of  nothing  passing  around  her.  She 
ate  poorly  and  lost  flesh.  After  a  time  she  gradually  came 
out  of  this  depression  and  began  eating  and  sleeping  very 
well.  At  the  present  writing,  September  10th,  1892,  she  is 
quiet  and  cheerful,  but  not  very  talkative.  Siie  assists  the 
attendants  in  the  ward  and  in  the  dining  room,  plays  croquet, 
goes  to  the  chapel  and  the  dances,  has  gained  about  twenty 
pounds  in  flesh,  and  has  apparently  lost  all  tendency  to 
suicide. 

Case  Y. — E.  W.,  age  43,  white,  single.  Family  history 
bad,  one  sister  being  insane.  Admitted  to  the  Maryland 
Hospital  for  the  Insane  February  22d,  1892,  suffering  from 
melancholia.  Very  much  depressed ;  refused  to  talk  or  go 
out  on  the  gromids.  She  spent  her  time  in  crying  and  be- 
moaning her  fate.  She  repeatedly  asked  to  be  allowed  to 
die,  saying  she  was  unflt  to  live.  On  one  or  two  occasions 
she  refused  to  eat,  but  had  no  delusions  in  regard  to  her  food. 
Her  menstrual  flow  had  been  irregular  for  some  time,  occur- 
ring often  not  more  than  once  in  three  months.  Vaginal 
examination  showed  nothing  abnormal  about  the  genitals. 
Operated  on  April  20th,  1892.  Both  ovaries  were  found  to 
be  greatly  atrophied  and  the  tubes  congested  and  tortuous. 
No  irrigation  or  drainage.  She  recovered  nicely  from  the 
operation,  the  temperature  not  going  above  100°  F.     Sutures 
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were  removed  on  tlie  eightli  day  and  tlie  wound  found  per- 
fectly united.  Her  improvement  lias  gone  on  slowly  but 
steadily  since  the  operation.  Tlie  depression  is  not  so  great, 
she  is  bright  and  fairly  cheerful,  talks  with  the  otlier  patients, 
goes  out  on  the  lawn  and  to  the  dances,  and  never  expresses 
a  desire  to  die  as  she  did  formerly.  She  also  does  some  light 
work  about  the  ward. 

Case  YI. — Mrs.  S.  G.,  white,  age  32,  widow.  She  was 
married  when  18  years  old  and  has  had  four  children,  the 
last  two  being  twins,  born  in  1885.  Family  history  not 
good  ;  two  uncles  on  her  father's  side  were  insane.  Her  dis- 
position has  always  been  a  despondent  and  gloomy  one,  not 
caring  about  society.  She  has  suffered  from  uterine  trouble 
for  several  years.  Five  years  ago  she  consulted  one  of  the 
most  eminent  gynecologists  in  Philadelphia,  who  advised  re- 
moval of  the  ovaries.  Not  being  willing  for  this,  she  con- 
sulted an  equally  eminent  neurologist  in  the  same  city,  who 
expressed  decided  opposition  to  the  operation  and  treated 
her  for  some  time  in  his  private  hospital.  ISio  improvement 
following,  she  was  taken  home  and  a  year  later  consulted  a 
noted  Baltimore  gynecologist,  who  advised  trachelorrhaphy, 
which  was  afterward  done  in  one  of  the  hospitals  of  that  city. 
I  may  mention,  en parenthese,  that  another  local  authority,  ap- 
pealed to  in  the  interim,  suggested  marriage  as  a  remedy  in 
her  case,  as  no  local  lesion  was  found  by  him  to  exist.  The 
repair  of  the  cervical  tear  had  no  good  effect,  and  she  was 
admitted  to  the  Maryland  Hospital  for  the  Insane  May  14th, 
1892.  Two  years  prior  to  admission  she  showed  signs  of 
melancholia,  became  depressed  and  low-spirited,  talked  little 
and  avoided  her  friends,  but  under  tonic  treatment  she  im- 
proved somewhat.  About  three  months  ago,  during  her 
menstrual  period,  she  complained  of  pain  in  her  head,  became 
depressed,  morose,  disagreeable,  and  irritable ;  would  have 
nothing  to  do  with  her  parents,  who,  she  said,  mistreated  her. 
She  heard  voices  speaking  to  her  and  telling  her  to  do  certain 
things ;  she  talked  a  great  deal  about  her  husband  (who  died 
three  years  ago)  and  children.  She  was  obstinate,  and  when 
she  determined  on  any  action  no  argument  could  change  her. 
She  got  up  at  all  hours  of  the  night  and  would  dress  herself, 
saying  she  could  not  remain  at  home.     When  admitted  she 
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was  somewhat  depressed  and  irritable,  sleeping  very'badly 
at  night.  Tiiere  are  no  suicidal  tendencies,  but  her  conversa- 
tion is  rather  strange.  She  says  God  directs  her  to  do  certain 
things  and  she  must  obey.  She  has  delusions  of  persecution, 
and  especially  that  her  father  is  mistreating  her  and  de- 
priving her  of  comforts  which  are  hers  of  right.  She  writes 
a  great  deal,  but  there  is  little  sense  in  her  letters.  She  is 
always  morose,  disagreeable,  and  peculiar  in  her  actions  dur- 
ing her  menstrual  periods.  For  a  while  she  improved  a  great 
deal,  became  amiable,  associated  with  the  other  patients,  and 
the  delusions  to  some  extent  disappeared.  During  July  she 
l)ecame  worse  and  relapsed  into  her  old  condition.  Upon 
vaginal  examination  the  uterus  was  found  enlarged,  with  ten- 
derness over  the  ovaries.  Operated  on  August  30th,  1892. 
Right  ovary  was  much  enlarged  and  cystic.  Left  ovary  en- 
larged and  contained  about  two  drachms  of  blood.  No  irri- 
gation or  drainage.  She  recovered  rapidly  from  the  operation 
and  the  sutures  were  removed  on  the  seventh  day.  Wound 
had  united  kindly.  xHthough  it  is  too  soon  to  look  for  de- 
cided results  to  follow  the  operation,  nevertheless  she  is 
pleasant  and  agreeable,  and  talks  encouragingly  about  herself 
and  her  recovery.  She  has  been  easy  to  manage  and  has 
done  everything  to  assist  the  nurses  in  performing  their 
duty. 

I  have  classed  this  case  among  the  melancholias  from  the 
most  marked  symptom  present,  although  the  case  is  probably 
one  of  paranoia. 

II.  Simple  JSIaiiia  (one  case). — In  this  case  there  seemed  to 
be  decided  connection  between  the  uterine  displacement  and 
the  uiental  aberration.  The  patient  since  the  operation  has 
shown  decided  improvement  in  her  mental  condition,  al- 
though she  is  not  yet  well  enough  to  be  discharged  from  the 
hospital. 

Case  VII. — M.  S.,  age  29,  white,  single.  Insanity  in  the 
family  denied.  Before  the  onset  of  insanity  the  patient  was 
amiable,  lively,  aiiectionate,  and  industrious.  Admitted  to 
the  Maryland  Hospital  for  the  Insane  October  12th,  1891, 
having  l)een  insane  one  yeai-  previous  to  admission.  She 
was  disagreeable,  at  times  depressed,  and  at  others  would  be- 
come  violent,  strike  at  her   friends,   break  furniture,   while 
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her  language  was  both  obscene  and  incoherent.  She  repeat- 
edly soiled  herself  and  her  bedding,  and  had  to  be  dressed 
and  undressed.  In  her  appearance  she  was  rather  slovenly. 
She  was  always  worse  during  her  menstrual  How,  and  dur- 
ing the  intervals  between  the  flow  behaved  fairly  well,  her 
language  at  that  time  being  much  better  and  her  temper 
more  even.  Vaginal  examination  showed  a  retrotiexion  of 
the  uterus  with  adhesions.  This  condition  had  already  been 
discovered  by  the  family  physician,  Dr.  J.  McPherson  Scott, 
of  Ilagerstown,  who  not  only  agreed  to  but  strongly  advised 
removal  of  the  appendages,  and  subsequently  lent  me  his 
valuable  counsel  and  assistance  at  the  operation.  Operation 
performed  November  19th,  1891,  with  the  usual  aseptic  pre- 
cautions. Right  ovary  not  adherent.  Left  ovary  bound 
down  and  had  to  be  torn  away  from  the  adhesions.  There 
being  some  bleeding  in  the  cavity  from  the  adhesions,  it  was 
flushed  out  with  warm  distilled  water.  No  drainagre.  The 
patient  recovered  from  the  operation  without  one  bad  symp- 
tom, and  the  sutures  were  removed  on  the  seventh  day.  The 
wound  had  united  perfectly.  There  has  been  marked  im- 
provement in  her  case.  She  is  cheerful,  amiable,  sleeps  in 
the  dormitory  with  the  other  patients,  and  has  had  no  mani- 
acal outbreaks  since  the  operation.  Does  not  soil  herself  and 
is  much  neater  in  her  dress.  She  answers  questions  fairly 
well  and  talks  with  considerable  intelligence.  Although  her 
language  is  sometimes  larded  with  vulgar  words,  it  is  onl}'- 
exceptionally  so,  and  she  is  never  obscene.  Her  physical 
condition  has  improved,  and  it  is  hoped  that  her  mental 
restoration  will  be  complete  in  time. 

III.  Puerjperal  Mania  (four  cases). — In  all  four  of  these 
cases  there  were  lesions  of  the  pelvic  viscera  sufficient  to 
demand  the  operation.  In  the  case  of  F.  L.  C.  one  of  the 
ovaries  was  enlarged  and  displaced.  In  reference  to  this  case 
I  may  be  allowed  to  quote  the  opinion  of  Dr.  Robert  Barnes  : 
"  Occasionally  one  ovary  sinks  down  in  Douglas'  pouch,  get- 
ting below  the  level  of  the  uterus.  Severe  symptoms  follow 
and  have  been  relieved  by  maintaining  the  ovary  in  its  prop- 
er place  or  by  removing  it."  Expedients  for  "maintaining 
the  ovary  in  its  proper  place"  seemed  to  me  too  uncertain  in 
results  to  waste  time  upon  them,  and  I  decided  to  remove  the 
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organs.  The  operation  was  followed  by  prompt  and  c^tmplete 
recovery.  In  the  first  report  of  these  cases'  I  venture  to  point 
out  the  ahnost  constant  relation  between  precedini^  or  coinci- 
dent puerperal  infection  and  the  class  of  cases  of  mental  aber- 
ration usually  termed  puerperal  mania.  I  take  the  liberty  of 
here  quoting  the  conclusions  of  that  report : 

"  1.  Puerperal  insanity  is,  in  at  least  the  large  majority  of 
cases,  an  infection  psychosis. 

"  2.  Without  rejecting  the  influence  of  other  factors,  such 
as  heredity,  anemia,  exhaustion,  mental  shock  and  distress, 
careful  observation  will  show  that  few  cases  of  puerperal 
insanity  occur  without  ])receding  or  coincident  puerperal  in- 
fection. 

'•  The  reasons  for  this  opinion  may  be  briefly  summed  up 
as  follows : 

"1.  Puerperal  insanity  occurs  in  the  great  majority  of 
cases  within  the  first  ten  days  after  delivery — about  one-half 
in  the  first  five  days — the  same  period  during  which  puerpe- 
ral infection  usually  occurs. 

"2.  It  is  usually  accompanied  by  elevation  of  temperature 
and  other  evidences  of  febrile  disturbance. 

"  3.  The  clinical  form  in  which  puerperal  insanity  manifests 
itself  is,  in  the  majority  of  cases,  that  of  acute,  delirious,  or 
confusional  mania.  Depressive  states  are  rare  except  as 
secondary  forms.  In  other  words,  the  most  frequent  condi- 
tion is  one  most  closely  resembling  febrile  delirium. 

"4.  The  death  rate  is  much  higher  than  in  simple  mania. 
Death  occurs  from  exhaustion,  usually  with  high  temperature 
and  rapid  pulse. 

"5.  Post-mortem  examinations,  though  apparently  infre- 
quent in  these  cases,  have  shown  grave  involvement  of  the 
pelvic  viscera. 

"  G.  Examinations  of  the  pelvic  organs  during  life  show 
lacerations  of  the  perineum  and  cervix  uteri  (facile  channels 
of  infection  in  the  puerperal  woman).  As  secondary  condi- 
tions are  found  intrapelvic  (peritoneal)  inflammations,  and 
consequent  abnormal  locations,  fixations,  and  congestions  of 
the  uterus,  tubes,  and  ovaries. 

"  7.  The  results  of  operations  seem  to  show  that  removal  of 
'  Journal  of  the  American  Medical  Association,  July  16lh,  1S02. 
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local  sources  of  irritation  increases  the  cliance  of  recovery 
from  the  mental  disease." 

As  sustaining  these  propositions  I  may  quote  the  opinion 
of  Drs.  J.  Batty  Take  and  G.  Sims  Woodhead,  in  Tuke's 
"Dictionary  of  Psychological  Medicine,"  vol.  ii.,  page  911: 
"  There  is  strong  reason  for  believing  that  in  puerperal  in- 
sanity a  considerable  proportion  of  cases  is  due  to  toxic  influ- 
ences. It  must  be  remembered  that  although  a  woman  may 
become  insane  during  the  puerperal  period,  her  case  need  not 
be  referable  primarily  to  childbirth.  Mental  symptoms  may 
be,  in  point  of  fact,  idiopathic — i.e.,  the  result  of  so  called 
normal  causes — the  effect  of  which,  culminating  at  the  birth 
of  her  child,  show  themselves  some  three  weeks  or  a  month 
later  by  an  attack  of  simple  mania  or  melancholia.  But  the 
violent  delirious  mania  which  is  apt  to  develop  within  fifteen 
days  after  delivery  has  all  the  aspect  of  being  due  to  toxic 
influence.  Its  sudden  inception,  delirious  character,  rapid 
development,  inflammatory  complications,  and  tendency  to 
death  are  eminently  suggestive  of  septic  origin.  Such  cases 
rarely  present  themselves  later  than  a  fortnight  after  child- 
birth (the  period  during  which  septic  changes  go  on  in  the 
uterus),  and  more  frequently  within  ten  days.  Absorption 
from  the  uterine  surface  of  disorganized  material  and  blood, 
acting  on  a  system  which  has  been  already  subjected  to  con- 
siderable drain,  exercises  its  influence  on  the  most  highly 
organized  cells,  and  acute,  violent  mania,  temporary  in  char- 
acter but  followed  by  prolonged  brain  weakness,  is  the  re- 
sult." 

Case  YIIL' — Mrs.  A.  T.,  white,  age  33  years,  has  been 
twice  married,  first  at  the  age  of  IT  years.  Of  this  marriage 
one  child  was  born.  Her  husband  died  two  and  one-half 
years  after,  and,  after  remaining  a  widow  four  and  one-hr.lf 
years,  she  married  her  present  husband,  who  is  a  minister. 
There  is  no  family  history  of  insanity.  In  1882,  three  days 
after  the  birth  of  her  second  child,  she  had  an  attack  of 
puerperal  insanity,  maniacal  in  character,  which  lasted  five 
months.     She  remained   well  until   October,  1886,  and  was 

'  Before  reported  ia  the  author's  paper  ou  "  The  luflueiice  of  Parturient 
Lesions  of  the  Uterus  and  Vagina  iu  the  Causation  of  Puerperal  Insanity," 
Journal  of  the  American  Medical  Association,  July  16th,  1892. 
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then  again  attacked  witli  acute  mania.  After  this  had  con- 
tinued ten  weeks  slie  was  admitted  to  the  Maryland  Hospital 
for  tlie  Insane.  She  was  very  much  excited,  violent  toward 
her  husband  and  others  with  whom  she  came  in  contact. 
She  was  extremely  obscene  and  profane,  irritable,  morose, 
and  disposed  to  fight  on  the  least  provocation.  She  soiled 
her  clothing,  bed,  and  room,  and  was  a  source  of  great  trou- 
ble to  the  attendants.  A  pleasant  "good-morning,"'  ad- 
dressed to  her  by  the  physician  on  passing  through  the  ward, 
w'as  generally  the  signal  for  a  volley  of  obscenity  and  pro- 
fanity. She  sometimes  acted  as  if  she  had  hallucinations  of 
hearing,  but  on  account  of  her  ill-temper  no  clear  history  of 
hallucinations  or  delusions  could  be  obtained.  She  did  not 
improve,  but  showed  a  progressive  tendency  toward  demen- 
tia. Her  menstrual  periods  were  attended  by  an  exacerba- 
tion of  symptoms.  She  was  always  more  violent  at  her  pe- 
riods. An  examination  was  made  of  the  pelvic  organs  last 
September,  and  the  following  conditions  found  to  exist :  The 
perineum  was  torn  down  to  the  sphincter  ani,  causing  the 
vulvar  opening  to  gape  widely.  The  cervix  uteri  was  lace- 
rated to  the  vaginal  insertion  on  the  left  side  and  to  a  lesser 
degree  on  the  right.  There  was  decided  intrapelvic  indura- 
tion on  the  left  side  of  the  uterus.  Believing  that  these  un- 
favorable conditions,  together  with  the  evident  unfavorable 
influence  of  the  menstrual  periods,  justified  the  induction  of 
the  menopause,  T  removed  the  uterine  appendages  on  Octo- 
ber 6th,  1891.  The  operation  was  performed  under  aseptic 
conditions.  No  chemical  antiseptics  or  disinfectants  were 
used.  No  drainage.  The  right  ovary  was  cystic  and  firmly 
adherent  in  Douglas'  cnl-de-sac.  Left  tube  tortuous  and 
broad  ligament  thickened  and  conorested.  The  abdominal 
cavity  was  irrigated  until  the  Avacer  returned  clear.  Five 
deep  and  two  superticial  silkworm-gut  sutures  were  employed 
to  close  the  incision.  Patient  recovered  well  from  the  opera- 
tion. Sutures  were  all  removed  on  the  seventh  day  and  the 
wound  found  firndy  united.  Two  months  after  the  operation 
the  patient  had  shown  considerable  mental  impr^tvement.  She 
began  to  take  an  interest  in  books,  pictures,  flowers,  etc. 
While  her  attempts  at  conversation  were  disconnected,  she 
dwelt  more  on  pleasant  themes,  and  her  former  violence  of 
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speech  had  almost  entirely  left  her.  After  Christmas,  she 
began  writing  letters  to  ber  husband,  making  inquiries  of  her 
children  and  expressing  much  affection  for  them.  This  she 
had  not  done  for  over  live  years.  She  continued  to  improve 
up  to  a  certain  point,  and  at  her  husband's  visits  she  received 
him  affectionately  but  quietly.  While  memory  of  past  events 
and  love  for  her  husband  and  children  seemed,  to  return 
gradually,  there  was  still  a  lack  of  co-ordination  of  thought, 
and  this  has  not  further  improved.  The  brain  disorganiza- 
tion (physical  basis  of  dementia)  had  probably  progressed  too 
far  to  be  restored  even  approximately  to  the  normal.  At  the 
time  of  writing,  ten  months  after  the  removal  of  the  ap- 
pendages, the  patient  is  quiet  and  cheerful,  although  relaps- 
ing into  profanity  when  irritated.  She  no  longer  lights  and 
rarely  soils  her  bedding,  room,  or  clothing.  She  dresses  and 
undresses  herself,  makes  her  bed,  sweeps  her  room,  and  wa- 
ters the  flowers  and  jjlants  in  the  ward.  She  is  not  restored 
mentally,  probably  never  will  be  ;  indeed,  is  most  likely,  I 
think,  to  pass  deeper  into  dementia.  But  from  a  violent, 
excited,  noisy,  and  dirty  patient  she  has  improved  so  much 
as  to  allow  her  to  be  kept  in  the  quietest  ward  in  the  hospital ; 
and  this  gain  may,  I  think,  be  largely,  if  not  entirely,  ascribed 
to  the  removal  of  the  uterine  appendages.  1  may  say  that  I 
subsequently  sewed  up  the  lacerated  cervix^  and  restored  the 
vaginal  outlet  by  Emmet's  procedure,  without  any  appre- 
ciable effect  upon  the  patient's  mental  condition. 

Case  IX.' — Caroline  A.,  white,  age  39  years,  married  fif- 
teen years,  and  the  mother  of  seven  children.  Last  child 
was  born  in  April,  1887,  four  months  before  her  admission 
to  the  hospital.  No  history  of  insanity  in  the  family.  Four 
weeks  after  the  birth  of  her  last  child  she  suddenly  devel- 
oped delusions  of  persecution — claimed  that  some  one  was 
after  her  and  trying  to  kill  her.  Her  language  became  very 
profane  and  vulgar.  She  at  one  time  made  a  violent  at- 
tack upon  her  mother.  She  was  one  of  the  most  trouble- 
some and  destructive  patients  in  the  hospital.  She  would 
strip  herself  in  the  ward,  attack  the  attendants  and  the  other 
patients,  use  the  most  obscene  language,  break  the  furniture, 
dig  the  plaster  out  of  the  wall  of  her  room,  soil  her  clothes, 
^  Before  reported;  see  note  to  Case  VIII. 
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bed,  and  room,  jump  at  and  hug  any  man  coming  within  her 
reach,  and  make  herself  generally  disagreeable  to  her  sur- 
roundings. She  was  always  worse  during  her  menstrual  pe- 
riods, and  at  these  times  was  kept  secluded  in  her  room  on 
account  of  her  tendency  to  strip  herself.  Vaginal  examina- 
tion showed  a  moderate  perineal  tear,  but  a  deep  bilateral 
laceration  with  eversion  and  erosion  of  the  cervix,  and  en- 
larged uterus.  Pelvic  induration  of  moderate  degree  in 
Doufflas'  cul-de-sac.  Abdominal  section  with  removal  of  the 
uterine  appendages  was  done  on  December  15th,  1891. 
Tubes  on  both  sides  were  thickened,  congested,  and  convo- 
luted. Left  ovary  adherent.  Small  cyst  in  left  broad  ^liga- 
ment. Ko  irrigation.  No  drainage.  Patient  recovered  well 
from  the  operation,  and  sutures  removed  on  the  seventh  day. 
Incision  firmly  united.  The  patient  seems  to  be  slowly  re- 
covering a  part  of  her  mental  faculties.  She  has  become 
cleanly  in  habits  and  no  longer  indulges  in  her  former  vul- 
garity. The  day  before  this  present  writing  she  received  a 
visit  from  two  of  her  children,  and  met  them  with  every 
demonstration  of  affection.  Her  conversation  is  not  con- 
nected, but  it  is  now  neither  violent  nor  offensive.  She 
sleeps  in  a  dormitory  with  six  other  patients,  eats  in  the 
ward  dining  room,  keeps  herself  neat  an^  clean,  and  is  in- 
dustrious in  the  use  of  the  needle.  Barring  the  uon  restora- 
tion of  her  mental  faculties,  there  has  been  a  complete  trans- 
formation in  the  habits,  acts,  and  speech  of  this  patient. 

Case  X." — Mrs.  F.  L.  C,  age  28,  white,  married,  and 
nu^ther  of  three  children.  Xo  hereditary  history  of  insanity. 
Eight  days  after  the  birth  of  her  first  child  she  became  in- 
sane, the  mental  disturbance  lasting  two  weeks.  Seven 
months  after  the  birth  of  her  second  child  she  had  another 
attack,  which  lasted  fifteen  months.  A  third  attack  began  a 
year  after  the  birth  of  her  last  child.  Three  days  after  this 
outbreak  (on  December  28th,  1891)  she  was  admitted  to  the 
Maryland  Hospital  for  the  Insane.  She  was  excited  but  very 
weak.  Her  language  was  shocking  in  its  profanity  and  ob- 
scenity. Sexual  excitement  was  pronounced.  For  several 
weeks  her  pulse  was  so  weak  and  rapid  that  at  times  her  life 
was  despaired  of.  She  was  kept  in  bed  and  fed  every  two 
'  Before  reported;  see  note  to  Case  YIII. 
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hours  with  milk,  eggs,  and  brandy.  Digitalis  was  given  to 
keep  up  the  force  of  the  heart.  Her  mental  condition  did 
not  show  any  signs  of  improvement  upon  returning  strength. 
An  examination  under  anesthesia  disclosed  a  deeply  raptured 
perineum  with  gaping  vaginal  entrance,  lacerated  cervix,  with 
prolapse  of  the  right  ovary.  On  March  9th,  1892,  the  ute- 
rine appendages  were  removed.  No  adhesions  were  found. 
Both  ovaries  ■were  very  much  enlarged,  being  at  least  three 
times  the  normal  size.  No  irrigation.  No  drainage.  On 
the  day  previous  to  the  operation  the  patient  was  cross,  ob- 
scene and  profane  in  her  language.  Within  two  hours  after 
the  operation,  as  I  entered  her  room,  she  burst  into  tears, 
asked  me  to  forgive  her  for  the  ugly  language  she  had  used 
toward  me  and  the  assistant  physicians  and  attendants,  and 
acted  in  an  entirely  rational  manner.  She  recovered  well 
from  the  effects  of  the  operation,  but  on  the  eighth  day  after 
the  operation,  and  the  day  after  removal  of  the  sutures,  tlie 
evening  temperature  ran  up  to  102.4°  F.,  and  on  examination  a 
mural  abscess  was  discovered,  which  discharged  freely  through 
the  stitch  holes  for  about  two  weeks.  In  spite  of  this,  how- 
ever, her  progress  toward  recovery,  both  physical  and  men- 
tal, was  uninterrupted,  and  she  was  discharged  well  on  May 
8th,  two  months  after  the  operation. 

Case  XL' — M.  L.  B.,  age  37  years,  white,  married  thir- 
teen years,  and  mother  of  six  children,  the  j'oungest  4  months 
old  at  the  time  of  ber  admission  to  the  hospital.  The  family 
history  is  bad,  motiier  being  at  one  time  insane  and  her  father 
very  intemperate.  She  was  admitted  to  the  hospital  May 
16th,  1890.  She  had  one  previous  attack  of  insaiiity  ten 
years  before  the  present  attack,  but  it  is  not  certain  whether 
it  was  connected  with  the  l)irth  of  any  of  her  children.  She 
had  delusions  and  hallucinations.  She  was  never  violent,  but 
was  talkative,  exalted,  and  would  strip  herself  in  the  ward. 
She  was  very  much  run  down  when  brought  to  the  hospital, 
and  gained  strength  very  slowly  under  stimulants  and  nutri- 
tious diet.  During  her  menstrual  periods  she  became  exalted 
and  evidently  had  increase  of  sexual  excitement.  Her  face 
was  flushed,  and  she  would  try  to  get  near  to  and  touch  the 
physician  passing  through  the  ward.  At  other  times  she  was 
'  Before  reported;  see  note  to  Case  VIII. 
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quiet  and  unobtnisive,  Itiit  evidently  nnder  the  intliience  of 
her  delusions.  Examination  disclosed  Ijilateral  laceration  of 
the  cervix,  with  thickening  of  the  posterior  lip.  There  was 
an  inflammatory  induration  on  the  left  side  of  the  uterus, 
which  was  very  sensitive  to  pressure.  On  November  25th, 
1S91,  the  uterine  appendages  were  removed.  Left  ovary 
adherent  and  tube  thickened  and  convoluted.  Irrigation. 
No  drainage.  Patient  recovered  without  a  bad  symptom. 
Stitches  removed  on  the  seventh  day  and  incision  found  lirmly 
united.  In  this  patient  delusions  of  personality  continued 
for  several  weeks  after  the  opo-ation,  but  gradually  faded 
away.  Her  conversation  became  connected  and  rational,  and 
in  two  months  after  the  operation  her  mental  faculties  seemed 
to  be  completely  restored.  Her  climacteric  symptoms,  head- 
ache, backache,  constipation,  and  nervousness,  were  especially 
severe,  but  at  this  writing,  over  six  months  after  the  opera- 
tion, their  severity  is  lessened  and  she  is  more  comfortable. 
Her  mental  condition  is  completely  restored  to  the  normal. 
On  August  21st,  1892,  she  was  discharged  from  the  hospital, 
recovered. 

IV.  Hi/stericaJ  21ania  (one  case). — There  may  be  some 
doubt  as  to  the  propriety  of  speaking  of  h^'sterical  mania  as  a 
distinct  form,  but  modern  alienists  do  not  hesitate  to  give  it 
a  special  place.  Dr.  Conolly  Norman,  in  Tuke's  "Diction- 
ary," has  an  excellent  article  upon  the  subject,  and  Tomlin- 
son'  describes  six  well  marked  cases.  In  the  case  here  re- 
ported the  nervous  and  psychical  symptoms  had  a  material 
substratum  in  the  intrapelvic  adhesions.  Shortly  after  the 
operation  the  patient  seemed  on  a  fair  way  to  complete  re- 
covery, but  she  subsequently  relapsed.  At  present  her  men- 
tal state  is  about  the  same  as  before  the  operation,  but  her 
physical  condition  is  much  improved. 

Case  XII. — 1\.  V.  McX.,  age  39  years,  white,  single,  ad- 
mitted to  the  Maryland  Hospital  for  the  Insane  in  February, 
1890,  having  been  insane  three  months  prior  to  admission. 
The  cause  of  the  attack  was  said  to  be  financial  and  domestic 
troubles.  She  was  treated  at  another  hospital,  some  time 
before  admission,  for  uterine  trouble.  Family  history  good. 
The  prominent  features  of  the  attack  were  that  she  destroyed 
'  Jourual  Nervous  ami  Mental  Disease,  April,  1891. 
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her  clothing,  liad  no  appetite,  slept  but  little,  and  tried  to  go 
about  at  night.  Had  no  illusion,  delusion,  or  hallucination; 
no  suicidal  tendencies.  She  was  thoroughly  hysterical  and 
refused  to  walk.  Although  nothing  was  apparently  wrong 
with  her  limbs,  she  would  not  even  stand  on  her  feet.  She  was 
very  despondent  and  said  she  would  never  be  able  to  walk 
again.  She  ^exaggerated  every  ache  and  pain,  and  insisted 
that  she  would  die.  During  the  spring  of  1801  she  developed 
certain  peculiar  trophic  symptoms.  The  mucous  membrane 
of  the  tongue  exfoliated  daily  in  large  tlakes.  This  linally 
became  so  aggravated  that  she  was  unable  to  take  solid  food 
and  could  retain  nothing  except  the  smallest  quantity  of  food 
at  a  time.  Over  her  body  bluish,  briiise-like  spots  appeared, 
similar  to  those  described  by  Charcot,  Pitres,  and  other  French 
observers  in  hysterical  subjects.  At  first  I  suspected  the  pa- 
tient of  having  produced  the  spots  and  exfoliations  herself, 
but,  after  careful  watching  for  some  time,  failed  to  discover 
their  source.  She  became  so  emaciated  and  weak  that  I 
feared  she  would  die  of  inanition.  Finally,  after  trying  va- 
rious articles  of  diet,  I  put  her  on  Parke,  Davis  &  Co.'s 
hemoglobin  compound,  beginning  wdth  ten-drop  doses  every 
half-hour  and  gradually  increasing  to  teaspoonful  doses.  In 
a  week  the  stomach  became  steady,  the  exfoliations  of  the 
tongue  and  the  production  of  discolorations  ceased,  and  she 
was  gradually  l)rought  up  to  the  regular  diet  of  the  hospi- 
tal. She  suffered  from  an  intense  leucorrhea,  with  pain  in 
the  back  and  ovarian  regions,  especially  the  right.  Menstrual 
periods  very  irregular,  sometimes  appearing  three  or  four 
times  a  month  and  lasting  four  or  five  days.  Upon  vaginal 
examination  the  uterus  was  found  acutely  anteflexed,  ovary 
on  the  right  side  very  much  enlarged  and  bound  down.  Left 
ovary  not  adherent.  Although  the  patient  was  still  very 
weak,  abdominal  section  was  determined  upon,  and  performed 
October  22d,  1891,  with  the  proper  aseptic  precautions.  Left 
ovary  and  tube  were  not  adherent.  Right  ovary  firmly  united 
to  the  intestines  and  ])elvic  wall,  and  with  great  difficulty 
shelled  out  from  the  adhesions.  This  ovary  was  found  to  be 
very  much  enlarged  and  fiattened,  and  there  was  a  small 
hematoma  in  the  tube.  There  was  considerable  hemorrhage 
into  the  abdominal  cavity,  and  irrigation  with  sterilized  water 
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was  freely  used.  No  drainage.  After  the  operation  she  was 
in  shock  for  two  hours,  but  finally  rallied  under  tincture  of 
digitalis  and  nitrite  of  aniyl.  Pulse  before  the  operation, 
120.  She  recovered  from  the  operation  slowly,  and  her  pulse 
ranged  from  100  to  138  and  required  to  be  stimulated  with 
digitalis  and  nutritious  diet.  For  two  months  after  the  ope- 
ration lier  condition  was  very  encouraging.  She  was  bright, 
pleasant,  and  hopeful  of  her  ultimate  recovery.  She  would 
sit  up  during  the  day,  and  made  the  attempt  to  walk  several 
times,  without  success.  She  was  taken  in  her  chair  on  the 
lawn  and  seemed  delighted  to  be  in  the  open  air  again. 
Her  general  healtli  improved  ;  there  was  no  return  of  tlie 
exfoliation  of  the  mucous  membrane  or  the  blue  spots.  IJer 
pulse  was  stronger  and  not  so  rapid.  Her  appetite  increased 
and  she  rested  more  comfortably  at  night.  In  January,  1892, 
she  had  an  attack  of  depression  w'hicli  lasted  two  months. 
During  this  stage  of  despondency  she  refused  to  speak  to  any 
one,  even  her  most  intimate  friends,  and  seemed  frightened 
when  any  one  entered  her  room.  She  cried  a  great  deal  and 
seemed  to  be  suffering  great  mental  pain.  After  the  depres- 
sion sub-ided  she  gave  quite  a  graphic  description  of  her  feel- 
ings; said  she  thought  every  one  who  entered  her  room  had 
come  to  kill  her  and  dissect  her  before  death.  She  heard  all 
sorts  of  sounds  and  voices  speaking  to  her,  which  deprived  her 
of  sleep  at  night.  She  is  now  fairly  cheerful  and  contented, 
but  still  complains  of  her  physical  ills;  talks  very  pleasantly, 
but  refuses  to  get  out  of  bed  or  make  an  attempt  to  walk. 
While  in  this  case  no  permanent  mental  benefit  has  yet 
resulted,  the  morbid  condition  of  the  genital  organs  fully 
justified  the  operation.  Her  physical  condition  is  much  bet- 
ter than  before  the  removal  of  the  appendages. 

Y.  Periodic  Mania  (two  cases). — In  one  of  the  cases  ther& 
has  been  some  mental  change  for  the  better.  Both  cases  are 
too  recent,  however,  to  hazard  any  prognosis  regarding  the 
mental  state. 

Case  XIII. — N.  B.,  white,  single,  age  35  years.  There 
is  no  insanity  in  the  family,  but  her  parents  are  distantly 
related.  As  a  child  she  was  erratic  and  peculiar  in  her  dis- 
position, and  when  she  reached  near  her  majority  became 
ver}'  wild  and  unmanageable,  and  was  committed  to  an  insti- 
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tution  for  iiicoiTioible  girls,  where  she  remained  nineteen 
months.  Admitted  to  the  Maryland  Hospital  for  the  Insane 
in  1882,  although  the  mental  aberration  was  noticed  two  years 
before  admission.  While  here  she  has  had  periods  of  de- 
pression, which  occur  at  irregular  intervals  and  last  from  two 
weeks  to  two  months.  During  this  time  she  is  morose  and 
extremely  disagreeable,  abusing  every  one  who  ventures  near 
her.  Her  language  at  such  times  is  vulgar  and  obscene. 
She  makes  all  sorts  of  untrue  accusations  against  the  doctors 
and  attendants,  and  never  goes  out  of  her  room  or  associates 
with  the  other  patients.  After  these  attacks  pass  off  she 
again  takes  an  interest  in  her  surroujidings,  attends  the  dances 
and  church,  and  is  amiable,  cheerful,  pleasant,  and  polite. 
Her  menstrual  periods  have  always  been  regular,  and  vaginal 
examination  revealed  nothing  of  special  interest.  Operated 
on  July  19th,  1892.  Abdomen  washed  externally  with  a  solu- 
tion of  chlorinated  soda.  Right  ovary  normal,  left  cystic, 
No  flushing  or  drainage.  Patient  recovered  rapidly  from  the 
operation,  and  was  sitting  up  on  the  tenth  day.  Sutures 
were  removed  on  the  seventh  day,  and  the  wound  found 
united  by  first  intention.  Since  operation  she  has  not  had  an 
attack  of  depression,  but  has  been  rather  pleasant  and  agree- 
able. No  definite  improvement  so  far  has  resulted  from  the 
operation. 

Case  XIY.— Mrs.  L.  A.  P.  S.,  age  30  years,  was  admitted 
to  the  Maryland  Hospital  for  the  Insane  June  7th,  1892. 
She  has  been  married  ten  years  and  had  two  children,  the 
last  being  a  miscarriage  about  seven  years  ago.  Family  his- 
tory is  not  very  good,  her  aunt  on  fatlier's  side  and  uncle  on 
mother's  side  being  erratic;  and  although  her  mother  is  not 
insane,  she  is  rather  high-tempered  and  irritable.  Her  dis- 
position was  very  amiable  and  cheerful,  and  her  habits  were 
ambitious  and  industrious.  Insanity  Avas  first  noticed  about 
five  years  ago.  She  became  depressed  and  despondent,  and  in 
a  short  time  had  a  maniacal  outbreak,  tore  her  clothes,  broke 
furniture,  and  threatened  the  life  of  the  members  of  the 
family.  These  attacks  always  occur  at  the  menstrual  period, 
and  between  the  pei'iods  she  is  much  better  and  comparatively 
quiet.  She  has  delusions  that  the  members  of  her  family  are 
her  enemies-     Her  menstrual  periods  are  irregular  and   the 
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flow  is  scanty.  Since  admission  to  the  hospital  she  beats  her- 
self and  is  not  very  cleanly  in  her  habits.  On  vaginal  ex- 
amination the  vagina  was  found  dilated,  slight  laceration  of 
the  cervix,  iiterns  retrotiexed,  and  tenderness  on  pressure 
over  the  left  ovary,  but  no  enlargement  could  be  made  out. 
Abdominal  section  was  performed  Septeml)er  12th,  1892, 
with  the  usual  aseptic  precautions.  The  ovaries  were  fonnd 
cvstic.  No  adhesions.  No  irrigation.  No  drainage.  The 
recovery  from  the  operation  was  without  notable  incident. 
At  the  time  of  writing  no  change  in  her  mental  condition  can 
be  noticed. 

VI.  Ihji<tiiro-epilepsy  with  Mania  (one  case). — This  case  is 
a  marked  example  of  the  benetit  to  be  derived  from  operative 
interference  in  appropriate  cases.  Cases  of  hystero-epilepsy 
have  always  been  regarded  by  the  advocates  of  the  removal 
of  the  appendages  as  suitable  cases  for  the  operation.  The 
cases  in  which  brilliant  success  has  followed  the  operation 
are  too  numerous  to  quote.  In  the  majority  of  cases  the  re- 
covery has  been  not  only  prompt  but  permanent.  In  the 
single  case  here  rej^orted  the  contrast  is  offered  of  a  young 
woman  who  for  seven  years  disturbed  the  hospital  about  one 
week  in  every  month  by  the  violence  of  her  actions.  The 
destruction  of  property  and  waste  of  time  of  attendants  and 
physicians  during  that  time  can  hardly  be  estimated.  Yet 
within  six  months  from  the  time  of  operation  this  woman 
goes  out  into  the  world  earning  her  own  living — no  longer  a 
maniac,  but  a  reasoning  and  reasonable  being  ;  no  longer  a 
burden  upon  the  public,  but  a  producer ;  no  longer  a  defective 
component,  but  an  integral  part  of  the  body  politic. 

Case  XV.— M.  H.,  colored,  age  33  years.  She  was  mar- 
ried when  12  years  old,  and  had  one  child  eight  years  ago. 
No  information  could  be  obtained  as  to  her  family  history. 
She  was  admitted  to  the  Maryland  Hospital  for  the  Insane 
March  30th,  1885,  and  about  one  month  after  admission 
had  a  miscarriage.  Her  menstrual  ilow  appeared  soon  after 
and  continued  perfectly  regular.  "With  nearly  each  men- 
strual period  she  had  convulsive  attacks  which  simulated, 
if  they  were  not,  hystero-epilepsy,  followed  by  maniacal  out- 
breaks. During  these  paroxysms  the  ])atient  was  very  wild 
and  destructive,  fighting  the  attendants  and  other  patients, 
46 
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breaking  glass,  destroying  furniture,  doors,  etc.  She  was 
considered  during  these  attacks  the  most  troublesome  patient 
in  the  house,  and  could  knock  a  panel  out  of  an  ordinary-sized 
door  at  one  blow.  These  paroxysms  as  a  rule  occurred  dur- 
ing the  eatamenia,  but  occasionally  between  the  periods, 
through  jealousy  or  ill-temjjer,  she  would  have  a  similar  at- 
tack. During  the  intervals  she  was  quiet,  amiable,  convers- 
ing pleasantly  and  rationally,  and  did  light  work  about  the 
ward.  With  the  hope  of  warding  off  or  lessening  the  fre- 
quency of  the  attacks,  she  was  given  steady  and  active  em- 
ployment, but  with  no  perceptible  good  effect.  Upon  vaginal 
examination  she  showed  considerable  tenderness  over  the 
right  ovary,  and  a  slight  cervical  tear  was  found.  Abdominal 
section  was  performed  December  10th,  1891,  by  Dr.  B.  D. 
Evans,  then  first  assistant  physician  in  the  hospital,  now 
medical  director  Xew  Jersey  State  Asylum  at  Morris  Plains, 
]S^.  J.  Right  ovary  was  verj^  much  enlarged  and  cystic. 
Left  ovary  normal.  T^o  irrigation  or  drainage.  She  did  re- 
markably well,  and  did  not  have  one  bad  symptom  follow  tJie 
operation.  She  was  no  longer  quarrelsome,  had  no  maniacal 
outbreaks,  and  only  two  slight  convulsions  six  weeks  after 
the  operation.  She  remained  in  a  convalescent  ward,  her 
language  was  no  longer  violent,  she  assisted  the  attendants 
with  their  work,  and  on  May  12th,  1892,  was  discharged  cured. 
A  few  weeks  prior  to  the  present  writing'  (September  6th, 
1892)  she  visited  the  hospital,  and  was  then  earning  her  own 
living  and  had  had  no  recurrence  of  the  attacks. 

YII.  Einlepsij  (three  cases). — Two  of  the  cases  of  epilepsy 
had  such  gross  lesions  of  the  intrapelvic  viscera,  with  beginning 
of  the  attacks  after  the  age  of  puberty,  tliat  there  was  good 
reason  to  hope  for  some  improvement  in  the  neurosis  from 
the  cure  of  the  local  condition.  Unfortunately,  both  cases 
died,  probably  from  sepsis.  In  the  third  case  gratifying  im- 
provement has  already  occurred,  both  in  the  epileptic  attacks 
and  the  psychical  condition  dependent  upon  them. 

Case  XYI. — L.  McN.,  age  23,  white,  single.  Family  his- 
tory good,  with  the  exception  of  her  father  being  intem- 
perate. She  was  admitted  to  the  Maryland  Hospital  for 
the  Insane  July  11th,  1891,  suffering  from  epilepsy  with 
mania.     The  epilepsy  came  on   about  seven  years  ago,  but 
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there  was  uo  mental  aberratiou  until  two  years  ago.     When 
admitted  to  the  hospital  she  was  in  a  state  of  mental  exalta- 
tion, laughing  hysterically  without  apparent  cause.     Conver- 
sation nonsensical,  and,  like  most  epileptics,  she   was  verv 
religious,  repeating  verses  of  Scripture  on  all  occasions.     She 
was  very  sexual  in  her  conversation  and  actions,  and  wished 
to  marry  every  man  whom  she  saw  in  the  hall.     Upon  ex- 
amination of  the  genitals  an  elastic  tumor  about  the  size  of  an 
orange  was  found  to  exist  to  the  right  and  behind  the  uterus ; 
great  induration  and  tenderness  over  the  entire  pelvic  vault. 
Abdominal  section  was  performed  on  Febniary   9th,   1892, 
with  the  usual  aseptic  precautions.     The  ovaries  were  found 
tilled  with  pus  and  behind  the  fundus  of  the  uterus,  adherent 
to  each  other,  to  the  uterus,  rectum,  and  to  the  small  intes- 
tines.    The  oviducts  were  both  tilled  with  pus  and  dilated  to 
an  enormous   size.     While  separating  the  adhesions  a  large 
abscess  ruptured  and  about  two  ounces  of  pus  discharged, 
some  of   which  found  its  way  into   the    peritoneal   cavity. 
There  was  considerable  hemorrhage,  produced  by  tearing  away 
the  adhesions,  and  the  cavity  was  flushed  with  warm  distilled 
water,  but  no  drainage  used.     Pulse  after  the  operation  was 
120,  temperature  101°  F.     Second  day,  pulse  110,  tempera- 
ture 100,6°  F.;  very  talkative,  face  flushed,  skin  dry  and  hot, 
tongue  dry  and  coated.     Third  day,  pulse  117,  temperature 
99.7°  F.;   pulse  very  weak,  patient  much  worse,  with  exag- 
geration of  all  symptoms.     Convulsions  on  the  day  of  opera- 
tion as  well  as  on  the  second  and  third  days  after.     Died  on 
the  morning  of  the  fourth  day.     Post-mortem  showed  the 
peritoneum  to  be  very  much  congested,  with  small  hemor- 
rhagic spots  scattered  here  and  there.     Intestines  also  con- 
gested.    There  was  a  considerable  amount  of  serous  j^us  in 
the  abdominal  cavity.     The  fatal  error  in  this  case  was,  I 
think,  the  omission  of  drainage.     The  fact,  however,  that  the 
patient  was  an  epileptic  and  likely  to  have  convulsions,  de- 
terred me  from  the  use  of  the  tube.     I  felt  so  confident,  also, 
that  the  irrigation  had  removed  all  the  pus  that  I  risked  the 
case  without  drainage.     In  a  similar  one  in  future  I  should 
drain.     There  is  no  doubt  that  the  patient  died  from  sepsis. 

Case  XVII. — M.  B.,  white,  single.     Family  history  good  ; 
no  epilepsy  in  the  family.     Admitted  to  the  Maryland  lies- 


724  kohe:  relation  of  pelvic  disease  and 

pital  for  the  Insane  April  4tli,  1890.  The  epileptic  seizures 
dated  back  several  years,  but  the  insanit^y  only  developed  a 
short  time  before  admission.  When  first  admitted  to  the 
hospital  the  epileptic  attacks  occurred  once  in  two  weeks. 
She  was  quiet,  well-behaved,  and  fairly  rational  in  her  con- 
versation, except  immediately  before  an  epileptic  seizure, 
when  she  would  become  morose  and  disagreeable  and  would 
fight  upon  the  slightest  provocation.  Sexual  excitement 
high,  and  she  would  throw  her  arms  about  any  male  visi- 
tors. The  epileptic  convulsions  increased  in  frequency,  un- 
til at  the  time  of  operation  she  had  one  attack  nearly  every 
day.  Witli  the  increasing  epileptic  paroxysms  her  mind 
showed  beginning  dementia  ;  she  would  sit  with  a  silly  smile 
on  her  face,  rarely  talk,  but  if  angered  would  fight.  Ui^on 
vaginal  examination  the  nymplijB  were  found  elongated  and 
the  vagina  large  and  dilated.  A  large,  elastic  tumor  was  made 
out  on  the  right  side  and  behind  the  uterus,  and  was  apparently 
connected  with  the  ovary  and  tube.  It  could  be  equally  well 
made  out  per  rectum.  Abdominal  section  December  30th, 
1891.  Usual  aseptic  precautions.  She  had  an  apparent  epi- 
leptic seizure  while  under  the  anesthetic,  which  lasted  one 
minute.  Right  ovary  normal.  The  left  broad  ligament  was 
the  seat  of  an  elastic,  fluctuating  cyst  about  the  size  of  an 
orange,  with  the  tube  crossing  the  tumor.  There  was  little 
bleeding,  consequently  no  irrigation.  No  dfrainage.  The  pa- 
tient was  very  restless  after  the  operation,  and  complained  of 
pain  in  the  abdomen.  She  had  several  convulsions  during 
the  afternoon.  Evening  temperature  100.4°  F.  Morning  of 
second  day,  temperature  101.2°  F.,  tongue  dry  and  coated,  skin 
hot,  pulse  rapid  but  strong.  Morning  of  third  day,  pulse  118 
but  weak,  temperature  102.6°  F.;  very  restless,  delirious,  skin 
hot  and  dry,  tongue  brown  in  color  and  excessively  dry. 
Evening  of  third  day,  pulse  149,  temperature  104.6°  F.;  rest- 
less, pulse  very  weak,  tongue  and  skin  dry,  breathing  very 
labored.  Died  on  the  morning  of  the  fourth  day.  The  pa- 
tient was  treated  with  eliminants,  Epsom  salts  by  mouth  and 
enema,  and  calomel.  Ko  effect,  however,  was  obtained  upon 
the  march  of  temperature.  While  the  patient  died  in  statu 
epileptico,  I  cannot  rid  myself  entirely  of  the  thought  that 
sepsis  was  the  main  cause  of  the  fatal  termination,  and  might 
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[)u.s.sib]y  have  been  averted  liy  drainage.  Po.st-uiortem  ex- 
amination disclosed  a  small  quantity  of  cloudy  serum  in  the 
})elvic  cavity,  but  no  intiammatory  action  in  the  peritoneum. 

Case  XVIII. — M.  S.,  age  2-1,  white,  single.  Family  his- 
tory good.  Admitted  to  the  Maryland  Hospital  for  the 
Insane  April  12th,  1S92.  She  had  been  afHicted  with  epi- 
lepsy for  nine  years,  and  when  admitted  had  about  three 
uttacks  a  week.  The  convulsions  were  typical  epileptic  ones 
in  character  and  were  ushered  in  by  a  loud  cry.  Her  ab- 
normal mental  condition  dates  back  three  years,  when  she 
began  to  act  in  a  peculiar  manner  and  talk  a  great  deal  about 
marriajce.  She  was  rather  incoherent  in  her  conversation, 
sexual  excitement  well  marked,  and  she  would  embrace  any 
man  who  ventured  in  the  hall.  She  Jiad  a  silly,  expression- 
less siuile  on  her  face,  and,  like  all  epileptics,  talked  a  great 
deal  about  religion.  Her  menses  appeared  only  once,  and 
then  about  one  yeai-  after  her  first  epileptic  attack.  Vaginal 
examination  disclosed  elongated  nymphse  and  a  dilated  vagina, 
showing  her  to  be  ]>r(>bably  addicted  to  ma.sturl)ation.  There 
was  some  irregularity  about  the  cervix,  but  nothing  definite 
regarding  the  condition  of  the  ovaries  and  tubes.  Uterine 
appendages  removed  May  12th,  1S92,  and  ovaries  found 
markedly  cystic.  Ko  adhesions.  Xo  irrigation.  Xo  drainage. 
Stitches  were  removed  on  the  eighth  day.  The  wound  had 
united  by  first  intention.  An  extremely  rapid  pulse  caused 
some  apprehension  for  some  days  after  the  operation,  but  the 
patient  made  a  good  recovery. 

September  1st,  1892  :  There  has  been  marked  improve- 
ment in  this  case  during  the  last  three  months.  She  has  only 
had  convulsions  at  the  times  when  her  menstrual  flow  should 
have  been  present,  and  at  those  times  has  had  two  or  three 
attacks  only,  being  free  from  them  entirely  in  the  intervals. 
The  sexual  excitement  is  disappearing  rapidly,  and  she  is 
rarely  excited  by  the  sight  of  men  as  before  the  operation. 

In  conclusion,  I  may  be  ))ermitted  to  briefly  recall  what  I 
regard  as  the  most  prominent  points  in  the  foregoing  paper. 
In  the  flrst  place,  I  believe  the  facts  recorded  demonstrate 
that  there  is  a  fruitful  held  for  gynecological  work  among  in- 
sane women.  Secondly,  that  this  work  is  as  in-acticable  and 
■can  be  [)ursued  with   as  much  success  in  an  insane  hospital  as 
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elsewhere.  Thirdly,  that  the  results  obtained  not  only  en- 
courage us  to  continue,  but  require  us  in  the  name  of  science 
and  humanity  to  give  to  an  insane  Avoman  the  same  chance 
of  relief  from  diseases  of  the  ovaries  and  uterus  that  a  sane 
woman  has. 


EXTIRPATION  OF  THE   ENTIRE  UTERUS  BY  THE 
SUPRAPUBIC  METHOD.' 

FIBROMATA,     EIGHTEEN     CASES. 


WM.  M.  POLK,  M.D. 
New  York. 


(With  illustration  and  charts.) 


KoTHiNG  but  the  consciousness  of  the  wonders  of  modern 
surgery  justifies  the  introduction  of  this  subject  to-day,  be- 
cause one  could  almost  think  that  the  advocates  of  electricity 
C3a/MPMAHPWAMPHAW  had  scorcd  sufficient  triumphs  to  place  this 
procedure  outside  the  pale  of  permissible- 
operation.  Those  who  believed  in  the  re- 
sources of  surgical  art,  however,  though 
checked  for  a  time  by  the  advocates  of  a 
contrary  course,  could  not  but  hope  tliat, 
as  their  methods  were  perfected,  they  might 
lay  such  results  before  the  profession  a& 
would  justify  the  contention  which  they 
at  no  time  aljandoned,  namely,  that  fibroid 
tumors  should  be  removed  by  the  knife. 

The  time  seems  now  to  have  come  when 
we  have  reached  an  approximation  of  our 
wish,  because  such  results  have  been  readi- 
ed of  late  as  would  enable  us  to   appear 
in  aggressive  attitude  once  more. 
The  evolution  of  suprapubic  hysterectomy  constitutes  one 
of  the  most  interesting  chapters  in  the  history  of  abdominal 
surgery.     The  way  would  seem  to  have  been  marked  out  in 

'  Read  at  the  seveuteeutli  annual  meeting  of  the  American  Gynecological 
Society,  September,  1892. 
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Case  1. — Died  fourteen 
hours  after  operation. 
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the  records  of  ovariotomy,  but  when  tlie  attempt  was  made 
to  apply  its  rules  of  action  here  the  results  fell  so  far  short 
of  those  in  ovariotomy  that  even  the  Lest  operators  ap- 
jiroached  abdominal  hysterectomy  with  lessened  confidence. 

The  pedicle,  as  we  all  know,  was  the  stumbling-block. 
Operators  ranged  themselves  into  two  schools,  according  as 
they  favored  the  intra-  or  extraperitoneal  methods  of  treat- 
ing the  stump,  the  obnoxious  remnant.  The  mere  fact  that 
two  methods  held  the  field  was  presumptive  evidence  that 
neither  was  perfect. 
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Case  2.— Up  twenty-eight  days  after  operation. 


This  was  admitted  by  all,  but,  for  the  time  at  least,  it  was 
the  best  that  surgery  could  offer.  The  alternative  held  out  to 
both  sides  was  the  total  eradication  of  the  stump,  and  to- 
ward this  goal  operators  have  steadily  worked. 

The  advisability  of  this  complete  method  has  been  ad- 
mitted for  quite  a  time,  but  when  at  first  attempted  was  ac- 
companied by  such  mortality  as  practically  forbade  it.  Per- 
fection of  operative  methods  has  now  nearly  annulled  this 
objection,  so  that  those  of  us  who  are  concerned  in  the  work 
liave  every  right  to  feel  we  are  upon  the  threshold  of  a  per- 
fection of  plan  which  will  realize  all  that  our  predecessors 
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foretold  and  even  planned.  I  say  "planned,"  because  it  is 
important  to  realize  that  '*  total  extirpation  "  was  a  well-con- 
structed operation  some  time  ago.  The  realization  of  former 
hopes  lias  only  been  reached,  however,  by  that  perfection  of 
method  which  only  a  long  and  varied  experience  could  give. 

Wedded  to  no  one  plan,  in  common  with  many  others  it  was 
our  aim  to  escape  the  drawbacks  which  experience  taught  us 
belonged  to  both  of  the  plans  which,  for  the  time  being,  had 
been^accepted.     Our  preference  being  for  the  extraperitoneal 
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Case  3.— Up  thirty -eight  days  after  operatioa. 


method,  we  endeavored  to  eliminate  from  it  two  of  its  most 
serious  defects — the  transiixion  pins  and  the  sloughing  stump. 
Another  defect  had  in  view  was  the  large  opening  generally 
left  in  the  abdominal  wall.  The  evils  resulting  from  the 
sloughing  process  and  from  the  opening  in  the  abdominal 
wall  were  constant,  but  the  evils  of  the  transtixion  pins  were 
dependent  upon  the  traction  which  they  exercised  upon  the 
stump.     The  pins,  therefore,  became  a   positive  defect  only 
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in  cases  wliicli  fiu-iiislied  a  short  pedicle.  But,  as  such  cases 
were  by  no  means  rare,  the  pins  were  regarded  as  devices  to 
be  eliminated,  if  possible. 

To  these  ends  I  made  the  following  report  to  the  Xew 
York  Obstetrical  Society,  January  3d,  ISSS  :' 

The  operator  had  "  lifted  the  tumor  out  by  corkscrews, 
and  thrown  a  rubber  ligature  around  the  whole  mass.  .  .  . 
Had  next  made  a  circular  incision  around  the  uterus  above  its 
middle  and  stripped  down  the   peritoneal  covering.      Pes- 
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Case  J.— Up  thirty-five  days  after  operation. 


teriorly  and  upon  the  sides  it  was  necessary  to  strip  down 
the  external  muscular  layer  witli  tlic  peritoneum.  The  peri- 
toneum is  thus  not  injured,  and  all  the  vessels  are  intact  and 
under  the  operator's  control.  The  mass  is  amputated  within 
the  sac  thus  created,  the  vessels  ligated,  and  the  stump  seared 
with  the  cautery.  Tlie  temporary  rubber  ligature  is  then  re- 
moved, and  the  sac  (originally  the  outer  covering  of  the 
uterus)  is  stitched  to  the  parietal  peritoneum  with  stout  cat- 

'  See   AMliKKAN    JOLUNAI.   OK   OllSTKTllK^,   1SS8,   pj).  30o-304. 
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gut,  and  again  to  the  abdominal  wall  by  tlie  heavy  sutnres 
passed  from  one  side  to  the  other  of  the  incision.  The  open- 
ing left  is  stnifed  with  iodoform  or  bichloride  ganze,  the 
whole  covered  with  the  nsnal  dressing. 

"  Whether  this  method  is  applicable  to  every  case  cannot 
now  be  said,  but  he  believed  it  peculiarly  applicable  to  thick, 
heavy  pedicles." 

In  this  operation  "the  broad  and  round  ligaments,  with  the 
vessels  they  contained,  were  ligated  and  separated  from  the 
tumor  before  the  rubber  ligature  was  applied.  When  ap- 
plied it  encircled  the  mass  at  the  level  of  the  internal  os,  and 
it  served  to. control  the  bleedino:  while  the  enucleation  of 
the  lower  segment  of  the  tumor  was  in  progress.     This  bleed- 
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Case  5.— Up  tweuty-eight  days  after  operation. 


ing  was  ultimately  controlled  by  ligatures  passed  around  the 
vessels  on  needles,  at  the  level  where  the  enucleation  ceased. 
The  oozing  from  tlie  surface  of  the  stump  was  stopped  by 
the  action  of  the  cautery.  With  a  view  to  the  lessening  of 
the  foci  of  infection  and  also  to  furnish  a  path  for  drainage 
downward,  enabling  the  operator  to  still  furtlier  narrow  the 
opening  in  the  abdominal  wall,  the  cervical  canal  in  subse- 
quent cases  was  burned  out  and  enlarged  with  the  cautery. 

This  operation  was  done  upon  four  successive  cases,  and 
the  results  in  all  of  them  were  so  good  it  was  preferred  to 
any  other  extraperitoneal  method.  But,  good  as  it  was,  my 
colleague,  Prof.  Lewis  Stimson,  proved  to  me  that  it  was  no 
safer  than  total  extirpation  ;  so  it  was  abandoned  in  fa\or  of 
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the  method  which  he  reported  before  tlie  Xew  York  Surgical 
Society  in  January,  1889. 

I  liave  now  performed  *'  total  al)dominal  JiVhtereetomy  " 
twenty-one  times — seventeen  for  fibroma  and  four  for  proci- 
dentia. 

Perhaps  it  is  unfair  to  group  together  examples  of  opera- 
tion in  conditions  differing  as  much  as  these  two  do,  but  it  has 
been  done  becanse  the  operation,  as  such,  is  much  the  same 
in  both  states,  the  difficulties  in  the  mere  procedure  being 
perhaps  greater  in  procidentia  than  in  fibroma. 

There  are  certain  differences  in  the  management  of  the 
vaginal  stump  in  the  two  classes,  to  which  attention  will  l»e 
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Case  6.— Up  twenty-eight  days  after  operation. 

directed  in  a  succeeding  paper.  Eliminating  procidentia 
for  the  time  being,  we  will  contine  our  attention  to  the 
cases  of  fibroma. 

For  the  purpose  of  comparing  "total  extirpation"  with 
other  forms  of  "  abdominal  hysterectomy,"  the  mortality,  the 
course  of  convalescence,  and  the  ultimate  result  must  be  pre- 
sented. This  has  already  been  done  by  Stimson,  Krug,  and 
others  for  the  series  of  cases  operated  upon  by  them.  To  the 
same  end  we  beg  to  add  this  report : 

Of  the  seventeen  eases  two  died.  The  firt^t  was?  ut.»t 
operated  upon  in  the  same  manner  as  were  the  others  of  tho 
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group.  To  this  circumstance,  and  also  to  the  fact  that  the 
patient  was  not  in  condition  for  operation,  I  attribute  the 
faihire. 

Undue  loss  of  blood,  lasting  for  several  months,  had  pro- 
duced profound  anemia,  so  that  the  patient  was  bedridden 
through  feebleness.  Yielding  most  unwisel}^  to  her  repeated 
demands  for  a  radical  operation,  the  measure  was  undertaken. 
Hoping  to  expedite  matters,  clamps  were  employed  to  con- 
trol the  vessels  of  the  lower  uterine  segment,  as  in  vaginal 
hysterectomy.  They  proved  delusive,  however,  as  nothing 
was  gained.  Shock  killed  the  patient  at  the  end  of  twelve 
hours. 
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Case  7.— Up  thirty -five  days  after  operation. 


The  second  death  was  a  striking  demonstration  of  fault 
somewhere  in  the  preparations  for  the  operation.  The 
patient  was  a  good  subject,  the  operation  was  performed 
better  than  in  any  other  instance,  and  yet,  as  the  chart  shows, 
sepsis  quickly  appeared  and  speedily  ended  life. 

I  am  confident  that  death  in  this  instance  should  not  be 
charged  against  the  operation,  but  to  neglect  in  the  prepara- 
tion of  some  part  of  the  material  used  in  this  individual  case, 
because  a  case  of  salpingitis,  which  was  operated  upon  thirty 
minutes  after  the  hysterectomy,  died  of  sepsis,  even  before 
the  latter.     The  material  for  both  ojierations  had  been  pre- 
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pared  at  tlie  same  time,  by  the  same  ])erson,  so  tliat  the  fault 
is  easily  narrowed  to  myself  and  my  assistants. 

In  the  fifteen  cases  remaining,  all  that  I  can  say  is  that  the 
condition  of  the  patients  immediately  after  operation  and  the 
course  during  convalescence  were  as  favorable  as  in  the  average 
cases  of  ovariotomy,  the  confinement  to  the  bed  being  pro- 
longed merely  to  pro\ade  against  a  possible  greater  risk  of 
hernia  because  of  the  greater  length  of  incision.  Every  one 
of  these  cases  could  have  been  out  of  bed  on  the  twenty-first 
day. 
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Case  8. -Complicated  with  large  goitre.    Up  thirty-eight  days  after  operation. 


The  ultimate  result  in  each  one  of  the  fifteen,  with  a 
single  exception,  has  been  all  that  could  be  wished,  as  they 
have  returned  to  their  former  avocations  with  restored 
health.  Tiie  exception  is  Case  II.  This  patient  made  an 
ideal  recovery,  and  M-as  so  well  she  wap  performing  light 
housework,  when  suddenly,  eighty  days  after  the  operation, 
she  developed  "  acute  ascending  paraplegia,"  and  in  a  week 
was  dead.  An  autopsy  was  emphatically  and  persistently 
refused,  so  that  nothing  could  be  learned  beyond  the  con- 
dition of  the  abdominal  and  vaginal  cicatrices  ;  these  were 
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.normal.  Careful  palpation  revealed  no  abnormality  either 
in  the  pelvis  or  the  abdomen.  Whether  the  myelitis  was  due 
to  the  traumatism  of  the  operation  or  not,  remains  an  open 
•question.  But  the  utter  lack  of  even  the  remotest  sugges- 
tion of  any  such  condition  in  the  other  cases  justifies  the 
conclusion  that  the  development  in  question  was  less  a  result 
than  a  coincidence. 

I  present  herewith  the  clinical  charts  of  all  the  cases. 

Viewed  as  an  operation,  total  extirpation  of  the  uterus  in 
fibroid  disease  presents  no  special  difficulties,  except  in  the 
matter  of  controllinor  the   vessels.     Those  that  are  situated 
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Case  9.— Up  twenty-eight  days  after  operation. 


upon  the  upper  portion  of  the  uterus  (the  ovarian)  are  secured 
in  the  same  manner  as  prevails  in  other  varieties  of  hysterec- 
tomy. The  same  remark  applies  to  securing  the  round  liga- 
ment and  the  broad  ligament.  The  point  of  digression  is 
reached  when  the  extirpation  of  the  cervix  is  attempted,  be- 
cause here  we  deal  with  the  vessels  belonging  to  the  lower 
segment  of  the  organ.  ISTaturally,  the  deeper  in  the  pelvis 
these  vessels  lie  the  more  troublesome  becomes  the  operation 
of  securing  them.  This  trouble  is  obviated  to  a  very  great 
-extent  by  introducing  the  Trendelenburg  posture.     This  pes- 
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tnre  is  by  no  means  a  necessity  in  all  cases,  but  where  aw 
operator  is  embarrassed  because  of  any  obscuration  of  liis 
field  it  is  of  the  greatest  service. 

It  is  not  my  intention  to  give  yon  a  lesson  in  anatomy,  in 
spite  of  the  fact  that  I  will  indulge  in  a  few  words  upon  the 
arrangement  of  the  vessels  likely  to  cause  embarrassment. 
In  a  word,  these  vessels  are  the  ones  belonging  to  the  vagina 
and  to  the  posterior  wall  of  the  bladder,  and  the  reason  that 
they  give  so  much  anno^^ance  at  times  is  because  of  the  free 
anastomosis  which  exists  between  them  and  the  vessels  above. 
If  you  take  position  so  as  to  look  down  into  the  pelvis  in  the 
same  manner  one   does  in  operating,  and  bare  the  uterine 


P  V,  paravesical ;  L  V,  lateral  vaginal ;  A  V,  anterior  vaginal ;  A,  annular  :  M  M  M, 
terminal  branches. 

artery  from  the  point  at  which  it  leaves  the  pelvic  wall  to  the 
uterus,  3'ou  will  find  the  following  branches :  First,  the  para- 
vesical, supplying  the  paravesical  space.  Second,  the  lateral 
vaginal,  supplying  the  whole  side  of  the  vagina,  communicat- 
ing by  anastomosis  with  branches  coming  from  the  annular. 
Xext,  the  anterior  vaginal,  supplying  the  upper  anterior  por- 
tion of  the  vagina,  and  sending  abundant  branches  to  the  pos- 
terior aspect  of  the  bladder.  Next,  the  annular  with  its  an- 
terior and  posterior  branches,  its  main  trunk  continuing  along 
the  side  of  uterus,  and  a  larire  branch  desceiulino;  to  the  vagina. 
These  vessels  are  all  given  ofE  between  the  uterus  and  the 
point  at  which  the  main  trunk  crosses  the  ureter,  so  that  a 
ligature  placed  outside  of  the  ureter  will  control  all  of  them. 
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If  it  be  desirable  to  control  all  with  one  ligature,  it  follows 
that  it  should  be  applied  ontside  of  the  ureter,  and,  owing  to 
the  closeness  of  the  vessel  to  the  ureter,  it  is  important  to  iso- 
late the  trunk,  so  that  nothing  besides  itself  shall  be  included. 
Of  course  the  nearer  the  pelvic  wall  the  attempt  is  made  the 
more  difficult  the  procedure  becomes;  but  I  am  not  prepared 
to  maintain  that  ligation  outside  of  the  point  of  origin  of  all 
the  branches  is  a  necessity,  as  I  will  now  endeavor  to  show. 
A  ligature  placed  around  the  vessels,  just  outside  the  utero- 
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Case  10.— Up  twenty-eight  days  after  operation. 


vaginal  junction,  will  surely  control  all  inside  the  anterior 
vaginal.  This  leaves  bleeding  points  upon  the  stump  depen- 
dent upon  the  return  currents  derived  from  the  anterior  and 
lateral  vaginal.  These  leak  so  slowly  that  ample  time  is  fur- 
nished in  which  to  seize  and  ligate  them,  precisely  as  we 
do  the  smaller  vessels  in  other  amputations. 

Turning  our  attention  next  to  the  vaginal  stump,  we  reach 
the  question  as  to  its  treatment.  Stimson  merely  dropped 
it  to  its  natural  position  in  the  pelvis,  and  passed  through  it  a 
drainage  tube.  Others  have  advocated  closing  it  by  stitching 
the  peritoneal  surfaces  together,  while  others,  notably  our 
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fellow-member  Dr.  Kruj;,  turn  in  the  peritoneum   and  drain 
tlie  vagina  from  below  with  gauze. 

The  seventeen  cases  here  presented  represent  all  the  varia- 
tions that  have  been  suggested  for  the  management  of  the 
stump,  and,  so  far  as  results  are  concerned,  I  cannot  say  that 
one  has  proved  to  be  better  than  the  other.  At  the  same 
time  tlie  operation  which  leaves  the  most  natural  surface  be- 
hind, and  provides  amj^ly  for  drainage,  has  been  that  finally 
adopted.     In  this  procedure  care  is  taken  to  bring  the  peri- 
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Case  11.— Up  thirty-five  clays  after  op>eration. 

toneal  surface  together  within  the  vagina,  so  that  no  raw 
surface  is  left  for  contact  with  the  intestines. 

As  to  the  peritoneal  folds  that  go  to  make  up  the  broad 
ligament,  we  believe  it  important  that  special  attention 
should  be  given  them.  Tying  the  broad  ligament  from 
above  downward  until  the  base  is  reached  prevents  gap- 
ing of  this  structure,  and  places  its  divided  ends  within 
easy  reach  of  the  vaginal  stump.  It  is  important  that  the 
structure  should  be  managed  in  this  way,  because  in  cer- 
tain cases,  after  being  cut,  it  tends  to  gape  widely,  and  a  bare 
space  might  easily  be  left  upon  the  pelvic  wall  as  a  result  of 
47 
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the  shrinkage  of  the  peritoneum,  which,  in  cases  of  fibroid 
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Case  12.— Up  thirty -five  days  after  operation. 

disease,  has  more  tlie  cliaracteristics  of  a  stretched  membrane 
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Case  1.3.— Up  twenty-two  days  after  operation. 

than  those  which  pertain  to  an  expansion  the  rcc^uU.  of  growth, 
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as  ill  pregnancy.  In  spite  of  the  most  careful  tying,  some 
gaping  of  the  peritoneum  just  at  the  vaginal  stump  may  be 
present.  This  is  easily  corrected  in  passing  the  suture  to 
be  used  in  the  process  of  inversion  to  be  described.  Drain- 
age from  below  is  an  important  item,  and  I  am  sure  that 
tlie  rule  which  is  observed  in  drainage  of  the  vagina  after 
.vaginal  hysterectomy  is  the  proper  one  to  follow  here. 

The  vaofiua  should  be  filled  with 
gauze,  the  gauze  resting  above  and 
against  the  edges  of  the  inverted 
stump,  or,  if  desired,  between  the 
lips  of  the  inverted  stump.  In 
csrtain  cases  where  there  hasbeeu 
more  than  the  usual  prolongation 
of  the  operation,  I  have  likewise 
resorted  to  abdominal  drainage, 
using  the  small  tube,  and  remov- 
ing it  at  the  end  of  twelve  or 
twenty-four  hours,  as  occasion 
admitted.  In  many  instances,  and 
perhaps  in  most,  the  flatness  of 
the  pelvic  curve  will  permit  of  all 
requisite  drainage  through  the 
vagina;  but  in  others  where  a 
sharp  pelvic  curve  exists,  if  the 
patient  rests  much  on  her  back 
a  considerable  pocket  will  exist 
below  the  inverted  vaginal  open- 
ing. This  pocket  can  be  best 
reached  by  means  of  the  straight'glass  tube  from  above. 

The  Operation. — Tlie  preparation  of  the  patient  is  about  the 
same  as  that  which  is  deemed^necessary  for  any  of  the  <n-dinary 
surgical  operations.  She  should  be  permitted  to  take  simple 
food  up  to  the  night  preceding  the  operation.  A  searching  ca- 
thartic is  then  administered,  followed  in  the  morning  with  a 
cleansing  enema.  The  treatment  of  the  person  of  the  patient, 
including  the  cleansing  of  the  abdominal  surface,  the  pudenda, 
the  vagina,  and  the  cervical  canal,  is  identical  with  that  pursued 
in  ovariotomy  and  in  vaginal  hysterectomy,  especial  care  being 
bestowed,  of  course,  upon  the  vagina.     The  usual  cut  in  the 
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after  operation. 
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liiiea  alba  is  then  made,  the  incision  being  brought  well  down 
to  the  symphysis.  The  ovarian  vessels  are  then  tied  with  the 
uterus  in  position,  this  first  ligation  being  made,  where  practi- 
cable, outside  the  ovary.  A  ligature  or  forceps  is  now  applied 
about  the  same  vessel,  well  up  against  the  uterus,  to  provide 
against  the  return  flow.  The  upper  jjart  of  the  broad  ligament 
and  the  round  ligament  are  next  tied,  but  one  ligature  being 
used  for  these  structures,  the  return  flow  being  trivial.  The 
ovarian  vessels  are  next  divided  between  the  ligatures,  and 
the  uterus  is  cut  free  from  the  round  ligament  and  the  broad 
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Case  15.— Up  twenty-eight  daj-s  after  operation. 


ligaments  well  down  to  the  base.  The  uterus  is  then  lifted 
from  its  bed.  If  the  tumor  is  large  and  unwieldy  a  rubber 
ligature  is  drawn  as  low  down  as  possible  and  the  superstruc- 
ture first  cut  away.  If  it  is  of  reasonable  dimensions  we  pro- 
ceed at  once  to  the  ligation  of  the  uterine  vessels.  Drawing  the 
tumor  well  to  the  symphysis,  and  thrusting  one  finger  down 
alongside  the  cervix  between  the  folds  of  the  base  of  the  broad 
ligament,  we  locate  the  uterine  artery  by  opposing  the  thumb 
upon  the  posterior  or  anterior  aspect  of  this  structure,  as  is 
convenient.     Lifting  the  vessel  upon  an  aneurism  needle,  iso- 
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late  and  tie  it.  As  soon  as  the  satne  tiling  has  beeli  done  on 
the  opposite  side  the  uterus  is  cut  away  from  the  vagina. 
Begin  anteriorly,  about  an  inch  above  the  utero-vesical  fold, 
carry  the  incision  around  the  mass,  turning  down  the  perito- 
ueum  until  the  vaginal  junction  is  reached.  Then  cut  di- 
rectly through,  seize  the  bleeding  points  that  are  developed, 
and  ligate  with  catgut.  Introduce  now  four  long,  stout  catgut 
sutures.  One  passes  through  the 
anterior  vaginal  wall,  thence  to 
the  edge  of  the  peritoneum  re- 
flected from  the  bladder;  another 
through  the  posterior  vaginal  wall 
and  the  cut  edge  of  the  perito- 
neum dissected  from  the  back  of 
the  cervix ;  one  upon  each  side, 
placed  so  as  first  to  bring  the  peri- 
toneum together  at  the  sides  of 
the  stump  of  the  vagina,  passing 
thence  through  the  lateral  vaginal 
wall.  These  sutures  are  each  tied 
in  position.  The  ends,  which  of 
course  are  now  all  doubled,  are 
tied  in  a  knot  and  thrust  into  the 
vagina,  where  the  knot  is  seized 
with  a  pair  of  forceps  and  drawn 
well  downward,  thus  turning  in 
the  peritoneal  surfaces.  The  va- 
gina is  now  washed  out  with  water 
and  packed  with  gauze,  the  pack- 
ing resting  against  the  inverted 
peritoneum  in  the  majority  of 
cases,  but  in  some,  where  there 
has  been  much  handling  of  tissues,  it  may  be  extended  be- 
tween the  folds.  In  this  latter  class  of  cases  a  glass  drain- 
age tube  is  introduced  to  the  bottom  of  Douglas-  cul-de-sac 
from  above.  The  wound  is  then  closed  and  tlie  patient  put 
to  bed. 

Subsequent  treatment  of  the  cases  resolves  itself  into  the 
emptying  of  the  drainage  tube,  its  removal  at  the  end  of 
twelve  or  twenty-four  hours,  the  movement  of  the  bowels  on 
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the  third  day,  and  the  removal  of  the  vaginal  ganze  on  the 
third  or  fourth  day. 

Since  the  presentation  of  these  seventeen  cases  to  the  So- 
ciety I  have  performed  this  operation  upon  another  patient 
with  a  result  better,  if  in  anything,  than  in  any  one  of  the 
seventeen.  This  makes  a  series  of  eighteen  cases  of  complete 
removal  for  fibroma,  with  two  deaths.  Prior  to  this  series  I 
had  performed  hysterectomy  (using  some  one  of  the  extra- 
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Case  17.— Up  twenty-eight  days  after  operation. 

peritoneal  methods)  eleven  times,  with  two  deaths,  the  deaths 
here  also  being  due  in  one  case  to  shock,  in  the  other  to  sep- 
sis. It  may  not  be  uninteresting  to  state  that,  with^three  ex- 
ceptions, every  one  of  my  cases  was  operated  upon  in  Belle- 
vue  Hospital  at  the  public  clinic. 

Recapitulation. — 

Partial  hysterectomy,  extraperitoneal  method 11  cases,  2  deaths. 

Complete  hysterectomy ,   18      "     2 


Total . . . 
7  East  36th  street. 
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ABDOMINAL  HYSTERECTOMY 


JOSEPH  PRICE,  M.D., 
Philadelphia,  Pa. 


There  is  no  more  interestiug  study  tlian  the  liistorj  of  the 
operation  for  removal  of  the  litems,  for  the  cure  of  fibroid 
tumor,  when  it  is  considered  from  a  time  standpoint.  Removal 
of  the  uterus  for  any  cause  whatever  was  not  long  ago  consid- 
ered a  very  grave  operation.  The  elder  Keith,  standing  as  a 
firm  believer  of  the  legitunacy  of  the  operation  in  his  surgical 
day,  stating  its  dangers  and  his  Avholesome  dread  of  its  per- 
formance, seriously  reminds  us  of  the  prophets  of  old — a  Jere- 
miah with  his  lamentations,  a  David  with  his  song-singing,  for 
the  dehvery  that  surgery  in  these  cases  gave,  and  now  more 
emphatically  gives,  to  women  otherwise  doomed  to  misery  in 
all  of  its  manifold  states  and  stages. 

Lookuig  over  the  field,  we  have  seen  the  contest  between 
those  who  were  content  to  palliate,  while  they  knew  that  every 
day  of  temporizmg  was  an  approach  to  the  inevitable  end,  and 
those  who,  while  they  appreciated  the  dangers  of  operation, 
knew  also  that  to  wait  only  deferred  the  inevitable,  and  there- 
fore, rather  than  to  wait,  chose  to  escape  and  make  a  road 
for  escape,  since  one  did  not  exist  in  the  ordinary  course  of 
nature.  We  have  seen  also  that  they  who  have  achieved  the 
best  results  are  those  who  have  gone  to  work  \vith  an  eye  single 
to  remove  what  was  by  them  considered  a  foreign  body,  in  the 
way  least  complicated,  least  prolonged,  and  least  pro1)lematical. 
They  studied  their  ground,  as  the  surveyor  his  course ;  went  at 
their  work  mathematically,  not  theoretically.  The  surgery  of 
the  uterus,  whether  for  its  entire  or  partial  removal,  is  a  work 
of  differentiating  accidents  from  constant  conditions.  That 
operation  must  eventually  be  considered  the  best  that  \v\\\  on 
the  average  meet  the  indications  most  com})letely.  There  is 
no  use  in  studying  and  pondering  over  the  various  coml>ina- 
tions  of  instruments  possible  to  use  in  this  operation,  in  ordcv 


iu 


PEICE  :    ABDOMINAL    HYSTERECTOMY. 


to  strike  something  novel,  for  any  sueli  work  of  the  imagina- 
tion is  going  to  be  ruled  out  before  the  very  first  array  of 
solid  surgical  difficulty  that  the  next  complicated  operation 
brings.  Just  here  it  is  impossible  to  pass  over  the  ridiculous 
argument  against  the  clamp  or  the  serre  neud  as  an  objection- 
able instrument  to  the  operation  for  abdominal  hysterectomy. 
It  is  called  clumsy,  unscientific,  barbarous,  dangerous,  and  what 
else  little  matters.  Scientifically  considered,  what  is  the  serre- 
neud  ?  Well,  as  I  take  it,  it  is  nothing  else  than  a  \vire  ligature. 
]S^ow,  the  whole  truth  is  that  the  clamp  is  only  clumsy  if  it  is 
clumsily  used.  If  I  attempt  to  put  it  on  a  stump  as  big  as  my 
thigh  I  will  confess  that  it  is  clumsy  and  that  I  am  clumsier. 
If  I  succeed  in  bringing  my  stump  down  to  the  size  of  my 
wrist,  then  down  to  the  size  of  my  two  fingers,  it  no  longer  ap- 
pears as  the  clumsy  instrument  that  is  barbarous  and  unscienti- 
fic, no  more  than  is  the  ligature  around  a  large  ovarian  pedicle. 
The  matter  is,  that  to  make  the  stump  in  hysterectomy  is  the 
foundation  of  success  in  the  operation,  and  that  if  this  is  not  as 
it  should  be,  no  manner  of  operation  can  be  successful.  Right 
here  come  in  the  dangers  so  often  brought  forward  to  dis- 
courage the  extraperitoneal  treatment  of  the  stump — to  wit, 
hernia  and  drag.  If  the  stump  is  brought  down,  as  it  is  always 
possible  to  bring  it  down,  the  danger  from  hernia  need  be  no 
greater  than  in  any  other  abdominal  operation,  and  the  drag  is 
not  to  be  feared.  But  in  this  I  have  some\Vliat  anticipated 
and  must  go  back.  The  justifiability  of  the  operation  is  now 
less  questioned  than  formerly  among  those  best  qualified  to 
speak  authoritatively.  This  is  true,  first,  because  the  opera- 
tion and  its  technique  is  better  understood  and  performed  than 
it  was  formerly,  and,  second,  because  in  the  pathology  of  these 
tumors,  for  some  reason,  there  has  been  a  change  for  the  worse. 
Formerly  the  fibroid  was  for  the  most  part  the  thing  feared, 
together  with  its  concomitants  of  pressure  and  adhesions.  To 
these  there  must  now  be  added  the  increased  danger  of  malig- 
nant degeneration.  Why  this  should  be  I  do  not  know.  I  only 
know  that  in  my  experience  it  is  so ;  and  this  being  the  fact,  it 
remains  to  insist  that  a  reason  for  operation  still  more  exists 
than  if  the  simple  fibroid  alone  was  to  be  considered.  It  used 
to  be  the  fashion  to  measure  the  danger  of  any  tumor  hy  its 
size.     Now  we  know  better.     If  onlv  size  were  to  be  consid- 
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€red,  some  of  the  most  periiiciuus  "i-uwths  would  be  allowed  to 
remain  and  many  lives  would  accordingly  be  lost.  Small 
tumors  are  just  as  dangerous  as  large  ones  in  a  majority  of 
cases.  In  the  first  place,  if  they  are  left  alone  they  often  be- 
come big,  and  in  the  second  place  the  shape  of  the  tumor  often 
does  more  to  determine  its  dangerousness  than  mere  size.  In 
fibroid  tumors  of  the  uterus  the  fantastic  feature  in  shape  is 
often  present,  and  the  irregulai'ity  of  contour  may  cause  a  com- 
paratively small  tumor  to  encroach  in  this  direction  and  that 
upon  organs  which,  if  it  were  symmetrical,  would  not  be  inter- 
fered with  at  all.  Shape,  then,  is  a  great  determining  feature 
in  the  ease  or  difficulty  with  which  a  iil)roid  growth  may  be 
removed.  If  it  is  irregular  its  irregularity  will  give  less  trouble 
when  it  is  small  tlian  when  its  size  is  considerable.  In  addition 
to  this,  it  is  a  feature  that  runs  into  time  and  extent  of  opera, 
tion.  It  is  rather  surprising  now  to  note  the  frequency  ^vith 
which  libroid  tumors  occur,  and  of  a  dangerous  type.  It  used 
to  be  considered  that  these  growths  were  most  common  in  col- 
ored women,  but  this  is  not  true.  Mr.  Tait  says  that  in  the 
blacks  of  Africa  libroids  are  unknown.  Black  women  more 
frequently  are  found  in  our  dispensary  service,  coming  to  be 
treated  for  these  tumors ;  but  it  is  surprising  how  many  of 
these  tumors  are  found  among  the  better  classes,  where  for  a 
long  time  the  woman  will  suffer  in  silence  and  finally  only  dis- 
close her  trouble  after  the  growth  is  considerable.  Here,  too, 
the  tumor  itself  often  is  not  regarded,  but  the  mischief  it  has 
caused.  Edema,  pain,  pressure  upon  the  bladder  or  intestines 
or  upon  the  diaphragm,  may  have  rendered,  alone  or  together, 
life  miserable,  and  the  poor  sufferer  is  no  longer  able  to  hide  her 
pahi  and  discomfort.  What  1  wish  here  to  insist  upon  again 
witli  renewed  emphasis  is  that  in  this  respect — i.e.,  so  far  as 
causing  conqolications  is  concerned — the  small  tumor  is  just  as 
apt  to  figure  as  a  determining  factor  as  the  large.  If  the  tumor 
is  a  regular,  symmetrical  one  the  complications  are  apt  to  come 
on  late  ;  if  it  is  small  and  nodular,  irregularly  filling  uj)  the  jiel- 
vis  and  abdomen,  the  complications  grow  apace  with  its  irre- 
gularity and  the  bias  of  its  nodosities,  and  there  is  no  saying 
when  the  symptoms  may  become  suddenly  urgent.  It  is  in 
these  smaller  tumors  that  we  most  fre([uently  have  advised  the 
let-alone  plan.     In  tlii<  ('(mni'ction,  however,  we  are  to  remem- 
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ber  that  these  growths  are  most  intolerant  of  irritation  of  all 
kinds,  and  that  therefore  there  is  reason  to  avoid  even  the  so- 
called  harmless  electrical  puncture.  Puncture  is  capable  of 
causing  excessive  irritation,  the  irritation  in  its  turn  gives  rise 
to  adhesions,  and  these  always  increase  the  complications  and 
difficulties  of  any  operation.  These  statements  of  mine,  in 
reference  especially  to  the  electrical  treatment  as  increasing 
the  difficulties  of  tumors  afterward  to  l)e  operated  on,  have 
given  rise  to  a  great  deal  of  discussion,  doubt,  and  acrimony. 
My  opinion  is,  however,  unchanged  from  a  surgical  standpoint, 
for  the  simple  reason  that  in  a  given  number  of  cases  in  wliich 
there  has  been  no  other  interference  than  that  of  o])eratiun, 
the  conditions  have  been  found  to  be  the  simplest — I  mean  so 
far  as  complications  are  concerned — while  in  another  series 
where  persistent  electrical  application  had  been  persevered  in 
for  some  time,  the  complications  have,  in  all  instances,  been 
exaggerated.  Certainly,  when  this  history  repeats  itself  almost 
invariably,  it  is  at  least  a  justification  of  the  ground  I  hold. 

If  this  is  not  so  some  other  reason  equally  plausible  must  be 
advanced  to  take  its  place.  The  complications  found  in  rela- 
tion with  all  fibroids  render  their  treatment  by  any  exploratory 
mechanical  means  extremely  pernicious,  so  far  as  safety  is  con- 
cerned ;  and  so  also  to  the  operator,  so  far  as^  his  success  is 
concerned.  More  than  once  what  has  been  considered  a  simple 
cystoma  has  turned  out  to  be  a  fil)roma  which  has  undergone 
cystomatous  degeneration.  Hence  it  appears  that  simple  pimc- 
ture,  as  a  preparatory  treatment  of  a  supposed  cystoma,  is  not 
a  simple  procedure  in  the  light  of  this  difficulty  of  diagnosis, 
apart  from  all  other  considerations.  I  have  known  an  operator 
to  start  out  with  the  idea  of  removing  an  ovarian  cyst,  make  his 
incision,  plunge  in  his  trocar,  and  almost  at  once  have  the  con- 
sciousness of  meeting  his  Waterloo,  temporarily  at  least ;  for 
he  had  to  allow  his  patient  to  come  partiall}''  out  of  the  ether, 
while  he  hurriedly,  being  without  a  neud,  had  to  seek  a  rubber 
ligature  to  secure  the  stump.  This  experience  is  still  vi\idly 
before  me,  and  is  recorded  here,  not  to  note  the  failure  of  any 
single  man,  but  to  insist  that,  in  this  operation  as  in  all  abdo- 
minal work,  we  are  to  be  ready  for  any  emergency  that  may 
come;  and  here  emergency  is  the  rule.  Combined  hard  and 
soft  tumors  are  by  no  means  rare.     They  are  apt  to  give  rise 
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to  a  ly^ood  deal  of  difficulty  in  diagnosis.  Fluctiiatiun  may 
not  be  present  in  the  tluid  portion,  but  only  a  peculiar  resi- 
liency, while  the  hard  mass  in  connection  with  the  elastic  one 
may  simulate  to  some  extent  a  pregnancy.  Indeed,  here  we 
come  to  a  real  condition,  not  a  theory.  In  many  cases  where 
the  Porro  operation  is  indicated  this  is  the  very  state  of  things 
found.  We  have  a  hard  tumor  or  a  number  of  them  blocking 
up  the  pelvis  or  extending  above  the  pelvic  l)rim,  thns  interfer- 
ing with  the  delivery  of  the  child.  If  the  woman  has  gone  on 
to  quickening  the  c(»mplication  can  be  readily  recognized  ;  but 
if  in  the  early  months,  or  with  a  dead  fetus,  we  are  put  t<:)  our 
wits'  end  to  explain  the  situation,  especially  if  the  tumor  has 
been  of  rapid  growth,  concomitant  with  pregnancy,  and  never 
before  noticed.  In  such  cases  the  minutest  history  must  be 
gotten,  and  this,  in  connection  with  all  su'G^ective  and  objective 
signs,  help  us  to  a  diagnosis. 

One  of  the  most  common  complications  to  be  exi^ected  with 
fibroid  growths  is  the  dermoid  cyst.  This  peculiar  tumor  is 
always  an  unpleasant  complication  of  any  condition  alongside 
of  which  it  may  be  found.  It  is  uncertain  in  its  natm*e,  pain- 
ful in  character,  apt  to  be  complicated  in  its  adhesions,  its 
contents  irritating,  sometimes  offensive  ;  when  this  is  the  case 
the  utmost  caution  must  be  used  to  avoid  infection.  Tubal 
disease  in  the  presence  of  fibroids  is  most  common.  This  is 
to  be  taken  iuto  consideration  when  it  is  argued  that  a  fibroid 
can  be  treated  per  se  svithont  resort  to  surgery.  JS'ow,  in 
relation  with  all  fibroids  identical  tubal  disease  does  not 
occur.  There  may  be  simple  inllaniinatory  disease,  or  there 
may  be  liydro-salpinx,  or  there  may  be  a  true  pus  tube,  or 
a  combination  of  any  two  of  these.  What  we  are  to  remeni- 
l)er — and  this  cannot  be  too  strongly  insisted  upon — is  that 
the  danger  of  the  existing  complications  may  be  paramount, 
in  its  way,  to  the  danger  of  the  fil>roid  itself.  Xone  of  these 
tubal  adhesioiLs,  with  all  that  this  implies,  are  remediable 
save  by  direct  interference,  as  the  surgeon  finds  them.  As 
to  what  the  theorist  has  to  say  about  them  I  do  not  much 
care.  I  have,  at  the  operating  table,  too  often  asked  the 
question,  Would  this  be  relieved  by  treatment,  or  that  bene- 
fited by  rest,  or  by  massage,  or  electricity,  or  by  any  other 
means  known  outside  the  pale  of  surgery  ? — asked  the  ques- 
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tioii,  I  repeat,  in  just  tliose  cases  in  wliicli  it  is  the  fashion 
feo  preach  conservatism  and  disparage  surgery,  with  the  re- 
ply :  '•  Certainly  not ;  in  such  cases  it  would  not  apply," 
Too  little  experience  is  almost  as  bad  as  no  experience ;  for 
the  operator  that  begins  in  ignorance  of  the  work  of  those 
W'ho  built  their  faith  upon  long  watching,  careful  study,  and 
infinite  painstaking,  must  only  build  up  a  creed  to  abaudon 
it  when  he  iinjjs  himself  driven  to  the  wall  by  ignorant  sur- 
gery, wdiich  is  always  bad  surgery.  All  fibroid  growths  are 
to  be  M^atched  carefully  for  malignancy.  This  is  not  to  be 
lost  sight  of  under  any  circumstances.  If  we  attempt  to  lull 
ourselves  into  repose  by  imagining  a  tumor  entirely  benign, 
we  shall  often  be  deceived  in  the  sequence.  Another  com- 
plication of  the  fibroid  is  the  irreducible  ovarian  cyst.  Here 
we  may  infer  that  i-h'e  lwo  masses  are  one,  and,  if  the  error 
is  not  early  corrected,  we  shall  have  the  serious  error  be- 
fore us  of  attempting  to  include  an  ovarian  cyst  and  a  fib- 
roid tumor  in  one  neud.  I  have  in  mind  a  neophyte  who, 
after  seeing  a  fibroid  removed  by  the  extraperitoneal  method, 
a  day  after  followed  the  same  technique  with  an  ovarian  cyst ! 
Such  is  the  demonstration  of  surgery  to  too  many  lookers-on. 
Another  altogether  different  condition,  which  may  puzzle  the 
aciitest  diagnostician,  is  a  tumor  of  the  kidney  crowding  it- 
self down  upon  the  uterus.  Here  the  commpnest  manifesta- 
tions of  fibroid  tumor  of  the  uterns  are  present — edema, 
emaciation,  iri-egular  bleeding  from  the  weakened  condition 
of  the  patient.  The  uterus  cannot  be  separated  from  the  tu- 
mor, and  on  combined  palpation  resists  and  falls  with  it.  In 
such  a  condition  it  is  easy  to  see  how  any  lack  of  surgical  re- 
source is  fatal  to  both  patient  and  operator,  and  how  different 
is  the  condition  to  be  dealt  with  from  what  has  been  antici- 
pated. Bearing  in  mind  the  rapidity  with  which  some  forms 
of  myomata  develop,  it  is  again  evident  thata  thick-walled  ec- 
topic sac  may  simulate  one  of  these  tumors.  I  have  in  mind 
one  of  my  own  cases,  in  which  everything  in  the  history 
pointed  to  a  fibroid  tumor.  I  opened  the  abdomen,  dis- 
covered the  tumor,  plunged  in  a  trocar,  only  to  find  that  an 
ectopic  fetus,  nearly  at  term,  could  not  be  run  through  a  can- 
ula,  and  at  once  delivered — one  of  the  most  difficult  ectopic 
sacs  I  have  ever  dealt  with.     Under  the  same  head  it  mav  l)e 
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worth  while  to  hold  in  tiiiiid  that  after  a  fetus  has  died  in 
ectopic  pregnancy,  when  the  sac  envelops  the  uterus  and  it  is 
no  longer  possible  to  get  delicate  tactile  effects  on  account  (if 
the  absorption  of  the  fluids,  a  hbroid  may  be  thought  present 
when  in  no  wise  accountable  for  the  condition. 

Finally,  when  we  have  had  chronic  recurring  attack-  <<\ 
peritonitis,  when  all  the  pelvic  contents  are  fused  together  on 
account  of  these  attacks,  there  may  be  great  difficulty  in  dif- 
ferentiating the  parts  in  order  to  tell  what  part  or  organ  is  ac- 
countable for  the  symptoms  as  they  express  themselves  to  our 
examining  sense. 

From  the  multiplicity  and  variety  of  the  complications  here 
referred  to,  it  will  at  once  be  seen  that  all  cases  require  the 
most  careful  sequential  histor3',  more  than  an  ordinary  study 
of  the  objective  and  subjective  phenomena,  by  which,  by.  ex- 
clusion, the  least  likely  disease  may  be  set  aside,  while  the 
more  probable  phase  of  disease  is  concluded  by  differentiation 
and  exchision,  if  there  is  an  absence  of  positive  symptoma- 
tology. The  features  here  indicated  render  it  apparent  tlia* 
every  surgeon  bold  enough  to  attempt  to  remove  a  tibiu'id 
uterus  ought  also  to  be  ready  to  attack  any  condition  known 
to  surgery. 

Having  looked  at  the  diagnosis  of  the  condition,  it  remains 
still  to  consider  the  method  of  operating  for  their  removal. 
As  I  have  already  said,  there  has  not  been,  and  there  is  not 
yet,  a  consensus  of  opinion  in  reference  to  the  best  method  of 
removing  these  growths.  The  objections  to  the  clamp — the 
instrument  that  has  given  us  the  best  results^ — are,  I  consider, 
puerile.  The  ideal  method  is  that  which  gives  the  best  results, 
aside  from  the  inherent  beauty  of  its  conception  and  execution. 

Of  the  many  operations  and  modifications  projiosed  for  the 
removal  of  the  fibroid  uterus,  there  is  little  need  of  here  con- 
sidering but  three — to  wit,  the  operation  by  the  clamp  or 
serre-neud  ;  the  operation  for  the  removal  of  the  entire  ute- 
rus ;  and  that  of  stitching  the  peritoneum  across  from  side  to 
side,  leaving  the  cervix  open  in  order  to  allow  the  escape  of 
pus  and  ligatures  in  a  few  days.  Of  this  latter  operation  it  is 
only  fair  to  say  that  the  results  have  been  apparently  good  ; 
but  that  it  is  good  surgery,  or  more  ideal  than  the  use  of 
the  clamp,  to  do  an  operation  with  the  expectation  of  pus  to 
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escape  from  the  vagina,  is  not  at  all  to  my  understanding.  A 
word,  also,  as  to  the  originalit}^  and  novelty  of  tlie  method. 
It  is  the  same  one  exactly  proposed,  four  years  ago,  at  the 
meeting  of  the  American  Medical  Association  held  at  New- 
port, by  Dr.  Dudley,  of  New  York.  Byford's  method  of 
making  vaginal  fixation  of  the  stump,  although  recommended 
by  this  careful  surgeon,  I  do  not  think  will  ever  come  into 
general  use,  first,  because  it  is  not  so  easy  as  the  clamp,  and 
is  certainly  not  safer.  The  entire  removal  of  the  uterus  is 
ail  operation  that  takes  away  the  keystone  of  the  arch  from 
the  vaginal  vault,  and  is  in  this  particular  a  faulty  operation. 
The  procedure  is  not  a  difficult  one,  but  I  do  not  prefer  it  for 
anatomical  reasons.  In  my  own  work  1  have  almost  entirely 
used  the  clamp,  or,  more  properly  speaking,  the  neud.  I 
like  it  because  I  get  results  that  are  nearly  perfect.  I  like 
the  clamp  because  it  gives  absolute  control  over  the  stump. 
There  is  no  danger  of  its  slipping,  for  by  the  aid  of  the  pins 
the  possibility  of  this  accident  is  precluded.  Moreover,  the 
neud — and  I  shall  use  these  terms  interchangeably,  as  may 
haj|.peii — is  rapid  as  compared  with  sewing  the  stump  by 
using  a  temporary  clamp,  and  with  it  there  is  no  need  of 
wasting  time  with  uterine  or  ovarian  arteries,  for  of  itself, 
when  correctly  applied,  it  controls  both  these  as  well  as  con- 
trols the  stump. 

The  pedicle  or  stump,  in  these  cases,  is  the  keystone  of  the 
whole  operation.  To  this  I  briefly  referred  in  the  beginning 
of  this  paper.  The  objections  as  to  dragging  and  the  size  of 
the  stump  ought  no  longer  to  obtain,  for  when  a  pedicle  is 
well  made  and  brought  down  to  a  proper  size  there  is  no  dif- 
ficulty as  to  its  disposition  and  drag. 

The  following  comparative  statistics  have  kindly  been  furnished  me  by 
my  friend  Dr.  R.  P.  Harris: 


Porro  operations  in  United  States 

since  April  1st,  1880  (all) 23 

Patients  recovered 13 

Patients  died  11 

Children  living 14 

Children  dead 9 

Since  January  1st,  1890 11 

Cases  recovered 9 

•Children  living 7 

August  29th.  1892. 


Improved     Cesarean    operations 
since  October  6th,  1882  (all). ..  65 

Patients  recovered 38 

Patients  died 27 

Children  living 56 

Children  dead 9 

Since  January  1st.  1890 27 

Patients  recovered 21 

Patients  died 6 

Children  living 25 

Cliildren  dead  2 
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Statistics  of  Audominai,  Hysterectomy, 


Operators. 

5 

1 
Q 

£ 

Methods. 

German    Operators. 

(  55 

5 

9 

Extraperitoneal. 

R,  Chrobak,  Vienna 

]    4 

0 

0 

Total  extirpation,  abdominal. 

(13 

0 

0 

Retroperitoneal  fixation  of  stump 

P.  Zweifel.  Leipzig 

50 

6 

12 

Intraperitoneal,  own  method. 

S.  Ascher,  Hamburg... 

iio 

4 

40 

Intraperitoneal. 

/      0 

2 

40 

Extraperitoneal. 

Kaltenbach,  Halle 

\    8 

3 

37 

Intraperitoneal. 

"(22 

1 

4.5 

Extraperitoneal,  Hegar's  method. 

Hegar,  Freiburg 

31 

10 

32 

Extraperitoneal. 

Leopold,  Dresden 

j22 
|34 

5 

22.7 

Intraperitoneal. 

7 

20 

Extraperitoneal. 

Schroder 

164 
135 

49 
46 

29 
34 

Intraperitoneal. 
Intraperitoneal. 

A.  ^lartin,  Berlin 

Brennecke . .      

22 
11 
50 

1 
o 

4,5 
22.2 
6 

Intraperitoneal,  Schroder's  meth. 

R.  Dick 

E.  Albert,  Vienna 

3 

Extraperitoneal  and  total  extirpa- 

tion (he  does  not  give  the  indi- 

vidual numbers  for  each  method) 

H.  Fritsch,  Breslau 

j27 
(83 

11 
5 

40.7 
15.3 

Intraperitoneal. 
Extraperitoneal. 

French  Operators. 

Terrillon,  Paris 

5  26 

3 

11 

Extraperitoneal, 

(32 

3 

9.3 

Intraperitoneal. 

Em.  Lauwers 

\    3 

2 

66 

Intraperitoneal. 

113 

0 

0 

Extraperitoneal. 

English  and  American 
Operators. 

Thomas  Keith.  England. 

38 

2 

5.2 

Lawson  Tait,  Ensriand  . . . 

88 

10 

11.3 

Extraperitoneal. 

G.  G.  Bantock,  Eligland.. 

56 

19 

16 

Extraperitoneal. 

Spencer  Wells.  England.. 

i20 
^26 

10 
10 

50 
38 

Extraperitoneal. 
Intraperitoneal. 

Thornton,  England 

54 

20 

37 

Extraperitoneal. 

Joseph  Price.Philad'lp'ia ' 

j91 
2 

6 
0 

6 

0 

Extraperitoneal, 
Total  extirpation. 

H.  T.  Byford,  Chicago, . . 

(    4 
(17 

0 
4 

0 
23 

Ventral  fixation. 
Vaginal  fixation. 

11 

5 

20 

Extraperitoneal. 

E.  AV.  Gushing,  Boston. . 

3 

100 

Intraperitoneal, 

r  6 

2 

33 

Extraperitoneal, 

7 

2 

28 

Combined  laparo-vaginal. 

H  J.  Boldt,  New  York... 

1    3 

0 

0 

Intraperitoneal. 

I   9 

2 

22 

Abdominal  total  extirpation. 

J.  C.  Irish,  Lowell,  Mass. 

19 

5 

26.3 

Extraperitoneal. 

12 

1 

8.3 

Extraperitoneal. 

P.  F.  ^lunde,  New  York. 

12 

4 

33 

Extraperitoneal. 

'  Including  6  puerperal  hysterectomies,  or    Porro  operations  ;    6  recoT- 
eries.    See  note  foot  of  page  750. 


752  potter:  posture  in  relation 


POSTURE  IN  RELATION  TO  OBSTETRICS  AND  GYNECOLOGY.' 


BY 

WILLIAM    WARREN    POTTER,  M.D., 

Fellow  of  the  American  Association  of  Obstetricians  and  Gynecologists, 

Buffalo,  N.  Y. 


(With  fifteen  illustrations.) 


Introduction. — Tliough  there  may  be  little  that  is  novel 
or  striking  in  reference  to  posture  that  I  may  introduce  to  this 
audience,  I  shall  yet  endeavor  to  bring  together  certain  sali- 
ent features  relating  to  this  important  question,  with  a  view 
to  make  them  easily  accessible  to  the  searcher  for  informa- 
tion on  the  subject.  Most  of  the  literature  relating  to  pos- 
ture is  scattered  here  and  there  through  text-books  that  only 
daintily  refer  to  it,  or  else  in  journals  that  an  index  catalogue 
of  several  quarto  volumes  is  required  to  make  available.  If 
the  question  should  be  raised  as  to  the  propriety  of  taking  up 
the  time  of  a  learned  body  like  this  with  such  an  elementary 
subject  as  posture,  an  answer  may  be  found  in  part  in  the 
foregoing  fact,  and  in  other  part  in  the  suggestion  that  it  is 
sometimes  well  to  review  elementary  principles  in  order  to 
gather  up  whatever  useful  information  may  have  developed 
since  a  previous  rehearsal,  that  it  may  be  added  to  the  sum 
total  of  knowledge  on  any  subject  under  consideration. 

It  has  been  a  recognized  fact  for  many  years  that  posture 
exercises  no  small  degree  of  influence  in  the  causation  and 
perpetuation  of  pelvic  disease.  There  appears  to  be  no  good 
reason  why  the  aid  of  posture  should  not  be  invoked  in  the 
cure  of  the  maladies  which  it  has  played  an  important  part 
either  in  producing  or  maintaining.  Indeed,  this  principle  has 
been  well  understood  and  amply  carried  out  in  practice  by 
many  physicians.  The  law  of  gravity  prevails  everywhere 
alike  in  nature,  and  the  fluids  as  well  as  the  solids  of  the  body 

'  Read  at  the  fifth  annual  meeting  of  the  American  Association  of  Ob- 
stetricians and  Gynecologists,  St.  Louis,  Mo.,  September  20th,  1892. 
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must  obey  the  same  decrees  that  govern  the  outside  world. 
Tlie  reproductive  organs  of  women  are  so  generously  supplied 
with  blood  vessels  that  they  are  peculiarly  susceptible  to  the 
influences  of  gravity;  it  is  so  in  health,  and  it  is  even  doubly 
so  in  disease,  when  the  pelvic  organs  are  increased  in  bulk  or 
changed  in  structure,  form,  or  location. 

In  tlie  pursuit  of  this  subject  I  have  found  it  somewhat  dif- 
ficult to  illustrate  the  various  postures  without  employing 
a  nude  model,  since  any  drapery  obscures  many  important 
details  that  ought  not  to  be  omitted.  One  can  easily  de- 
monstrate the  essential  factors  of  posture  clinically  with  a 
draped  figure,  but  when  an  attempt  is  made  to  reproduce  all 
its  various  details  in  a  picture  the  artist  is  embarrassed  in  the 
truthful  portrayal  of  the  subject  by  the  drapery  ;  hence  I  shall 
show  you  in  the  course  of  this  dissertation  a  number  of  illus- 
trations taken  from  a  nude  model. 

The  Ei'ect  Posture. — A  distinguishing  characteristic  of  the 
human  species  abides  in  the  fact  that  it  assumes  the  erect 
posture  instead  of  the  crawling  or  horizontal  all-fours  of  the 
brute  animal  kingdom.  This  is  one  of  the  most  important 
postures  with  which  we  have  to  deal,  since  it  is  one  which  is 
so  involved  in  the  etiology  of  pelvic  disease.  It  is  the  posture 
of  good  health,  and  it  is  likewise  the  posture  of  pernicious 
disease,  the  difference  only  being  between  its  correct  and  in- 
correct assumption  and  maintenance.  The  erect  posture  cor- 
rectly assumed  and  habitually  maintained  means  a  strong 
foundation  for  good  health  in  a  woman  from  youth  to  age  ;  it 
means  more  than  can  be  told  in  a  single  paper  of  the  limit 
ordinarily  allowed  in  this  Association ;  and  it  means  partic- 
ularly that  physicians  should  pay  great  attention — more  at- 
tention, I  am  sorry  to  say,  than  they  usually  do — toward 
encouraging  the  maintenance  of  the  correctly  assumed  erect 
posture,  either  as  a  preventive  or  a  curative  measure. 

This  posture  is  not  as  easily  shown,  either  in  its  correct  or 
incorrect  poses,  by  photographic  reproductions  as  are  the 
others,  hence  I  resort  to  schematic  diagrams  to  illustrate  its 
essential  features.  The  first  I  show  you  are  two  diagrams 
taken  from  Aveling's  treatise  on  posture,'  that  serve  to  illus- 

'  "  The  Influence  of  Posture  on  Women  in  Gynccic  and  Obstetric  Prac- 
tice."   By  J.  H.  Aveling.     Phi4adelphia  :  Lindsay  &  Blakiston,  1878. 
48 
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trate  the  difference  m  the  gravity  line  in  the  erect  and  slighth' 
stooping  poses.  In  Fig.  1  it  will  be  observed  that  it  impinges 
at  or  near  the  symphysis  pubis,  while  in  Fig.  2  it  falls  near 
the  centre  of  the  pelvic  plane.  The  effect  of  pressure  on 
the  abdominal  and  pelvic  viscera  is  more  accentuated  in  Fig. 
3,  which  is  drawn  to  illustrate  the  gravity  pressure  on  a 
retroverted  womb,  which  in  turn  should  be  contrasted  with 
Fig.  4,  that  of  a  healthful  woman  in  the  correctly  assumed 
erect  attitude.  Figs.  3  and  4  are  modiiied  from  drawings 
made  by  Dr.  W.  B.  Dewees  illustrating  a  paper  on  "  Exter- 
nal Support  in  Gynecology,"  presented  by  him  to  the  Inter- 


FiG.  1.  Fig.  2. 

Modified  from  Aveling. 

national  Congress  of  Gynecology  lately  held  in  Brussels,  and 
which  he  has  kindly  permitted  me  to  use.  They  are  dis- 
proportionate as  to  the  length  of  the  lower  extremities,  but 
this  is  immaterial  for  the  purpose  in  view.  It  will  be  ob- 
served in  Fig.  4  that  the  occiput  and  the  heels,  B  B,  are  on  a 
line,  that  the  nose,  groin,  and  great  toes,  C  C,  also  are  at  the 
same  perpendicular,  and  it  may  be  added  that  the  slightly 
flexed  elbows,  could  they  be  shown,  would  rest  at  the  same 
perpendicular.  It  is  my  constant  habit  to  instruct  women  who 
consult  me  to  assume  this  posture  several  times  during  the 
day,  placing  the  heels  against  a  door  or  other  perpendicular. 


TO    OBSTETRICS    AND    GYNECOLOGY. 


«00 


and  standing  so  that  the  hips,  elbows,  and  occiput  toucli  the 
same  perpendicular  line.  This  will  aid  in  establishing  a  cus- 
tom of  correctness  where  the  figure  has  become  slightly  stooped 
from  habit.  The  practice  of  light  gymnastics,  under  the  eye  of 
a  competent  teacher,  is  a  supplementary  aid  to  the  gyneco- 
logical management  of  many  of  these  cases  of  great  value. 


a  A 


Modified  from  Dewees. 


These  diagrams  point  a  lesson  which  is  told  at  a  >inglc 
glance.  It  will  be  observed  that  the  gravity  pressure  here 
is  greatest  near  the  centre  of  the  pelvic  plane,  hence  must 
necessarily  crowd  downward  the  organs,  tissues,  and  blood 
vessels   that  are  chietly  concerned  in  the  maintenance  of  a 
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woman's  health  and  characteristics  ;  whereas  in  the  correctly 
assumed  erect  posture  it  impinges  at  the  symphysis  pubis. 

If  it  be  true  that  a  considerable  proportion  of  pelvic  in- 
liatnmations  are  of  a  nature,  either  because  of  their  origin  or 
destructive  tendency,  to  require  abdominal  section  for  their 
cure,  there  is  still  a  goodly  number,  benign  in  character  aud 
less  destructive  in  their  course,  that  may  be  cured  by  less 
formidable  treatment,  or  even  prevented  altogether  if  pro- 
per attention  is  paid  to  posture,  liygiene,  dress,  and  food. 
We  have  only  to  bear  in  mind  the  complex  nature  of  the  sup- 
ply of  blood  to  the  pelvic  structures  to  better  appreciate  the 
influence  of  posture  on  the  sexual  organs.  The  blood  vessels 
and  nerves  are  so  interwoven  and  doubled  upon  themselves 
that  in  attempting  to  trace  them  one  becomes  almost  lost  in 
the  mazy  labyrinth  of  vessel  and  fibre,  so  intricate  is  the  net- 
work of  connective  tissue,  vein,  artery,  and  nerve. 

The  nidns  of  pelvic  inflammation  may  be,  and  oftentimes 
is,  a  mere  trifle — possibly  a  slight  irritation  arising  from  that 
unknown  quantity  which  we  so  succinctly  formulate  in  the 
expression  "  taking  cold."  This,  in  a  patient  prone  to  men- 
strual disturbances,  may  be  all-sufficient  to  provoke  serious 
and  prolonged  pelvic  disease.  I  am  now  referring,  of  course, 
to  those  inflammatory  processes  which  arise  independently  of 
infection,  either  traumatic,  puerperal,  or  specific.  Whatever 
the  cause  of  the  irritation  may  be,  the  first  result  is  hyper- 
vascularity — hyperemia.  This  hyperemia  causes  arterial  ten- 
sion, which  in  turn  increases  blood  pressure,  and  this  carries 
us  to  the  stage  of  congestion.  Congestion  creates  an  exalta- 
tion of  nervous  force,  when  we  have  the  resulta^it  nerve  tur- 
moil ;  and  this  phenomenon  produces  dilatation  of  the  arteri- 
oles, which  in  turn  brings  us  to  the  point  of  inflammation. 
With  the  inflammatory  process  fully  inaugurated,  the  veins 
at  once  become  unable  to  return  the  increased  quantity  of 
blood  sent  to  the  parts,  and  we  find  true  blood  stasis  estab- 
lished. In  the  class  of  inflammations  now  under  considera- 
tion, those  that  usually  fail  to  end  in  suppuration  but  turn 
themselves  toward  resolution,  we  find  it  very  easy  for  Nature 
to  establish  subinvolution,  which  means  chronic  blood  stasis. 
The  law  of  gravity  now  acting,  as  I  have  just  pointed  out. 
upon  these  overdistended  vessels,  serves  to  keep  up  the  dis- 


TO    OBSTETRICS   A>'D    GYNECOLOGY.  10 1 

ease  and  its  resultant  reflexes,  unless  arrested  by  proper 
management,  for  an  almost  indefinite  period.  Hence  it  be- 
comes of  the  highest  importance  to  thoroughly  understand 
the  physics  of  posture  and  to  apply  this  knowledge  to  the  re- 
lief of  patients  who  suffer  from  blood  stasis. 

It  is  not  difficult  to  point  out  the  woman  in  the  street  or 
social  throng  who  is  apparently  free  from  pelvic  disease,  and 
it  is  quite  as  easy  to  differentiate  those  who  are  less  fortunate 
in  this  respect.  If  the  imperfect  erect  posture  is  easy  of  de- 
tection, and  its  baneful  influences  are  correspondingly  simple 
to  demonstrate,  not  so  with  reference  to  its  correction.  Many 
difficulties  lie  across  our  path  when  we  attempt  to  establish 


Fig.  5.— The  faulty  sitting  posture.    CDickinson.) 

th3  habit  of  properly  sitting  or  standing  erect,  in  a  woman 
who  has  become  round-shouldered  and  stooping  through  the 
maintenance  for  many  years  of  these  evil  practices.  Occupa- 
tion, dress,  food,  and  impure  air  all  play  an  important  part  in 
keeping  alive  these  faults  of  posture.  The  seamstress,  shop- 
girl, sewing-machine  operator,  and  various  other  classes  of 
women  eno-asred  in  sedentarv  work  of  the  so-called  lighter 
order,  become  easy  victims  of  those  pelvic  disorders  that  are 
entailed  or  aggravated  by  their  methods  and  habits  of  life. 
They  stand  during  long  hours  without  rest,  or  sit  in  a 
cramped  and  stooping  attitude  (see  Fig.  5)  that  overloads  the 
pelvic  organs  with  blood  and  displaces,  overlaps,  crowds,  or 
otherwise  disturbs  their  normal  place,  size,  or  function.     Dr. 
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R.  L.  Dickinson,  of  Brooklyn,  in  an  article  on  diseases  of  the 
uterns  published  in  Hare's  "  System  of  Therapeutics,"  vol. 
iii.,  has  discoursed  upon  the  evils  of  fashionable  dress  in  a 
comprehensive  and  forceful  manner,  I  am  indebted  to  the 
author  and  the  publishers,  Messrs.  Lea  Brothers  &  Co.,  for 
the  illustration — Fig.  5 — of  a  girl  bending  forward  at  work. 
It  admirably  delineates  a  point  that  I  desire  to  accentuate. 
The  direful  influence  of  the  corset,  and  the  evils  resultant 
from  wearing  ill-fitting  shoes  with  high  heels,  need  not  be  en- 
larged upon  at  this  time.  I  cannot,  however,  let  this  oppor- 
tunity pass,  because  it  is  pertinent  to  the  subject,  to  remark 
that  dressmakers,  modistes,  and  corsetmakers  are  most  danger- 
ous enemies  of  woman,  because  they  insidiously  betray  her 
into  the  habit  of  wearing  tight-fitting  clothing  that  is  not  only 
pernicious  in  its  effects,  but  prevents  or  thwarts  all  attempts 
at  cure.  So,  too,  with  regard  to  foul  air  and  imperfect  nutri- 
tion. Many  of  these  women  spend  their  days  in  shops,  oflSces, 
or  rooms  in  which  perfect  oxygenation  is  unknown,  only  to 
return  to  their  homes  and  sleeping  apartments  where  tlie 
air  is  still  worse;  while  to  good  appetites,  wholesome  food, 
and  perfect  digestion  they  are  either  casual  acquaintances  or 
total  strangers.  Hence  it  is  not  singular  that  systemic  faults 
are  established  which  serve  to  increase  the  postural  errors,  and 
thus  we  have  a  complex  interplay  of  cause  and  effect  that  is 
as  difficult  to  differentiate  as  to  remove. 

But  the  erect  posture  has  some  importance  with  reference 
to  obstetrics  and  gynecology  other  than  to  produce  or  cure  dis- 
ease. In  the  obstetrical  field  it  becomes  of  aid  in  the  diag- 
nosis of  pregnancy  during  its  earlier  months,  and  is  chiefly 
concerned  in  this  regard  with  reference  to  the  employment  of 
ballottement.  An  analogous  use  of  this  posture  in  the  diag- 
nosis of  pelvic  disease  makes  it  sometimes  useful  with  re- 
ference to  the  differentiation  of  tumors,  cystic  and  solid. 
The  methods  of  using  the  erect  posture  for  diagnosis  will  at 
once  suggest  themselves  to  the  expert,  and  need  not  be  enu- 
merated in  detail.  My  purpose  is  simply  to  call  attention  to 
the  fact  that  it  may  be  of  vast  use  in  the  management  of  both 
obstetrical  and  gynecological  patients,  if  it  is  properly  em- 
ployed. 

The  Ilorizontcbl  Posture. — The  next  posture  in  the  natural 
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order  of  sequence,  the  antipode  of  the  erect,  is  the  horizoutal 
recumbent  posture.  The  cliief  obstetric  use  of  this  posture 
may  be  described  in  a  word — namely,  for  the  employment  of 
palpation.  Since  the  diagnosis  of  pregnancy  is  largely  made 
by  the  touch,  and  since  the  position  of  the  fetus  in  the  ad- 
vanced months  of  gestation  can  almost  invariably  be  ascer- 
tained by  palpating  the  a])domen,  the  horizontal  posture  may 
be  fairly  placed  among  the  obstetric  positions.  In  it  especially 
the  fetal  heart  can  be  best  heard  and  differentiated. 

Its  gynecological  advantages  are  also  related  to  the  diag- 
nosis of  abdominal  diseases  and  growths,  and  especially  is  it 
of  importance  with  reference  to  the  diagnosis  of  appendicitis. 
It  is  the  posture,  y;a;'  excellence^  for  the  employment  of  palpa- 


FiG.  6.— The  horizontal  posture. 

tion,  either  with  the  lower  extremities  extended  or  Hexed. 
The  abdominal  surgeon  has  occasion  to  habitually  use  it,  as  it 
is  the  posture  of  operative  procedure  in  nearly  all  his  work. 
1  have  illustrated  the  horizontal  posture  for  the  purpose  of 
showing  its  proper  maintenance  as  well  as  its  contrast  to  the 
erect  posture,  and  also  to  bring  the  anatomical  landmarks 
prominently  into  the  mental  field.  In  this  figure  we  discover 
the  abdominal  divisions  strongly  marked,  such  as  the  lower 
margin  of  the  ribs,  the  umbilicus,  the  promontories  of  the 
iliac  spines,  and  the  symphysis  pubis. 

The  Dorsal  Posture. — Tiiis  naturally  comes  next  to  the 
horizontal  for  consideration,  and  is  really  only  a  modification 
of  it.  It  may  be  divided  into  the  dorsal  recumbent,  the 
dorsal  elevated,  and  the  dorso-sacral  postures. 

The  dorsal  postures  with  the  extremities  moderately  tiexod 
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are  used  in  various  obstetrical  and  gynecological  procedures  ; 
they  only  need  enumeration  to  suggest  their  value  and  im- 
portance. In  some  countries  it  is  the  habit  to  confine  a 
woman  in  the  dorsal  posture,  which  under  certain  conditions 
possesses  some  advantages.  It  is,  however,  one  of  discomfort 
to  the  accoucheur,  and  is  more  provocative  of  genital  lacera- 
tions than  the  left  lateral  position,  which  is  generally  chosen, 
for  delivery  in  this  country.  During  the  first  stages  of  labor 
however,  it  may  be  permitted  with  some  degree  of  propriety 
as  also  the  erect  posture  may  be  allowed  during  this  stage, 
for  they  both  prove  restful  to  the  woman,  and  present  an  op- 


FiG.  T.— The  dorsal  recumbent  posture. 

portunity  for  the  law  of  gravitation  to  act  in  promoting  dila- 
tation of  the  maternal  parts.  It  is,  furthermore,  the  posture 
for  the  application  of  the  obstetric  forceps  and  for  the  repair 
of  such  lesions  as  may  have  occurred  during  the  process  of 
parturition. 

Its  gynecological  importance  is  great.  It  affords  the  most 
perfect  opportunity  for  digital  investigation  of  the  access- 
ible portion  of  the  genital  tract,  and  it  also  permits  the  most 
complete  employment  of  bimanual  palpation.  In  gynecologi- 
cal diagnosis,  however,  it  will  often  be  found  a  valuable  aid 
to  elevate  the  patient  at  an  angle  of  thirty  degrees  or  more 
(Fig.  8),  as  affording  a  more  thorough  opportunity  for  the 
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digital  exploration  of  the  genital  tract  and  the  further  em- 
ployment of  the  bimanuah  These  four  figures  (7,  8,  9,  and 
10)  will  illustrate  the  dorsal  posture  with  views  in  its  several 
modifications. 

The  dorso-sacral  posture  is  the  posture  of  gynecological 
operations  upon  the  genital  tract.  Perineal  lacerations  are 
readily'inspected  and  repaired  in  this  posture,  as  well  as  some 
other  lesions  not  necessary  to  enumerate  now.  It  is  the  pos- 
ture to  be  chosen  for  the  performance  of  vaginal  hysterec- 


FiG.  8.— The  ilorsal  elevated  posture. 

tomy,  and  is  generally  known  and  described  by  surgeons 
under  the  head  of  the  lithotomy  position. 

Finally,  the  dorsal  position  is  employed  in  the  diagnosis 
and  treatment  of  diseases  of  the  urethra  and  bladder  in  the 
majority  of  cases  other  than  those  requiring  surgery. 

The  Genu-iyectoral  I^osture.^Tlie  genu-pectoral  posture  is 
a  posture  of  great  capabilities  in  reference  to  the  manage- 
ment of  diseases  of  women,  and  it  is  likewise  capable  of  many 
applications  in  the  field  of  obstetrics.  In  the  latter  we  often 
find  it  of  use  in  replacing  a  prolapsed  funis;  it  also  aid>s  iu 
unshipping  an  impacted  head,  and  it  has  been  resorted  to  with 
avail  in  the  management  of  transverse  presentations  where 
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other  postures  had  brought  only  failure/  I  liave  been  in- 
formed by  a  professional  friend  that  he  has  even  been  able  to 
apply  the  forceps  successfully  in  the  genu-pectoral  posture 
after  failure  in  tlie  usual  forceps  position. 

In  gynecology  we  find  it  of  great  usefulness  in  replacing 
a  retroverted  uterus  or  a  prolapsed  ovary.  The  influence  of 
gravity  in  adding  to  or  increasing  the  degree  of  retroversion 
is  very  great.     Hence  by  a  reversal  of   gravity  we  may  in- 


FiG.  9.— The  dorso-sacral  posture— lateral  view. 

voke  its  law  in  overcoming  the  conditions  that  it  has  con 
tributed  to  produce.  With  a  woman  properly  placed  in  the 
genu  pectoral  position,  a  dislocated  uterus  will  oftentimes 
unaided  gravitate  to  its  proper  level.  In  other  cases  it 
will  require  some  little  vis  a  tergo  applied  by  the  examining 
finger  or  fingers,  and  in  still  others  a  slight  pressure  made 
with  a  cotton-mounted  probe  will  succeed  in  carrying  it  to  its 
place.     Having  accomplished  this,  the  problem  of  holding  it 

'  Barnum,  Buffalo  Medical  aud  Surgical  Journal,  1892,  p.  385. 
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there  is  often  presented  to  the  gynecologist.  In  a  suitable 
case  without  adhesions,  and  after  adequate  preparatory  treat- 
ment, a  pessary  will  often  accomplish  the  desired  result.  I 
make  tlie  assertion,  and  I  affirm  it  with  all  the  cogent  force 
of  speech,  tliat  if  a  pessary  becomes  necessary  there  is  really 
no  other  position  so  capable  of  affording  to  it  all  its  advan- 
tages, that  so  facilitates  its  introduction,  and  that  gives  the 
woman  so  little  discomfort  in  its  application,  as  the  genu-pec- 
toral  posture.  Moreover,  it  is  competent  to  direct  a  patient 
wearing  a  pessary  to  assume  this  posture  at  intervals  during 


Fig.    10.— The  dorso-sacral  posture— oblique  view. 

each  day,  for  the  purpose  of  unshipping  impaction  and  reliev- 
ing any  intrapelvic  pressure  that  may  result,  and  to  unload 
the  vessels  from  the  overdistention  and  fulness  that  gravita- 
tion has  caused. 

This  is  the  posture  that  enabled  the  immortal  Sims  to  de- 
velop his  operation  for  vesico-vaginal  fistula,  and  it  led  to 
his  discovery  of  the  modification  of  this  pose,  now  known  as 
the  semi-prone,  or  Sims'  posture.  It  is  not  easy  to  forget 
Sims'  graphic  description  of  his  accidental  rediscovery  of  the 
principles  that  have  served  to  make  the  genu-pectoral  ])os- 
tnre  so  valuable  in  tlie  field  of  gynecology.  I  may  be  j^ar- 
doned  for  a  l»rief  reference  to  this  most  interesting  chapter 
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in  medical  history.  In  the  summer  of  1845  a  woman,  riding 
in  the  suburbs  of  Montgomery,  Ala.,  where  Dr.  Sims  then 
resided,  was  tlirown  from  her  horse  and  suffered  a  sudden, 
acute  dislocation  of  the  uterus.  In  great  pain  she  was  taken 
to  a  near  residence  and  Dr.  Sims  was  summoned.  He  tried  in 
various  ways  to  relieve  her,  without  avail,  but  finally  placed 
her  in  the  knee-chest  posture  and  introduced  two  fingers  into 
the  vagina.  In  a  moment  her  pain  departed  and  she  ex- 
claimed, "  I  am  relieved."  While  studying  over  the  prob- 
lem as  to  how  tliis  had  been  accomplished,  his  patient  threw 


Fig.  11. — The  genu-pectoral  postui'e. 

herself  down  upon  her  side,  when  a  sudden,  loud  escapement 
of  air  from  tlie  vagina  told  the  story.  The  organ  had  gravitated 
toward  the  epigastrium  and  the  air  had  filled  the  vagina,  dis- 
tending it  like  a  balloon.  It  came  out  with  an  explosive 
sound  on  the  change  of  position,  and  thus  the  mystery  was 
solved.  The  dislocated  uterus  had  been  reduced  by  the  con- 
junction of  the  two  forces — gravitation  and  air  pressure. 
Dr.  Sims  readily  applied  this  phenomenon  to  the  treatment 
of  several  cases  of  vesico-vaginal  fistula — an  accident  of  par- 
turition theretofore  incurable.  This  was  the  turning  point 
in  the  history  of  gynecology  ;  an  epoch  was  marked.     The 
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gynecological  universe  there  and  then  ciianged  front,  and  the 
modern  school  of  gynecology  was  established  in  that  humble, 
inconspicuous  dwelling. 

The  late  Dr.  Henry  F.  Campbell,  of  Augusta,  Ga.,  has 
written  voluminously  upon  the  physics  of  this  posture  and 
its  application  to  the  treatment  ot"  pelvic  disease.  My  expe- 
rience with  it  only  confirms  to  a  considerable  extent  the  ob- 
servations of  Dr.  Campbell.  Bozeman,  of  New  York,  still 
prefers  the  genu-pectoral,  or  rather  his   moditication  of  it, 


Fig.  12.— The  knees-elbows  posture. 

for  tistula  operations,  in  which  he  has  attained  conspicuous 
success  by  the  employment  of  his  button  suture  adjusted  in 
this  posture.  I  speak  from  a  large  experience  in  the  man- 
agement of  pelvic  diseases  M'hen  1  say  that — leaving  out,  uF 
course,  all  operative  cases — I  should  be  compelled  to  practi- 
cally abandon  the  practice  of  gynecology  if  I  was  to  be  de- 
prived of  the  benefits  of  tlie  genu-pectoral  posture.  An- 
other advantage  connected  with  this  posture  resides  in  tiie 
fact  that  the  intestinal  canal  can  be  inflated  or  flushed  better 
with  a  patient  in  this  attitude,  in  which  the  long  rectal  tube 
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i.-au  be  passed  with  more  convenience  and  less  discomfort. 
The  knees-elbows  postm'e  (Fig.  12),  which  is  only  a  modifica- 
tion of  the  genu-pectoral,  may  be  resorted  to  in  cases  where 
it  is  not  competent  or  possible  to  employ  the  classical  knee- 
chest  posture. 

Let  me  speak  for  a  moment  as  to  the  method  of  assuming 
this  important  pose.  To  begin  with,  a  table  or  other  firm 
foundation  is  necessary.  Presuming  that  a  table  is  used,  its 
top  forms  the  horizontal  of  a  right-angled  triangle  which  is  to 
be  completed  by  the  patient's  body.  Inthisgeometrical  figure 
the  thighs  furnish  the  upright  and  the  body  the  hypothenuse, 
when  we  thus  have  the  triangle  complete.  I  lay  great  stress 
upon  the  method  of  assuming  this  posture.     Failure  has  over 


Fig.  13.— The  semi-prone  posture— posterior  view. 

and  over  again  come  to  the  novice  or  amateur  who  has  been 
directed  to  place  his  patient  in  this  posture  for  obstetrical  or 
gynecological  purposes.  The  triangle  figure  is  the  one  of  great- 
est import  and  the  easiest  remembered.  If  the  thighs  are 
oblique,  making  the  angle  either  obtuse  or  acute,  gravity  will 
be  impeded.  A  woman  once  properly  placed  in  the  genu- 
pectoral  posture,  the  abdominal  organs,  especially  the  intes- 
tines, gravitate  toward  the  diaphragm,  the  vessels  unload 
themselves,  and  with  comparative  ease  we  may  correct  a  re- 
tro verted  womb,  and  apply  the  necessary  mechanical  treat- 
ment to  retain  it  in  position  with  the  least  possible  discomfort 
to  the  patient. 
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It  has  been  asserted  that  women  will  either  refuse  alto- 
gether to  take  this  position,  or,  having  taken  it,  will  not 
keep  it  long  enough  to  permit  the  necessary  treatment  of 
their  conditions.  I  have  never  yet  met  such  a  woman. 
I  am  in  the  habit  of  using  this  posture  daily,  and,  after  a 
full  explanation  and  understanding  of  it,  mj  patients  are 
more  than  satisfied  that  it  is  easy  and  effective.  This  is 
•especially  the  case  with  women  who  have  been  treated  by 
jDhysicians  who  do  not  employ  this  posture,  the  contrast  in 
postural  ease  and  facility  of  treatment  being  so  great  as  to 
occasion  remark. 


Fig.  14.— The  semi-prone  posture— anterior  view. 

The  Semi-prone  Posture. — It  is  to  the  genius  of  Sims,  as  I 
liave  before  hinted,  that  gynecology  owes  many  of  its  most 
substantial  improvements.  This  may  be  said  to  apply  either 
to  instruments  or  methods.  It  has  been  asserted  that  it  were 
as  well  to  give  up  the  practice  of  gynecology  as  to  attempt 
to  do  witliout  the  Sims  posture  and  the  Sims  speculum.  It 
•certainly  is  an  important  pose,  both  with  reference  to  minor 
and  to  operative  treatment  within  the  genital  tract.  But  in 
order  to  obtain  its  greatest  benefits  and  its  most  substantial 
results,  this  posture  must  be  properly  studied  by  the  physi- 
cian, and  he  must  acquire  dexterity  in  the  several  uses  of  this 
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pose.  Strictly  speaking,  the  semi-prone  position  is  not  an 
obstetrical  posture,  but  it  is  so  nearly  allied  to  the  left  lateral 
recumbent  that  it  easily  becomes  blended  with  it  in  some 
obstetrical  procedures.  It  is  a  suitable  posture  for  all  man- 
ipulation connected  with  the  curettement  of  the  uterus, 
whether  for  retained  secundines  after  abortion  or  for  neo- 
plasms or  other  abnormal  conditions  of  the  endometrium. 
Some  operators,  however,  prefer  the  dorsal  elevated  postures 
for  this  operation.  It  is  the  essential  posture  for  intra-uterine 
irrigation  after  labor,  when  that  procedure  becomes  necessary. 
There  are  very  few  intra-uterine  processes  of  instrumentation 
that  are  not  better  performed  with  the  patient  in  the  semi- 
prone  pose  than  in  any  other.  The  tamponade  of  the  vagina 
for  uterine  hemorrhage  can  be  adequately  performed  in  this 
position,  and  it  is  the  principal  posture  for  rectal  explora- 
tions. The  hot  rectal  lavement  administered  through  the 
long  tube  is  rendered  more  efficient,  because  more  certain 
of  its  reaching  the  high  portions  of  the  intestines,  Avhen 
administered  with  the  patient  either  in  this  attitude  or  in  the 
genu-pectoral  posture. 

It  has  been  my  experience  on  one  or  more  occasions  that 
forceps  could  be  applied  in  the  Sims  posture  after  failure  in 
all  others.  It  is  a  posture  that  is  often  misunderstood,  be- 
cause frequently  illustrations  are  misleading.  I  have  endea- 
vored to  represent  it  faithfully  in  the  photographs  which  I 
reproduce,  though  I  confess  it  is  not  an  easy  matter  to  pro- 
perly pose  a  patient  in  this  attitude  and  then  reproduce  it 
accurately.  I  first  show  the  posterior  semi-prone,  which  will 
accentuate  the  fact  that  the  right  knee  and  thigh  are  drawn 
well  above  the  left,  and  also  that  the  left  arm  is  released  and 
hangs  over  the  edge  of  the  table,  while  the  patient's  chest 
comes  in  contact  with  its  top.  Sometimes  it  is  requisite  to 
give  the  table  a  tilt  after  the  patient  is  posed,  but  I  have 
found  this  rarely  necessary  unless  there  were  some  marked 
anatomical  peculiarities  in  the  patient. 

Trendelenhurg' 8  Posture. — The  Trendelenburg  posture  has 
been  made  use  of  chiefly  by  abdominal  surgeons,  who  have 
been  led  to  believe  that  the  gravitation  of  the  abdominal  vis- 
cera toward  the  diaphragm  would  overcome  many  difficulties 
that  otherwise  frequently  occur  during  the  progress  of  opera- 
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tions.  Probably  there  is  no  one  operative  posture  tliat  i>  the 
subject  of  more  disagreement  just  now  than  this.  Some  ope- 
rators laud  it  lieyond  reason,  while  others  decry  it  with  a 
wholesale  condemnation.  It  is  highly  probable  that  this  pos- 
ture, which  means  that  the  patient's  body  shall  recline  at  an 
angle  of  about  forty -five  degrees,  has  some  advantages  which 
make  it  important  to  consider,  and  at  least  to  be  familiar  with  ; 
but  it  is  not  probable  that  it  will  ever  supplant  the  ordinary 


Fig.  15.— The  Trendelenburg  posture. 

horizontal  pose  for  the  largest  number  of  abdominal  sections 
in  the  hands  of  the  largest  number  of  operators. 

The  modified  Trendelenburg  posture,  with  the  entire  lower 
extremities  elevated  at  an  angle  of  fifteen  to  twenty  degrees, 
sometimes  is  available  in  producing  a  reversal  of  gravity  in 
pelvic  disease.  I  liave  myself  employed  it  with  advantage. 
It  is  advocated  by  Emmet  very  strongly.  I  remember  a  pa- 
tient that  I  attended  about  eight  years  ago  that  seemed  to  be 
nearly  or  quite  cured  from  a  threatened  grave  pelvic-  inflam- 
49 
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matioii  l)j  the  persistent  use  of  the  elevated  posture  d  hi 
Trendelenburg  modified. 

But  if  I  should  uudei'take  to  describe  all  the  details  and 
uses  of  the  various  postures  that  will  suggest  themselves  to 
active,  energetic  practitioners,  it  would  not  only  consume  too 
much  of  jour  valuable  time,  but  it  would  be  wearisome  to 
your  patience  as  well  as  uncomplimentary  to  your  intelli- 
gence. My  purpose  has  been  to  group  the  most  practical 
postures,  illustrate  them  intelligently,  and  discourse  upon 
them  as  briefly  as  is  consistent  with  the  importance  of  the  sub- 
ject. I  hope  I  have  at  least  partly  succeeded. 
284  Fkanklin  street. 
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Version,  as  an  operation  resorted  to  in  obstetric  practice,  is 
of  very  ancient  date  ;  it  was  evidently  not  unknown  to  Hippo- 
crates, for  the  art  of  midwifery  received  much  attention  as 
early  as  the  time  in  whicb  he  wrote.  From  time  to  time  at  a 
later  date  the  method  by  version  had  its  advocates  and  its  op- 
ponents. The  advocates  and  opponents  were  in  turn  undoul)t- 
edly  sometimes  actuated  solely  by  caprice,  or  were  influenced, 
for  a  while  at  least,  by  the  occurrence  of  cases  in  which  the 
practice  was  to  a  large  extent  seemingly  successful,  and  at  other 
times  were  governed  in  their  practice  by  the  occurrence  of 
cases  in  which  failure  resulted  through  its  indiscriminate  em- 
ployment. The  operation  b}-  version  was,  however,  revived  in 
Paris  in  1550,  after  the  advantages  had  been  illustrated  by  the 
teachings  and  practice  of  Ambroise  Pare.  In  Great  Britain 
this  method  of  procedure  seemed  for  some  time  to  have  fallen 

'  Read  before  the  American  Association  of  Obstetricians  and  Gynecolo- 
gists, September,  1892. 
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into  disrepute,  owiiiii-  ud  (li)iil)t  to  the  appearance  of  tlie  obstet- 
ric forceps  invented  l)y  the  Chamberlens.  Thon<;h  tlie  great 
masters  in  obstetric  work  liad  been  in  some  degree  siiecesfsful 
in  the  employment  of  version,  its  use  nevertheless  was  not  gen- 
erally adopted.  The  cases  in  whicli  it  was  resorted  to  were  in- 
discriminately selected  ;  the  results  tlius  ol)tained  could  not  be 
grouped  in  a  manner  to  indicate  what  should  be  a  safe  method 
of  proceeding.  Version,  in  falling  into  disuse,  shared  only  the 
fate  of  many  other  excellent  methods  of  management  that  failed 
to  gain  jDreference  with  the  operator.  The  celel)rated  Baude- 
locque, '  first  accoucheur  of  the  Hospital  LaMaternite,  did  much 
in  bringing  before  the  profession  again  the  advantages  this 
method  'afforded.  Sir  James  Y.  Simpson,  of  Edinburgli,  in 
his  large  contrilnition  to  the  obstetric  branch,  demonstrated  that 
the  fetal  head  in  diameter  at  its  base  is  often  less  than  it 
is  at  its  vertex  or  at  its  interparietal  segment.  Simpson,  in 
adopting  the  method  of  version,  was  able  to  carry  out  the  prac- 
tice with  great  facility  by  availing  himself  of  the  discovery 
made  at  that  time  of  the  employment  of  anestlietic  agents. 
He  unquestionably  added  an  interest  and  a  dignity  to  the 
obstetric  work.  Tlie  influence  of  his  great  name  did  much 
toward  re-establishing  the  metliod  of  version.  Among  the  ar- 
guments urged  in  its  behalf  was  that  it  could  be  resorted  to 
in  an  early  stage  of  labor,  whereas  in  using  forceps  it  was 
necessary  to  wait  until  the  os  uteri  was  fully  dilated.  By  an 
early  resort  to  version  the  medical  attendant  is  often  able  to 
prevent  the  exhaustion  and  other  severe  results  wliich  are 
liable  to  occur  before  the  cervix  uteri  has  dilated  sufficiently 
to  warrant  the  employment  of  forceps.  It  was  also  thought  that 
the  fetal  head  sustained  less  compression  when  delivery  was 
delayed  or  was  effected  by  other  means.  The  employment  of 
obstetric  instruments,  or  of  any  means  other  than  the  hand,  in 
delivery,  began  to  be  looked  upon  at  best  as  of  doubtful  utility. 
As  regards  the  results  to  the  fetus,  it  was  held  that  the  chances 
of  saving  its  life  were  o-reater  than  bv  the  use  of  the  louij  for- 
ceps.  Compression  of  the  funis  and  overextension  of  the  neck, 
whicli  are  the  chief  dangers  to  the  child  in  version,  may  be 
overcome  in  great  measure  by  the  increasing  dexterity  acipiirod 
on  the  part  of  the  operator.  Among  the  causes  demanding 
'  "  Art  tics  Accouchcmcnts,"  1781. 
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artificial  delivery  was  narrowness  of  the  pelvis  or  contraction 
at  the  hrini.  In  cases  in  which  the  brim  was  immoderately 
contracted  craniotomy  was  the  alternative.  Craniotomy  was 
also  resorted  to  in  cases  in  which  delivery  by  version  was  at- 
tempted when  the  fetal  head  failed  to  pass  the  brim.  An- 
other argument  advanced  in  justification  of  version,  when  the 
child  could  not  be  saved,  was  that  the  mother's  life  should  be 
regarded  as  of  greater  consequence  than  that  of  the  child. 
This,  no  doubt,  is  a  sound  principle  for  guidance  m  obstetric 
practice,  but  it  should  be  supplemented  by  another  principle, 
recorded  among  the  canons  sacredly  preserved,  that  in  dehvery 
no  expedient  should  be  resorted  to  that  will  jeopardize  the  life 
of  the  child  until  the  other  means  giving  reasonable  promise 
of  happier  results  have  been  tried  and  have  failed. 

Improvement  from  time  to  time  in  surgical  instruments  has 
aided  in  the  development  of  the  forceps  better  adapted  for  use 
in  cases  in  which  the  head  is  arrested  at  or  above  the  brim. 
The  forceps  should  be  of  suflicient  length  and  of  the  requisite 
curve  for  effecting  delivery.  Barnes'  double-curved  forceps 
is  a  most  admirable  instrument  for  cases  in  which  the  head  is 
arrested  above  the  pelvic  biim. 

Tarnier's  axis-traction  forceps,  though  somewhat  complicated, 
often  fulfils  the  highest  expectations.  The  axis  traction  is 
particularly  useful  in  cases  m  which  the  head  has  too  great  a 
tendency  to  mount  upward  against  the  symphysis  pubis.  The 
force  expended  in  the  traction  can  be  used  or  distributed  to  a 
greater  advantage.  The  axis-traction  as  modified  by  A.  R. 
Simpson  and  by  others  affords  an  almost  incalculable  advantage 
for  dehvery.  In  a  paper  ^  entitled  "  A  Certain  Class  of  Ob-' 
stetric  Cases  in  which  the  Use  of  the  Forceps  is  imperatively 
Demanded,"  read  in  the  Section  of  Obstetrics  and  Diseases  of 
AVomen  of  the  American  Medical  Association,  I  have  made 
mention  of  the  results  of  my  general  experience  with  the  use 
of  forceps.  In  that  paper  I  have  expressed  my  preference  for 
the  use  of  forceps  instead  of  resorting  to  internal  version.  By 
the  use  of  the  forceps  the  mother  has  escaped  many  dangers ; 
there  has  been  a  great  saving  of  fetal  hfe.  In  a  paper  which 
I  read  before  the  Middlesex  South  District  Medical  Society, 
July  15th,  1885,  I  gave  the  results  of  a  series  of  one  thousand 

'  Jourual  of  the  American  Medical  Association,  1891. 
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obstetric  cases  occurring  in  my  early  practice.  Fri»ni  a  suniniary 
of  that  contribution  I  abstract  the  following  facts  relating  to 
the  employment  of  the  forceps  and  of  version : 

Long  forceps  cases 37 

"         "        case  for  head  in  utero 1 

"         "        cases  "       "    at  brim 20 

"         "  "     "       "     medium  in 

Children  living 20 

dead 11 

One  child  died  next  day  of  hemorrhage  from  the  lungs ; 
this  child  appeared  perfect  when  born.  Two  children  were 
dead  l)efore  the  forceps  was  applied.  Five  children  were  ver\' 
large-  and  the  peh-is  of  each  mother  was  very  narrow.  One 
woman  was  in  labor  three  days,  the  membranes  having  rup- 
tured before  tlie  labor  began  ;  she  died  of  hereditary  phthisis 
a  few  years  later ;  she  was  never  pregnant  after  the  first  time. 
One  child  was  feeble ;  the  mother  died  of  uremic  convulsions. 
One  child  was  dead  and  the  meml)ranes  had  ruptured  before 
the  beginning  of  labor ;  the  mother  had  uremic  convulsions, 
but  recovered. 

Version  cases 16 

Cliildren  living 4 

dead 12 

One  case,  a  breech  presentation  at  l)rim.  cord  pulseless ; 
mother  had  experienced  a  great  deal  of  mental  excitement  from 
domestic  affairs.  Another  case  was  a  breech  presentation ;  the 
pelvis  was  too  narrow  for  the  head  of  the  child  to  pass — the 
head  was  very  large. 

Another  case,  head  at  brim  ;  ether  had  been  given  at  an  early 
stage ;  there  had  been  some  delay.  This  was  the  thirteenth 
child  ;  the  twelfth  child  of  this  woman  was  born  by  the  aid  of 
forceps  applied  by  another  physician,  but  the  child  was  disfig- 
ured and  lived  but  a  few  minutes.  The  eleventh  child  of  this 
woman  was  born  without  the  aid  of  forceps,  but  it  died  of  con- 
vulsions within  twenty-four  hours  fr<»m  l)irth. 

For  the  tenth  child  I  was  C(»m})elled  to  use  the  long  forceps  ; 
the  head  was  at  the  brim,  and  it  was  with  great  difficulty  that 
I  succeeded  in  extracting  it.  During  the  lalxa-  in  this  ease  I 
gave  constant  attendance  for  nearly  three  days. 

Anotlier  case,  tlie  head  was  at  the  brim.     Exlianstim:-  liemur- 
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rliage  previous  to  my  being  called.  Long  forceps  failed.  Yer- 
sion  was  resorted  to,  but  the  child  was  cyanosed ;  the  mother 
did  not  rally,  owing  to  the  great  loss  of  blood  prcAnoiisly 
sustained. 

Another  case,  the  second  labor,  version  was  resorted  to ; 
the  child  was  stillborn.  In  the  first  labor  the  long  forceps 
failed ;  the  perforator  had  to  be  employed.  In  this  case  the 
mother  had  a  figure-of-eight  pelvis  ;  it  w^as  narrow,  too  narrow 
for  a  living  child  at  full  term  to  pass. 

Another  ease  in  which  uremic  coinailsions  occurred  before  tlie 
labor  pains  began.  Manual  dilatation  and  version  were  tried. 
The  child  was  dead ;  mother  did  not  recover. 

Another  case,  head  at  the  brim ;  long  forceps  slipped :  ver- 
sion ;  child  was  feeble  and  lived  but  a  short  time  ;  the  mother 
died  of  septicemia. 

Another  case  in  which  the  pelvis  was  very  narrow ;  the 
membranes  ruptured  two  days  before  the  labor  began.  Long- 
forceps  failed ;  head  at  the  brim ;  there  was  much  hemorrhage.. 
Version  was  attempted;  perforation  of  the  head  was  final I3' 
resorted  to.  The  mother  was  a  feeble  woman ;  she  sank  and 
•  died  from  the  combined  effects  of  shock  and  loss  of  blood. 

Another  case  in  which  the  child  was  dead ;  the  cord  had 
prolapsed  and  was  found  pulseless.  The  head  was  large.  Xo 
movement  of  the  child  had  been  felt  for  some  days  before  the 
labor  began.  Long  forceps  failed  ;  had  recourse  to  version  ; 
mother  reco ve  red . 

Another  case  in  which  a  shoulder  presented.  External 
manipulation  and  long  forceps  failing,  vei'sion  was  resorted  to. 
The  placenta  was  found  diseased. 

Another  case  in  which  uremic  convulsions  occurred  ;  manual 
dilatation  and  version  were  tried  ;  the  head  was  at  the  brim  ; 
the  child  lived  but  a  few  hours.  The  mother  ultimately  recov- 
ered. 

Brief  summary  of  the  version  cases :  Both  mother  and  child 
lived  in  four  cases.  Both  mother  and  child  died  in  four  cases. 
Eight  mothers  recovered,  but  lost  their  children. 

Summary  of  the  long-forceps  cases:  Both  mother  and  child 
died  in  four  cases.  Both  mother  and  (^hild  lived  in  twenty 
cases.  Two  children  lived,  but  their  mothers  died.  Seven 
mothers  lived ;  their  children  died. 
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It  will  thus  be  seen  that  the  results  (jf  the  management  of 
the  cases  liere  given  are  largely  in  favor  of  the  einplo^inent  of 
forceps  instead  of  version.  Cases  occasionally  occur  in  which 
delivery  cannot  \vitli  any  degree  of  safety  be  effected  by  the 
use  of  forceps.  A  case  of  this  Iciiid  occurred  in  my  practice 
April  22d.  The  patient  was  aged  4«.)  years.  This  was  the 
thirteenth  labor ;  she  had  been  in  labor  some  six  hours  before 
my  arrival.  The  membranes  had  i-u[)tured  and  the  <js  was 
fully  dilated.  The  conjugate  diameter  of  the  pelvis  was  three 
and  one-fourth  inches  ;  the  transverse  diameter  was  four  inches ; 
the  oblique,  or  the  diameter  of  Deventer,  was  four  and  three- 
fourths  inches.  The  labor  pains  were  very  strong,  with  occiput 
presenting  anteriorly.  The  head  engaged  at  the  brim,  l)ut 
made  no  further  descent.  The  promontory  of  the  sacrum  was 
unduly  developed ;  the  soft  parts  were  fully  relaxed.  The 
funis  had  prolapsed  and  was  pulseless. 

For  the  next  two  hours  the  pains  were  strong  and  regular ; 
soon  after  the  patient  complained  of  being  weak,  and  her 
symptoms  indicated  that  she  was  becoming  exhausted.  Ether 
was  administered  and  the  long  forceps  was  applied,  but  the 
head  refused  to  descend.  Strict  antiseptic  precautions  had 
been  instituted  from  the  onset  of  the  labor.  Dr.  A.  H.  Tuttle 
came  to  my  assistance ;  ether  was  continued  and  the  forceps 
with  axis  traction  was  tried  again,  but  failed  us.  Aversion  was 
then  attempted.  A  little  difficnlty  in  reachhig  the  feet  was 
encountered,  owing  to  the  unyielding  condition  of  the  head, 
which  was  closely  wedged  within  the  pelvic  brim.  With  care- 
ful management  and  perseverance  the  feet  were  seized  and 
brought  down;  the  head  at  its  base  readily  entered  the  I )rim, 
but  became  arrested  at  its  interparietal  segment.  Continued 
traction  at  the  feet,  -with  manipulation  of  the  head,  (piicklv 
i-esulted  in  effecting  a  reduction  of  the  transverse  diameter. 
The  head  then  readily  passed  the  introitus  and  emerged  at  the 
angustia  ])erincalis.  The  fetus,  though  large,  was  not  dis- 
tigured.  The  measurements  of  the  several  diameters  of  the 
head  exceeded  those  of  a  typical  one.  The  biparietal  diameter 
was  upward  of  five  inches,  the  occipito-mental  six  inches,  the 
occipito-frontal  live  and  one-half  inches,  and  the  occi}nto-breg- 
matic  four  inches.  It  will,  moreover,  be  seen  that  each  of  the 
several   diameters  of  the  fetal   head  was   o-reater  than  the  cor- 
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responding  diameters  of  the  pelvis  of  a  well-formed  woman,  and 
consideral)lj  greater  than  each  of  the  diameters  of  the  mother's 
pelvis,  as  mentioned  in  this  paper.  The  measnrements  of  this 
mother's  child  born  at  her  twelfth  labor,  which  occurred  Sep- 
tember 6th,  1888,  were  not  as  great.  The  biparietal  diameter 
Avas  only  four  and  a  half  inches ;  the  other  diameters,  except 
the  occipito-frontal,  were  also  less.  When  I  was  called  to  the 
patient  in  her  twelfth  lal)or  she  had  been  in  pain  many  hom's 
and  her  physician  had  been  in  constant  attendance ;  tlie  os  and 
cervix  were  fully  dilated,  but  the  head  had  not  engaged  at  the 
pelvic  brim.  After  the  patient  had  been  fully  etherized  the 
use  of  the  long  forceps,  which  had  been  curved  sufficiently  to 
allow  the  convex  edges  to  sweep  the  hollow  of  the  sacrum, 
brought  the  labor  to  a  happy  termination.  It  is  sometimes 
surprising  to  see  what  a  slight  difference  in  the  increase  in 
some  of  the  diameters  of  the  fetal  head  will  retard  the  progress 
of  labor.  Two  and  a  half  years  ago  I  was  called  to  a  woman 
whom  I  had  before  attended  in  nine  consecutive  labors.  In 
this  tenth  labor  I  experienced  unusual  difficulty  in  effecting 
delivery.  I  was  compelled  to  resort  to  the  use  of  the  long  for- 
ceps ;  the  head  had  engaged  at  the  pelvic  brim,  but  could  make 
no  fnrther  descent.  The  l)iparietal  diameter  of  this  child  was 
four  and  a  half  inches  ;  it  was  only  from  one-third  to  one-half 
inch  greater  than  had  occurred  in  the  same  diameter  of  any  one 
of  the  other  nine  children.  I  have  had  occasion  before  to 
remark  that  the  help  to  be  derived  by  the  use  of  forceps  im- 
plies a  normal  or  a  nearly  normal  proportion  of  the  pelvic 
cavity.  When,  however,  the  pelvis  has  undergone  any  con- 
siderable deformity,  the  employment  of  the  forceps  is  liable  to 
be  attended  with  failure  to  effect  delivery.  In  a  case  of  peh^ic 
deformity  of  the  right  side  to  which  I  was  called  in  consulta- 
tion, the  first  stage  of  labor  went  on  well.  The  head  failing  to 
engage  at  the  brim,  forceps  by  the  attending  physician  was 
unsuccessfully  applied  l)efore  my  arrival.  Ether  was  again 
administered,  and  version  was  decided  upon  and  was  effected 
by  carrying  the  fetus  to  the  left,  and  by  directing  the  base  of 
the  head  to  the  right  acetabulum,  so  that  the  bregma  could 
easily  sweep  the  left  sacro-iliac  synchondrosis  and  then  pass 
beneath  the  acetal)uhim,  where  the  pelvic  basin  had  suffered  the 
least  from  tlie  distortion  ;  the  child  survived  and  the  mother 
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did  well.  Fortunately  the  interparietal  diameter  mea.sured  only 
three  and  one-half  inches;  the  occipito-frontal  diameter  ex- 
ceeded a  normal  one,  but  the  passaii:e  of  the  head  was  favored 
by  an  originally  large  conjugate  diameter  of  the  mother's  pelvis, 
though  the  pelvis  as  a  whole  was  markedly  distorted.  An  ad- 
vantage to  be  gained  in  resorting  to  version  and  in  having  the 
head  engage  at  the  base  is  that  comj^ression  of  the  parietal  seg- 
ments will  go  on  more  regulai'ly,  naturally,  and  safely.  In  a 
case  to  which  I  was  called  in  consultation  some  weeks  since  I 
was  able  to  adjust  faii-ly  well  both  blades  of  the  forceps,  Imt 
on  making  firm  traction  I  observed  that  there  was  beginning 
to  take  place  an  undue  compression  or  an  overlapping  of  the 
right  parietal  at  the  junction  of  the  temporal  bone.  The  pelvic 
,cavity  on  the  right  was  distorted  in  a  marked  degree.  I  have 
no  doubt,  had  I  persevered  with  forceps,  delivery  could  have 
been  accomplished,  but  only  at  the  risk  of  the  life  of  the  child. 
The  child  was  born  alive,  but  the  ajjpearanee  of  the  head  jus- 
tified the  com'se  1  pursued  in  resorting  to  version.  Another 
advantage  version  sometimes  has  over  the  employment  of  for- 
cejis  is  when  the  head  rests  over  or  upon  the  l)rim,  and  the 
blades  of  the  forceps  can  oidy  be  applied  at  the  occipito-frontal 
portion.  In  such  a  case,  when  there  is  contraction  at  the  brim, 
compression  following  traction  on  the  forceps  will  cause  pro- 
jection of  the  lateral  segments  toward  either  extremitj^  of  the 
antero-posterior  diameter  of  the  pelvis,  and  thus  prevent  engage- 
ment of  the  head  or  its  descent  through  the  pelvic  cavity. 

Version  offers  an  advantage  in  a  case  in  which  craniotomy 
in  a  i)revi(jus  labor  was  found  necessary  by  reason  of  a  con- 
tracted brim.  I  have  records  of  such  a  case,  in  which  I  saved 
the  child  by  version  ;  the  mother  in  the  two  previous  labors, 
according  to  her  history,  was  delivered  by  craniotomy  after 
the  long  forceps  had  failed. 

To  another  patient,  Mrs.  C,  age  23  years,  I  was  called;  it 
was  her  third  labor.  Delivery  in  the  two  previous  labors  was 
effected  by  instruments;  the  children  were  stillborn.  When 
I  was  called  the  head  was  at  the  brhn,  but  did  not  engage;  the 
conjugate  diameter  was  three  inches,  the  transverse  was  three 
and  one-half  inches,  and  the  diameter  of  Deventer  was  four 
and  one-half  inches;  the  left  side  was  straighter  than  the  right. 
This  seemed  to  bo  a  case  in  which  version  should  bo  employed. 
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Tlie  patient  was  profoundly  etherized,  but  it  was  found  neces"" 
sary  to  exercise  unusual  traction  before  the  head  couhl  be  made 
to  enter  the  brim.  There  was  much  delay  in  disengaging  the 
head  at  tlie  outlet.  The  child,  however,  was  l)orn  alive  and 
did  well.  The  fetal  head  was  hard  and  broad  at  the  vertex. 
The  head  had  been  slow  in  undergoing  compression  sufficient 
for  its  descent  through  and  along  the  arch  of  the  pubes. 
Careful  examination  after  the  child  was  born  showed  that  the 
bones  of  the  fetal  head  overla])ped  in  such  a  manner  as  to 
cause  no  serious  damage  to  the  brain. 

Another  case  to  which  I  was  called  was  that  of  Mrs.  C,  age 
20  years;  it  was  her  first  pregnancy.  She  had  been  in  labor 
twenty-seven  hours ;  the  chin  presented  under  the  arch  of  the 
pubes.  The  left  side  of  the  pelvis  was  straight.  Version  was- 
resorted  to  and  the  child  was  born  alive,  though  the  forehead, 
eyes,  and  lips  were  much  discolored  and  swollen.  A-^ersion 
can  be  most  advantageously  resorted  to  in  that  class  of  cases 
in  which  nmch  flatness  of  the  pelvis  prevails,  and  in  which 
the  head  jn-esents  at  the  brim,  with  a  cervical  lateral  obliquity 
having  the  anterior  or  the  posterior  portion  of  the  parietal 
bone  and  the  sagittal  suture  appear  in  a  transverse  direction. 
The  presentation  may  be  either  posteriorly  at  the  promontory 
of  the  sacrum,  or  anteriorly  at  the  arch  of  the  pubes.  In  a 
case  with  such  factors  to  be  dealt  with  the  forceps  may  be 
tried,  but  my  experience  justifies  me  in  saying  that  the  timely 
use  of  version  will  yield  the  larger  percentage  of  successful 
results.  Among  the  causes  adding  to  the  difficulty  in  version 
is  the  impinging  on  the  scapula,  or  the  grasping  of  it,  by  the 
fibres  of  the  internal  cervix  when  in  a  partial  state  of  dilata- 
tion. This  condition  of  things  interferes  with  the  accomplish- 
ment of  the  necessary  rotation  of  the  fetal  body,  and,  if  not 
recognized  by  the  obstetrician,  the  management  may  l»e 
fraught  with  much  disaster.  The  remedy,  as  pointed  out  l)y 
Dr.  Herman,'  is  most  simple.  It  consists  in  pressing  the  point 
of  the  shoulder  toward  the  middle  line  of  the  cervical  canal 
while  traction  is  made  on  the  feet ;  this  method  of  procedure 
liberates  the  shoulder  and  allows  delivery  easily  to  l)e  effected. 
The  employment  of  the  long  forceps  for  high  operation  has. 

'Transactions   Obstetrical   Society  of  London  ;  also  Braitliwaite's  Ret.^ 
part  94. 
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with  some  obstetricians,  Ijecome  very  popular.  The  practice 
lias  been  more  general  since  the  introduction  of  the  axis-traction 
method.  Barnes  '  formerly  resorted  to  version,  but  his  greater 
experience  has  led  him  to  believe  that  the  cases  were  very  i-are 
in  which  Tarnier's  forceps  was  not  superior  to  version.  In 
answer  to  this  statement  it  should  be  said  that  it  is  in  this  rare 
class  of  cases  the  api^eal  is  offered  for  tlie  emphmnent  of  version. 
Dr.  Peter  Lodwick  Burchill,"  surgeon-accoucheur  to  the  city 
of  London  Lying-in  Hospital,  makes  mention  in  detail  of  fort}'- 
iive  cases  of  lingering  labor  which  (occurred  out  of  a  total  of 
eiffht  thousand  cases.  These  linm'rino;  cases  were  successfullv 
managed  by  resort  to  version.  By  this  plan  thirty-eight  chil- 
dren were  saved,  with  no  fatal  results  to  any  of  the  motliers. 
Other  winters  also  have  offered  evidence  m  favor  of  tiie  ad- 
vantages to  l)e  derived  by  version  in  certain  cases  of  contracted 
brim  or  of  lingering  labor.  The  employment  of  version  in  all 
cases  of  lingering  labor  is  far  from  what  I  intend  to  advocate. 
SiTch  a  practice  to  be  adopted  for  all  cases,  now  that  we  have 
other  means  that  can  be  used  for  relief,  would,  I  believe,  be 
most  unwise,  if  not  pernicious.  In  those  exceptional  cases 
which  sometimes  appear  to  baffle  the  highest  skill,  the  method 
for  relief  should  not  be  according  to  any  iron-clad  rule,  be- 
cause success  in  this,  as  in  all  difficult  accomplishments, 
can  be  expected  to  follow  only  after  the  exercise  of  good 
judgment,  after  taking  wise  counsel,  and  often  after  the 
attainment  of  large  experience.  In  this  connection  I  cannot 
refrain  from  mentioning  what  Dr.  (Miampneys^  has  so  aptly 
said  in  regard  to  the  use  of  version  :  ''  That  a  fallacy  sur- 
rounds the  frequent  use  of  all  operative  procedures;  the 
practitioner  who  turns  all  cliildren  or  who  puts  forceps  on  all 
heads  will,  of  course,  get  the  best  percentage  in  the  results 
of  operation  cases,  but  will  by  no  means  save  the  most 
women  and  children.'' 

Against  the  employment  of  version  it  has  been  urged  that 
the  fetus  is  liable  to  suffer  from  many  accidents.  Fractures 
of  the  bones  of  the  upper  and  of  the  lower  extremities  have 
occurred,  wliile  serious  or  fatal  injuries  connected  with  the 
chest,  with  the  spine,  aiul  with  other  parts  have  not  infre- 

'  See  Biailhwaite's  Ket..  part  90.  p.  I'JO.  ■'Op.  cit..  p.  ISO. 

'Op.  cit.,  p.  190. 
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■qiieiitly  resulted.  The  occurrence  of  such  mishaps  has  un- 
douhtedly  taken  place  in  those  cases  in  which  proper  dis- 
crimination as  to  choice  of  the  best  means  of  delivery  has 
not  been  exercised.  Jt  may  be  laid  down  as  a  general  rule 
that  in  all  cases  in  which  the  antero-posterior  diameter  of  tlie 
pelvis  of  the  mother  is  less  than  six  centimetres,  version 
should  not  be  attempted.  In  applying  this  rule  other  im- 
portant factors  in  some  cases  will  have  to  be  taken  into  con- 
sideration. The  employment  of  forceps  with  axis  traction  in 
high  operations  is  by  no  means  unattended  in  all  cases  with 
serious  injury  to  the  fetus.  Fracture  of  the  cranium,  com- 
pression of  the  brain,  lesion  to  the  great  nerves  and  to  other 
parts,  are  often  sustained.  The  induction  of  premature  labor, 
the  employment  of  craniotomy,  when  done  under  the  strictest 
antiseptic  precautions,  cannot  but  ex230se  the  mother  to  many 
dangers.  The  employment  of  the  Cesarean  section,  the  adop- 
tion of  Porro's  operation,  in  those  cases  in  which  they  are 
most  clearly  indicated,  can  never  be  attempted  without  the 
patient's  assuming  many  risks,  and  such  operations,  before 
being  undertaken  for  relief  in  any  class  of  cases,  must  ever 
be  regarded  as  measures  requiring  the  profoundest  conside- 
ration. 
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The  operation  known  as  sacral  resection  was  introduced  in 
1885  by  Kraske  for  the  treatment  of  some  of  the  forms  of 
malignant  disease  of  the  rectum  which  were  not  amenable  to 
relief  througli  the  perineum  and  the  rectal  outlet.     The  ope- 
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ration  consists  in  making  a  bow-shaped  incision  over  tlie  sa- 
crum, beginning  at  the  left  sacro-iliac  synchondrosis,  carrying 
the  incision  across  to  tlie  right  and  beyond  the  point  of  the 
coccyx.  The  incision  is  made  down  to  the  bone,  and  the 
muscle  cut  away  from  the  sacrum  and  the  ligaments  from  its 
left  border.  The  coccyx  is  then  enucleated,  the  rectum 
pushed  off  from  the  sacrum,  and  with  chain  saw  or  bone  for- 
ceps the  left  side  of  the  sacrum  below  the  third  sacral  fora- 
men is  cut  away.  This  ma}'  be  done  either  laterally,  as  we 
have  just  suggested,  or  transversely.  The  latter  procedure 
has  been  recommended  by  Bardenheuer  and  others.  It  lias 
seemed,  however,  preferable  to  make  the  incision  upon  one 
side,  for  the  reason  that  in  so  doing  the  nerves  which  make 
their  exit  from  the  fourth  sacral  foramen  on  the  opposite 
side,  and  supply  to  a  limited  degree  the  rectum  and  the  blad- 
der, are  left  undisturbed. 

JSTo  fears  need  be  felt  regarding  injury  of  the  sacral  canal, 
for  the  canal  of  the  dura  mater  does  not  extend  so  low  and 
the  lilum  terminale  has  no  special  significance.  The  remo- 
val of  a  portion  of  the  bone  higher  np,  involving  the  third 
sacral  foramen,  will  be  attended  with  serious  injury  to  the 
sacral  plexus  of  nerves,  as  the  third  foramen  gives  vent  to 
quite  a  voluminous  distribution  of  the  nerves. 

The  operation  as  recommended  by  Kraske  consists  in  mak 
ing  the  incision  on  the  left  side  and  resecting  the  left  side  of 
the  sacrum ;  this  for  the  reason  that  the  rectum  is  situated 
more  to  tlie  left  side  of  the  pelvis,  and  the  incision  in  tliis 
situation  is  consequently  directly  over  it.  In  those  cases 
in  which  it  is  desirable  to  apply  this  procedure  to  gynecolo- 
gical conditions,  and  where  the  rectum  would  be  pushed  to 
one  side,  it  is  preferable  to  make  the  incision  upon  the  right 
and  resect  the  right  side  of  the  sacrum,  for  in  so  doing  there 
is  necessarily  less  displacement  of  the  rectum.  The  opera- 
tion itself  has  undergone  considerable  modification  by  the 
hands  of  different  operators;  thus,  as  has  already  been  men- 
tioned, Bardenheuer  preferred  to  make  the  transverse  section 
of  the  sacrum  below  the  third  sacral  foramen.  Cutting  the 
sacro-sciatic  ligaments  and  removal  of  a  portion  of  the  bone 
have  been  considered  to  be  so  serious  a  weakening  of  the  pel- 
vic floor  that  methods  have  been  resorted  to,  with  a  view  of 
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reaching  the  pelvic  structures  through  openings  of  this  char 
acter,  and  yet  without  sacrifice  of  the  structure. 

Heineke  and  Levy  have  proposed  the  temporary  resection 
of  the  bone,  performing  the  operation  by  making  an  incision 
somewhat  siraikr  in  manner  to  that  suggested,  or,  as  Levy 
|)r()posed,  making  a  horizontal  or  transverse  section,  eight  to 
ten  centimetres  long,  upon  the  sacrum,  the  breadth  of  a  finger 
above  the  base  of  the  coccyx ;  and  from  the  extremities  an 
incision  is  made  on  either  side,  converging  toward  the  point 
of  the  coccyx  a  little  beyond  it,  not,  however,  brought  to- 
gether. A  hook  is  placed  in  one  of  these  vertical  incisions 
and  drawn  strongly  outward.  The  ligaments  in  the  way  of 
-the  transverse  incision  are  then  out ;  the  sacrum  is  cut  through 
with  saw  or  bone  forceps  in  the  line  of  the  transverse  inci- 
sion. The  lower  portion  is  then  seized  with  a  large  hook  and 
drawn  downward  and  backward.  This  exposes  the  rectum, 
and  after  the  operation  has  been  performed  the  sacrum  is  re- 
placed and  sutured,  so  that  union  results.  The  cases  under 
my  observation,  however,  with  the  ligaments  sutured  to  the 
remaining  tissues,  have  been  found  to  experience  no  incon- 
venience or  discomfort  whatever,  so  that  it  does  not  seem 
necessary  to  resort  to  a  method  of  procedure  which  gives  less 
space  for  manipulation  and  renders  a  possibility  of  subsequent 
want  of  union  of  the  resected  structures. 

The  class  of  cases  to  which  this  operationds  applicable  and 
affords  increased  facility  is  certainly  worthy  of  our  earnest 
consideration.  There  can  csrtainly  l)e  but  little  question  as  to 
the  advantage  of  the  procedure  in  all  cases  in  which  it  is  nec- 
essary to  resort  to  ojjeration  for  relief  of  diseased  conditions 
of  the  middle  part  of  the  rectum.  In  favorable  cases  annu- 
lar stricture  resulting  from  cancer  involving  this  portion  of 
the  viscus  may  be  removed  by  a  resection  of  the  rectum,  and 
the  subsequent  restoration  of  the  calibre  of  the  gut  be  secured 
by  straightening  out  the  sigmoid  flexure  and  bringing  together 
the  two  ends. 

In  operation  for  the  establishment  of  an  artificial  anus  the 
procedure  affords  the  most  satis fa,ctory  method  of  operation  in 
all  those  cases  in  which  the  disease  is  limited  to  the  lower  and 
middle  third  of  the  rectum.  Where  the  finger  can  be  passed 
through  the  diseased  tissue,  reaching  healthy  gut,  the  jiroper 
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plan  of  operation  sliould  be  resection  of  tlie  saonmi  and  tin- 
'establishment  of  an  artificial  aims  posteri<jrly  in  preference  to 
eolotoniv.  The  resection  of  the  sacrum  enables  us  to  reach 
the  disease,  even  though  it  may  have  extended  into  tlie  peri- 
toneum. The  operation  would  consist  in  the  method,  ah'eady 
suii'gested,  of  resecting  the  bone,  pushing  off  tlie  rectum,  and. 
linding  the  disease  situated  high  up  in  the  viscus,  opening 
the  peritoneum,  dragging  down  the  gut,  suturing  the  perito- 
neal surfaces  to  the  gut  at  the  higher  level ;  shutting  off  the 
peritoneal  cavity  before  the  diseased  mass  itself  is  removed,  in 
this  way  thoroughly  preventing  the  introduction  of  fecal  mat- 
ter into  the  peritoneal  cavity.  After  suturing  the  surfaces 
the  diseased  tissue  mav  be  removed  and  the  end  of  the  gut 
brought  out  below  the  sacrum.  It  is  here  stitched  fast  to  the 
skin  and  the  skin  edges.  Where  much  traction  is  made  the 
skin  should  be  inverted  by  the  use  of  deep  sutures,  so  as  to 
relieve  tension  upon  the  sutures  between  the  integument  and 
gut. 

It  may  be  asked,  what  advantage  does  such  a  procedure  pre- 
sent over  ordinary  colotomy  i  First,  it  enables  us  to  remove 
tlie  diseased  tissue  which  has  given  rise  to  the  condition,  and 
in  this  Avay  aft'ord  the  patient  a  possible  chance  of  a  radical 
cure;  second,  the  situation  of  the  anus  in  close  proximity  to 
the  sacrum  prevents  the  cicatricial  contraction  which  would 
take  place  if  the  opening  were  made  in  loose  abdominal  walls : 
third,  the  situation  of  the  artificial  anus  posteriorly  is  such 
that  the  patient  is  not  required  to  assume  an  unnatural  atti- 
tude in  order  to  accomplish  the  evacuation  of  the  bowels ; 
fourth,  the  situation  of  the  bone  enables  the  patient  to  wear 
a  suitable  pad  and  thus  control  more  effectually  the  evacua- 
tion of  the  contents  of  the  bowel,  as  in  either  procedure  the 
incontinence  of  feces  without  a  suital)le  pad  is  a  necessary 
sequence. 

A  woman,  34  years  of  age,  has  suffered  for  two  years 
from  obstruction  of  the  intestines.  In  the  last  few  months 
prior  to  coming  under  my  observation  her  distress  had  been 
constant;  the  movements  were  slight  in  character,  were  at- 
tended with  violent  straining,  and  art"orded  scarcely  any  re- 
lief. Under  the  influence  of  an  anesthetic  I  succeeded  in 
pusliing  the  finger  through  the  obstructed  canal,  and  reached 
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the  upper  end,  apparently,  of  the  constriction,  at  a  distance  of 
thriee  and  a  half  inches.  The  obstruction  began  just  within 
the  anus.  She  had  been  subjected  to  operations  for  listula  in 
ano  and  for  hemorrhoids.  I  advised  an  operation  for  the  re- 
moval of  the  diseased  tissue  and  the  establishment  of  an  arti- 
ficial anus. 

This  operation  was  done  November  12th,  1891.  A  bow- 
shaped  incision  was  made  from  the  left  sacro-iliac  sjnchron- 
drosis,  across  the  median  line,  extending  to  the  right  side  of 
the  tip  of  the  coccyx.  The  coccyx  was  enucleated  and  the 
left  half  of  the  lower  two  sections  of  the  sacrum  removed  by 
chain  saw.  The  bowel  was  pushed  off  from  the  sacrum  and 
dissected  up,  when  it  was  found  that  the  disease  extended 
into  the  peritoneal  cavity.  The  peritoneum  was  cut  off  from 
the  sides  of  the  rectum,  the  bowel  drawn  down,  and  the  dis- 
eased mass  cut  away  in  healthy  tissue.  The  end  of  the 
rectum  was  drawn  out,  the  peritoneum  sutured  to  the  wall  of 
the  b jw^el  higher  up,  and  the  gut  fastened  to  the  edges  of  the 
skin  at  the  edge  of  the  resected  sacrum.  In  doing  this  con- 
siderable traction  w^as  made  upon  the  skin  edges  and  the  gut 
upon  the  right  side. 

In  the  subsequent  convalescence  this  portion  of  the  struc- 
ture sloughed,  leaving  the  edge  of  the  bone  exposed  and  per- 
mitting the  intestine  to  retract.  The  patient  went  nearly  a 
week  without  having  any  evacuation  of  the  bowels  other  than 
the  passage  of  flatus.  The  bowels  were  then  very  freely 
evacuated  of  a  large  amount  of  hard  fecal  material.  It  was 
nearly  three  weeks  before  the  structures  were  in  a  condition 
to  permit  of  a  secondary  operation  to  restore  the  bowel  upon 
the  right  side.  This  was  done  by  cutting  away  with  bone 
pliers  still  more  of  the  sacrum,  or  that  portion  of  it  which 
was  exposed,  freshening  the  edges  of  the  skin,  dissecting 
up  the  edges  of  the  bowel  and  by  sutures  bringing  them  in 
contact.  Deep  sutures  were  introduced  in  such  a  way  as  to 
remove  the  tension  from  the  intestinal  sutures.  The  patient 
rapidly  recovered  from  the  operation,  gained  in  health  and 
strength,  and  expressed  herself  as  very  greatly  appreciating 
the  relief  that  had  been  given  her.  She  is  able  to  attend  to 
herself;  the  evacuation  of  the  bowels  is  free,  but  involun- 
tary, and  with  scarcely  any  warning.     By  the  application  of 
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a  suitable  pad  she  is  able  to  escape  tlie  soiling  of  her  clothing; 
or  person,  and  again  enjoys  life.  She  has  gained  in  ^veight 
and  appearance.  There  is  not  the  slightest  indication  of  any 
return  of  the  disease. 

In  those  cases  in  which  malignant  disease  has  extended 
from  the  rectum  to  the  uterus  and  upper  part  of  the  vagina, 
or,  vice  versa^  from  the  uterus  to  the  rectum,  sacral  resection 
affords  the  best  facility  for  operative  procedure.  Operation 
per  vaginam  in  such  cases  will  be  attended  with  insurmount- 
able difficulties,  as  so  extensive  manipulation  would  be  re- 
(juired  to  be  made  at  so  great  a  distance  from  the  outlet  that 
the  operation  upon  the  rectal  structures  could  Jiot  be  man- 
aged. The  following  case  illustrates  the  application  of  the 
operation  to  such  conditions  : 

A  woman  42  years  of  age,  married,  the  mother  of  three 
children,  had  had  four  miscarriages.  She  was  sent  to  me 
by  Dr.  Henry  Fisher,  under  whose  care  she  had  been  for  a 
few  weeks.  She  began  to  suffer,  a  year  before  coming  un- 
der his  observation,  from  pelvic  trouble,  attended  with  a  fre- 
quent desire  to  evacuate  the  bowels,  violent  tenesnms,  and 
discharge  of  blood.  She  had  been  treated  for  dysentery. 
For  the  last  few  months  the  trouble  had  been  very  greatly 
exaggerated  and  attended  with  pain  in  the  pelvis.  Evacua- 
tion of  the  bowels  was  very  difficult,  and  the  discharges  were 
frequently  entirely  composed  of  blood.  Upon  examination 
per  vaginam  amass  could  be  felt, posterior  to  the  uterus,  that 
seemed  to  be  continuous  with  it,  and  at  the  angle  between 
the  cervix  and  this  mass  there  was  induration  and  ulceration 
in  the  vagina.  The  cervix  was  comparatively  healthy.  In- 
troducing the  finger  into  the  rectum — which  was  hard,  dense, 
and  had  near  its  centre  an  opening  into  which  the  point  of 
the  finger  could  be  puslied — it  was  at  first  supposed  that  we 
had  to  deal  with  cancer  of  the  body  of  a  retroflexed  uteiiis,  in 
which  the  disease  had  extended  to  the  rectum.'making  it  ad- 
herent to  the  uterus.  More  careful  examination  under  an 
anesthetic,  .however,  disclosed  the  fact  that  the  mass  which 
could  be  felt  through  the  rectum  was  a  partial  invagination  of 
a  carcinomatous  ring  of  the  bowel,  which  had  been  displaced 
downward  by  the  violent  tenesmic  efforts  at  stool.  This  in- 
volved the  entire  circumference  of  the  rectum,  and  extended 
oO 
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through  its  anterior  wall  into  the  vagina  and  in  close  proxim- 
ity to  the  cervix.  By  pushing  the  linger  through  the  stric- 
ture it  was  discovered  that  nearly  three  inches  of  the  rectum 
M^ere  involved,  leaving  the  lower  inch  and  one-half  compara- 
tively healthy.  The  uterus  was  found  situated  in  its  normal 
position,  adherent  by  the  cervix  to  the  cancerous  mass.  With 
the  patient  suffering  from  such  a  condition,  it  became  a  seri- 
ous question  as  to  what  should  be  our  method  of  procedure. 
To  permit  it  to  continue  was  to  doom  her  to  a  speedy  and 
painful  termination  of  life.  It  is  true  that  we  could  resort  to 
colotomy,  and  in  this  way  enable  her  to  evacuate  the  bowels 
and  live  in  comparative  comfort  for  some  length  of  time  ;  but 
it  seemed  preferable  to  remove  the  diseased  tissues  and  make 
an  attenf})t  at  a  radical  cure.  This  would,  of  course,  require 
the  removal  of  a  section  of  the  rectum,  a  portion  of  the 
vagina,  and  also  the  uterus.  Such  an  operation  could  only 
be  accomplished,  and  an  effort  made  at  the  restoration  of  the 
calibre  of  the  bowel,  by  the  plan  of  procedure  we  have  now 
under  consideration.  The  patient  preferred  to  accept  the 
radical  operation,  after  the  character  of  both  operations  had 
been  exj^lained  to  her. 

On  the  19th  of  May,  1891,  in  the  Medico-Chirurgical  Hos- 
pital of  Philadelphia,  in  the  presence  of  some  seventy -five 
physicians,  the  patient  was  subjected  to  the  operation.  She 
was  placed  on  her  left  side  and  the  resection  of  the  sacrum 
made  on  the  same  side.  The  rectum  was  pushed  off  from  its 
anterior  surface,  the  gut  tlien  encircled  below  by  a  ligature, 
which  was  tied  close  to  the  malignant  mass  and  cut  through, 
the  lower  portion  of  the  gut  having  previously  been  thor- 
oughly cleansed  and  packed  with  iodoform  gauze.  The  rectal 
mass  was  raised  up  and  an  opening  made  into  the  vagina,  the 
uterus  dragged  down,  its  broad  ligament  ligated,  and  the 
organ  separated.  Then  a  ligature  was  thrown  around  the 
rectum  above  the  malignant  mass,  and  the  gut  itself  opened 
and  packed  with  iodoform  gauze  above  in  order  to  prevent 
extravasation  of  fecal  mattei',  and  the  diseased  tissues  re- 
moved. The  peritoneum  was  now  cut  about  the  rectum,  per- 
mitting the  sigmoid  flexure  to  be  straightened  out,  and  the 
two  ends  of  the  divided  rectum  were  sutured  together,  thus 
restoring  the  calibre  of  the  gut.     The  cavitv  posteriorlv  was 
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packed  with  iodoform  gauze,  and  a  tent  of  the  gauze  passed 
into  the  rectum  above  the  sutured  portion  to  act  as  a  drain 
and  to  permit  the  gas  to  escape.  The  wound  pcjsteriorly  was 
closed  with  sutures,  dressed  with  iodoform  gauze  held  iu 
place  by  adhesive  straps  and  a  T-bandage. 

During  the  perfornutnce  of  the  operation  the  patient  be- 
came greatly  exhausted,  suffering  from  profound  shock,  and 
during  the  greater  portion  (»f  the  time  was  pulseless.  She 
was  given,  before  the  operation  was  completed,  three-fourths 
of  a  grain  of  strychnine  hypodermically,  and  within  the 
twelve  hours  following  the  operation  two  grains  of  the 
same.  She  rallied  from  the  operation  and  on  the  following 
day  was  pretty  comfortable.  The  third  day  after  the  opera- 
tion, upon  examination  of  the  rectum,  it  was  found  that  some 
hard  fecal  masses  had  been  pushed  down  into  the  canal. 
These  were  carefully  removed  and  the  patient  given  a  saline 
Avith  a  view  to  unloading  the  accumulations.  In  this,  how- 
ever, we  found  that  the  accumulation  was  greater  than  had 
been  expected,  and  it  was  under  the  influence  of  its  pressure 
that  the  lower  portion  of  the  gut  was  pushed  off,  permitting 
the  fecal  matter  to  pack  the  wound.  It  was  consequently 
necessary  to  reopen  the  wound  and  wash  out  this  extravasa- 
tion, and  treat  the  wound  subsequently  as  an  open  one. 

Four  weeks  after  the  operation  had  been  performed  the 
patient  was  again  placed  under  the  influence  of  an  anesthetic, 
the  ends  of  the  gut  dissected  up  and  resutured,  in  this  way 
restoring  its  calibre.  Following  this  operation  the  union 
took  place,  with  the  exception  of  one  point  at  which  there 
was  a  flstulous  opening  through  which  fluid  feces  would  pass. 
In  spite,  however,  of  the  discomfort  of  an  open  wound. at  this 
time,  and  of  the  subsequent  process  of  healing  by  granulation 
which  was  necessitated  by  the  open  wound,  the  patient  ex- 
pressed herself  as  being  far  more  comfortable  than  before 
the  operation  was  performed,  when  she  had  to  be  constantly 
straining  to  secure  an  evacuation  of  the  bowels.  She  gained 
in  health  and  strength,  and  was  able  to  be  about  her  house. 

September  15th,  1891,  the  patient  was  examined.  The 
rectum  was  healthy  excepting  a  flstula.  Some  induration 
existed  posterior  to  the  upper  part  of  the  vagina.  She  ex- 
pressed herself  as  having  gained  great  relief  from  the  opera- 
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tion,  in  the  absence  of  pain  during  evacuation  of  tlie  boweU. 
This  patient  died  a  month  later. 

In  this  patient,  while  the  operation  was  not  effective  in  se- 
curing a  radical  relief,  yet  she  expressed  herself,  even  before 
the  restoration  of  the  gut  was  accomplished,  as  being  greatly 
relieved  from  the  discomfort  and  distress  she  had  experi- 
enced, and  that  she  felt  well  repaid  for  having  had  the  opera- 
tion performed. 

The  absence  of  any  involvement  of  the  rectum  while  the 
uterus  is  the  seat  of  the  disease  does  not  necessarily  preclude 
sacral  resection  as  the  method  of  operative  relief.  This  is  il- 
lustrated by  the  following  history  : 

A  woman,  30  years  of  age,  had  been  married  four  years, 
but  was  never  pregnant.  She  had  suffered  for  the  last  year 
from  severe  pain  in  the  side,  extending  down  the  limb  and 
through  the  hip.  Suffers  from  bleeding  after  coition  or 
violent  exercise.  Upon  examination  the  uterus  was  found 
presenting  a  roughened  protuberance,  the  surface  of  which 
was  found  to  be  dragged  down  and  bleeding  at  the  slightest 
pressure.  A  mass  could  be  felt  posterior  to  the  uterus, 
which  was  evidently  a  diseased  tube.  Upon  the  8th  of  July 
the  patient  was  subjected  to  an  operation  for  its  removal. 
As  it  was  evident  that  the  fundus  of  the  uterus  was  large, 
that  the  tubes  and  ovaries  were  affected  and  adherent,  that 
the  vagina  was  small,  we  deemed  it  wis'e  to  resort  to  the 
operation  of  sacral  resection.  The  incision  was  made  upon 
the  right  side  of  the  sacrum,  over  the  coccyx,  to  the  left  side. 
The  coccyx  was  enucleated  and  the  right  side  of  the  sacrum 
removed.  The  rectum  was  pushed  to  the  left,  the  peritoneum 
opened,  and  the  uterus  readily  reached.  After  introducing 
a  large  sponge  the  broad  ligament  on  one  side  was  grasped 
with  a  pair  of  forceps,  gently  raised  up,  and  ligated  in  sec- 
tions down  to  one-half  its  insertion  into  the  uterus ;  the 
other  side  was  then  raised  up  and  ligated  in  a  similar  manner. 
The  peritoneum  was  separated  anteriorly  and  posteriorly,  the 
vagina  opened  behind  and  ligated  in  sections.  After  the  re- 
moval of  the  uterus  and  sponge  in  the  abdomen  and  cleansing 
of  the  cavity,  the  peritoneum  covering  the  bladder  and  that 
in  front  of  the  rectum  was  brought  together,  shutting  off  the 
vagina  from  the  peritoneal  cavity.     Then  the  incision  in  the 
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]X>sterior  peritoneum  was  also  closed,  some  iodoform  gauze 
introduced  into  the  opening  of  the  wound  over  the  rectum, 
and  tlie  wound  sutured. 

Tlie  operation  was  attended  l>y  some  shock,  so  that  tliree 
Jiypodermic  injections  of  strychnine  were  given,  tlie  tirst 
one-twentieth  of  a  grain  and  the  others  one-sixtieth  each. 
Her  temperature  after  the  operation  was  07°.  The  patient 
experienced  no  special  inconvenience  or  distress,  not  near 
so  much  as  is  usually  experienced  in  abdominal  operation>. 
Highest  temperature  reached  was  at  7  p.m.  on  the  sixth  day. 
which  was  101°.  With  this  exception  the  temperature  was 
not  over  100f°.  I  was  obliged  to  leave  the  city  before  the 
wound  had  completely  healed.  Upon  my  return,  after  a 
five  weeks'  trip,  I  found  the  wound  healed  and  showing  a 
very  slight  cicatrix.  There  is  some  depression  over  the 
point  at  which  the  bone  was  excised,  but  she  has  experi- 
enced no  inconvenience  in  locomotion.  For  a  time  the  part 
was  tender  on  sitting  down.  This,  however,  no  longer  occa- 
sions her  any  discomfort. 

The  operation  was  chosen  on  account  of  the  undilated  con- 
dition of  the  vagina,  situation  of  the  uterus,  more  or  less 
tixed,  at  a  high  point,  and  the  involvement  of  the  ovaries  and 
tubes  and  their  displacement  downward  posteriorly,  making 
it  evident  that  it  would  be  a  difficult  operation  to  do  through 
the  vagina.  Here  the  sacral  resection  was  made  upon  the 
right  side,  for  the  reason,  as  has  been  mentioned,  the  rectum 
normally  occupies  a  position  more  to  the  left  of  the  pelvis, 
and  in  this  direction  the  displacement  of  the  rectum  would 
be  less  by  such  an  incision.  The  operator  was  astonished  to 
find  the  ease  with  which  the  uterus  could  be  reached  and  the 
different  manipulations  accomplished  for  its  complete  re- 
moval. 

In  the  removal  the  broad  ligaments  containing  the  ova- 
rian and  uterine  arteries  were  tied,  first  upon  one  side  and 
then  upon  the  other.  The  tubes  and  ovaries  were  quite 
large  and  were  detached  after  ligation  of  the  enclosing  broad 
ligaments.  The  patient  recovered  good  health  and  ex}>eri- 
enced  no  inconvenience  since,  during  standing  or  walking, 
from  the  absence  of  the  resected  part.  The  pelvic  floor,  as  a 
result  of  the  cicatrix,  is  tirin.  and   that  weakened  support  as 
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an  objection  is  improbable  is  rendered  evident  by  the  case 
mentioned  by  Hochenegg,  in  which  after  sacral  resection  the 
patient  became  pregnant  and  gave  birth  to  the  child  without 
any  undue  inconvenience. 

In  the  first  case,  however,  the  choice  might  be  equally  di- 
vided between  the  sacral  and  abdominal  procedures  ;  indeed, 
it  is  probable  that  by  placing  the  patient  in  the  Trendelen- 
burg posture  the  abdominal  incision  would  be  the  preferable 
one. 

One  wouhl  be  astonished,  however,  who  had  not  practised 
sacral  resection,  to  realize  how  readily  the  structures  can  be 
reached  and  every  detail  of  the  procedure  accomplished  un- 
der the  eye,  thus  enabling  the  operator  to  make  sure  that  the 
vessels  are  thoroughly  secure,  that  hemorrhage  is  controlled, 
and  to  so  suture  the  parts  that  the  possibility  of  unpleasant 
adhesions  or  displacement  will  be  improbable.  The  opera- 
tion is  worthy  of  consideration  in  cases  of  retro  uterine  pelvic 
tumors,  whether  intra-  or  extraperitoneal.  The  advisability 
of  the  procedure  in  tubal  diseases  may  be  questioned,  unless 
it  is  in  those  cases  in  which  the  tubes  are  situated  low  down 
in  the  pelvis  behind  the  uterus,  and  could  thus  be  reached 
with  less  interference  with  the  peritoneal  cavity. 

In  cases  of  retro-uterine  or  pelvic  abscess,  where  ISTature, 
early  recognizing  the  gravity  of  the  condition,  has  thrown  out 
her  barriers  shutting  off  the  peritoneal  cavity,  the  advisability 
of  reaching  the  pelvis  througli  the  sacrum  should  receive 
worthy  consideration.  The  drainage  in  such  cases  would  be 
far  more  effective,  the  cavity  could  be  irrigated  and  washed 
out,  and  pus  tubes  dissected  up,  without  opening  the  greater 
cavity  of  the  peritoneum  and  subjecting  the  patient  to  the 
influence  of  the  absorption  of  a  large  amount  of  septic  mate- 
rial, as  in  these  cases  the  incision  through  the  sacrum,  pusliing 
the  rectum  to  one  side,  will  enable  the  operator  to  empty  out 
the  pus  collection,  to  thoroughly  irrigate  the  cavity,  and  to 
subsequently  examine  it  without  opening  the  general  perito- 
neum and  consequently  with  less  risk  to  the  patient. 

In  conclusion  we  would  earnestly  advocate  the  perform- 
ance of  sacral  resection  : 

1.  In  all  cases  of  malignant  disease  of  the  middle  and 
lower  third  of  the  rectum. 
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2.  la  every  case  in  which  the  estabHshment  of  an  artifi- 
cial anus  is  necessary  and  it  is  possible  to  brina:  down  liealthy 
gut  to  the  lower  border  of  the  resected  sacrum. 

3.  It  affords  a  ready  method  of  reaching  the  retro -ute- 
rine extraperitoneal  tumors,  as  well  as  tliose  situated  witliiii 
the  peritoneal  cavity  beliind  the  uterus. 

L  The  application  of  the  operation  to  the  removal  of  the 
uterus  would  be  limited  to  those  cases  in  whicli  the  vacfina 
remains  undilated  and  tlie  uterus  is  more  or  less  fixed,  and 
even  in  such  cases  the  choice  may  lie  between  sacral  resec- 
tion and  abdominal  incision. 

5.  It  does  not  seem  preferable  in  operation  for  disease  of 
the  Fallopian  tubes,  as  they  can  be  reached  more  readily 
through  the  abdominal  incision. 

1818  Arch  street. 


EXPERIENCES  IN  ABDOMINAL  SURGERY  ON  THE   INSANE.' 


BY 

W.    p.  MANTOX,    M.D., 

Fellow  of  the  American  Association  of  Obstetricians  and  Gynecologists, 
Detroit. 


In  his  "Manual  of  Insanity"  Spitzka  makes  the  following- 
statement  :  "  Disordered  states  of  the  uterus  and  ovaries,  espe- 
cially those  manifesting  themselves  in  disturbances  of  menstru- 
ation, have  been  supjjosed  to  play  an  important  part  in  the  caus- 
ation of  insanity.  It  is  known,  however,  that  the  grossest  lesions 
of  the  female  generative  organs  are  not  usually  complicated  by 
such  mental  disturbance  as  justifies  calling  it  alienation.  Those 
pretty  cases  in  which  a  delusional  insanity  is  instantaneously 
cui'ed  by  restoring  a  retroflected  or  retroverted  uterus  to  a 
normal  position,  do  not  seem  to  occur  nowadays,  and  the  gyne- 
cological epoch  of  psychiatry  seems  to  have  passed  by,  taking 
its  adieu  with  the  sacrifice  at  the  Blackwell's  Island  Asylum  of 
Mary  Ann  Mullen,  a  sufferer  from  unrecognized  katatonia,  on 

'  Read  before  the  American  Association  of  Obstetricians  and  Gynecolo- 
gists, September  22d,  1892. 
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the  altar  of  oophorectomy.  It  would  have  been  as  reasonable 
to  extirpate  the  bedsore  of  a  sufferer  from  paretic  dementia, 
and  to  cut  off  the  hematomatous  ear  of  a  terminal  dement,  %\T[tl) 
the  hope  of  curing  his  insanity  thereby." 

I  have  quoted  this  paragraph  simply  to  show  the  feeling 
which  is  entertained,  and  to  a  certain  extent  I  believe  rightly, 
by  most  alienists  in  regard  to  the  curability  of  insanity  by  ab- 
dominal or  other  operations. 

In  the  heat  of  the  discussion  between  alienist  and  gyne- 
cologist on  the  point  of  cure,  however,  a  most  important  ques- 
tion, it  seems  to  me,  has  been  crowded  out  of  sight — a  question 
too  long  neglected,  but  which,  from  a  humanitarian  point  of 
view,  is  as  important  and  demands  as  honest  an  answer  as  the 
mooted  query.  Are  insane  women  capable  of  suffering  from 
local  disorders,  does  peripheral  irritation  exert  any  influence  on 
the  mental  condition  or  disease,  and  can  surgery  offer  hope  of 
amelioration,  possibly  cure,  to  these  unfortunate  sufferers  i 

In  my  capacity  as  consulting  gynecologist  to  two  State  asy- 
lums and  one  private  institution  for  the  insane,  a  large  number 
of  cases  come  under  my  observation  annually,  and,  from  a 
somewhat  careful  study  of  these,  I  can  answer  the  above  most 
positively  in  the  affirmative.  While  it  is  true  that  in  certain 
insane  women  a  state  of  anesthesia  may  exist,  so  masking  condi- 
tions that  no  suspicion  of  their  nature  is  entertained,  but  which, 
if  present  under  other  circumstances,  would  give  rise  to  the 
greatest  suffering,  and  in  others  excessive  hyperesthesia  makes 
the  most  trivial  ailments  to  appear  as  serious,  and  while  sexual 
delusions  are  a  frequent  symptom  of  the  disordered  brain,  still 
I  feel  sure  that  a  very  large  number  of  mentally  sick  women 
suffer,  and  know  that  they  suffer,  from  some  local  disease,  which 
is  manifested  to  them  in  the  form  of  pain  or  irritation. 

The  subject  is  many-sided  and  complicated,  and  in  the  present 
communication  I  can  hope  to  show  only  a  hmited  picture  of  the 
relief-results,  which  I  hope  increased  future  experience  may 
bring  out  more  clearly  and  forcibly. 

During  the  past  three  years  I  liave  performed  seven  abdo- 
minal operations  upon  insane  women.  The  first  operation  was 
done  three  years,  the  last  eighteen  months  ago.  Sufficient  time 
has  therefore  elapsed  to  enable  us  to  judge  of  the  result.  It 
may  be  stated  here  that  in  only  one  instance  out  of  the  seven 
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was  it  tliouglit  or  hoped  that  the  operation  inifjht  pos.sil)ly  result 
ill  the  restijration  of  the  mental  liealtli  of  the  patient.  The 
patients  were  treated  simply  as  women  sufferin<j:  from  pelvic  or 
otlier  local  disease.  The  operations  were  as  follows :  removal 
of  appendages,  three  cases;  ovariotomy,  two  cases;  ventral 
hernia,  one  case ;  fibroid  of  abdominal  wall,  one  case. 

Case  I.  Ma.<<tiirhatio  Insanitij. — The  habit  was  gradually 
undermining  the  patient's  general  health  and  aggravating  her 
mental  condition,  and  Dr.  Buit  concurred  with  me  in  the  opin- 
ion that,  as  the  vicious  practice  was  hitensified  at  the  menstrual 
epoch,  the  removal  of  the  ovaries  and  tubes  as  a  source  of  irri- 
tation would  probably  ameliorate  the  condition.  Both  ovaries 
were  found  enlarged  and  cystic — particularly  the  left — and  the 
tubes  were  thickened. 

Two  hours  after  the  operation  the  patient  got  out  of  bed  and 
walked  across  the  room,  aud  several  times  during  the  first  day 
sat  up  on  the  bed  or  assumed  the  knee-hand  position.  In  spite 
of  this,  however,  she  made  a  perfect  recovery  without  an 
untoward  symptom.-  The  subsequent  history  of  the  case  has 
been  most  satisfactory.  The  masturbatic  habit  has  not  been 
cured,  but  it  has  been  lessened,  and  the  patient's  physical  con- 
dition improved  to  a  marked  degree.  She  has  menstruated  reg- 
ularly since  the  operation. 

I  am  kindly  permitted  by  Dr.  Burr  to  copy  the  following 
from  his  forthcoming  report  (1892)  : 

•'  In  one  case,  mentioned  in  the  last  report,  of  Tait's  operation 
for  the  relief  of  mental  symptoms  aggravated  at  the  menstrual 
epoch,  marked  good  has  come  to  the  patient.  Dementia  was 
already  pronounced,  and  little  was  hoped  from  the  operation 
aside  from  checking  its  further  progress  and  correcting  vicious 
and  degraded  habits.  These  results  have  been  accomplished 
in  a  measure.  The  expression  is  pleasanter,  her  conversation 
is  more  rational,  the  objectional  utterances  she  was  prone  to 
make  are  fewer,  the  extreme  degradation  into  which  she  had 
fallen  is  lessened,  and  the  difficulties  encountered  in  caring 
for  her  are  less  noticeable." 

The  night  supervisor  who  has  had  this  patient  under  obser- 
vation since  her  admission  to  the  asylum  makes  this  statement: 

"Xo  one  knows,"  she  says,  "how  degraded  that  girl  was; 
you   could  imagine   the  worst  possible,   and  that  would  not 
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express  it.  1  do  not  see  how  any  one  could  take  care  of  lier 
before  [the  operation].  I  consider  M.  a  nice  patient  now,  and 
I  know  that  she  is  a  great  deal  better.  She  is  not  violent  now, 
and  she  will  mind  what  you  say  to  her." 

Case  If.  Rec^irrent  Mania. — This  patient,  an  unmarried 
gu'l  of  25,  was  admitted  to  the  Eastern  Asylum  in  1885,  She 
was  of  good  heredity,  but  naturally  stubborn,  self-willed,  and 
variable  in  her  moods.  "  In  excitement,  which  was  always  pre- 
sent in  greater  or  less  degree  at  the  menstrual  epoch,  she  had 
sexual  delusions,  was  emotional,  and  the  subject  of  psychical 
storms,  durmg  which  she  was  prone  to  assault  those  about  her. 
She  placed  credence  in  the  delusional  statements  of  other  pa- 
tients, and  during  excitement  was  accustomed  to  say  that  she 
had  never  controlled  herself  and  never  would.  She  suffered 
from  habitual  constipation,  and  experienced  pain  and  headache 
at  the  menstrual  epoch.  Two  years  after  admission  she  was 
taken  home  for  a  visit,  having  shown  for  a  considerable  period 
of  time  comparative  freedom  from  mental  disturbance.  This 
condition  did  not  continue,  however.  "While  at  home  she  had 
intervals  of  quiet,  during  which  she  controlled  herself,  but  at 
menstrual  epochs  was  irritable,  suspicious,  and  impulsive,  prone 
to  make  assaults,  disorderly,  and  full  of  wrong  ideas  of  life. 
In  March,  1890,  it  was  noted  that  the  marked  coincidence  be- 
tween mental  disturbance  and  the  menstrual  function  she  her- 
self recognized  and  frequently  referred  to.  For  a  time  pre- 
ceding and  during  the  menstrual  period  she  was  extremely 
impulsive,  avoided  the  society  of  others,  was  careless  in  her  per- 
sonal appearance,  used  profane  language,  and  destroyed  cloth- 
ing and  other  articles.  Between  these  periods  she  was  com- 
fortable and  would  express  regret  for  such  conduct." 

In  November  of  the  same  year  I  removed  the  appendages. 
Continuing,  the  report  says :  "  After  the  operation  her  moods 
were  variable  as  before.  She  ceased  to  menstruate.  Periods 
of  mental  confusion  frequently  took  the  place  of  previous  ex- 
citement, but  on  occasions  she  was  much  disturbed.  Her  appe- 
tite was  capricious.  She  was  removed  from  the  asylmn  m 
1891,  and  the  subsequent  history  of  her  case  has  not  been  learned. 
In  general  it  may  be  said  of  her  mental  condition,  however, 
that,  up  to  the  time  of  her  removal,  she  had  been  more  com- 
fortable since  the  operation  than  before.     There  was  less  active, 
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turbulent  excitement,  and  she  was  more  easily  controlleij.  Tlie 
attendants  who  had  the  innnediate  responsihility  of  her  care  felt 
that  the  operation  had  been  productive  of  decided  benefit." 

Case  III.  Petit  J\Jal  v:itJi  Dementia. — The  subject  of  the 
following  history  was  an  unmarried  girl,  age  19,  who  was  ad- 
mitted to  Eastern  Asylum  in  1890.  Her  maternal  grandfather 
had  epilepsy.  The  patient's  illness  had  begmi  at  the  age  of  «i ; 
her  mind  was  naturally  somewhat  feeble,  she  had  always  been 
erotic,  and  was  suffering  from  dementia  the  result  of  the  e])i- 
lepsy.  Her  erotic  tendencies  had  led  to  her  betrayal,  and  she 
was  pregnant  at  the  time  of  her  admission.  In  December  she 
was  returned  to  her  liome  to  be  contined,  was  delivered  of  a 
stillborn  child  (breech  presentation),  and  re-entered  the  asylum 
in  March,  1S91.  As  it  was  noted  that  the  epileptic  seizures 
were  more  apt  to  occur  at  the  menstrual  periods,  salpingo- 
oophorectomy  was  performed,  hopmg  that  thereby  the  svmp- 
toms  might  at  least  be  mitigated.  Dr.  Burr  says :  "  No  ap- 
preciable improvement  occurred  in  her  nervous  condition  in 
consequence  of  the  operation,  although  she  was  kept  under  ob- 
servation to  detennme  this  question.  Her  correspondence  sub- 
sequent to  her  removal,  however,  indicates  that  her  moral  tone 
has  much  improved." 

Case  IY.  Ovariotomy. — The  history  of  this  case  was  pub- 
lished in  the  Transactions  of  this  Association  for  1SS9,  and  need 
not  be  here  further  dwelt  upon,  save  to  note  that  the  patient 
has  been  greatly  benefited  mentally  and  is  decidedly  more 
comfortable  physically  than  l)efore  the  removal  of  the  tumor. 
Albumin  still  continues  to  be  excreted  by  the  kidneys,  and 
arterial  changes  in  the  l)rain  have  undoubtedly  taken  place.'  so 
that  all  hopes  of  complete  restoration  to  mental  health,  which 
were  at  first  entertained,  were  long  ago  abandoned. 

"  There  has  been,  however,  during  the  past  year,  a  marked 
improvement  in  both  her  mental  and  physical  condition.  She 
is  in  good  health  and  quite  strong,  takes  a  moderate  amount 
of  exercise,  and  is  extremely  industrious  in  needlework.  She 
converses  very  little,  but  will  usually  answer  questions." ' 

'  See  "  Chronic  Brigbt's  Disease  (Arterio-capillary  Fibrosis)  in  ils  Rela- 
tions to  Insanity."  By  E.  A.  Christian,  M.D.,  Assistant  Superintendent 
Eastern  Michigan  Asylum. 

*  Biennial  Report  of  the  Eastern  Michigan  Asylum,  1840,  p.  68.    Before 
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These  remarks,  taken  from  the  report  of  1890,  are  equally 
applicable  to  the  patient's  present  condition. 

When  we  compare  the  present  state  with  that  which  existed 
before  the  operation,  the  changes  which  have  taken  place  be- 
come strikingly  apparent. 

Case  Y. — The  following  case  I  quote  somewhat  at  length 
on  account  of  its  interest  and  bearings  on  the  relation  of  mor- 
bid mental  states  to  degenerations  of  the  viscera :  "  A  widow, 
age  49  years,  with  a  strong  hereditary  tendency  to  mental  dis- 
ease, displayed,  during  the  eleven  years  of  her  treatment  m  the 
asylum,  hypochondriacal  fancies,  sexual  delusions,  and  delu- 
sions of  persecution.  In  connection  with  these  there  were  also 
extreme  irritability  and  delusions  of  extravagance.  Shortly 
after  her  admission  she  had  an  attack  resembling  syncope,  at- 
tended by  congestion  of  the  lungs  and  difficult  breathing.  For 
several  months  she  was  suspicious  of  poison  and  unable  to  take 
exercise  without  the  occurrence  of  faintness.  Within  a  year, 
however,  her  physical  health  had  become  very  much  improved, 
but  she  grew  irritable,  sarcastic,  unwilling  to  work,  and  had 
illusions  of  hearing  and  visceral  delusions.  Dementia  pro- 
gressed slowly,  being  chiefly  shown  in  incoherence  in  conversa- 
tion. Sexual  delusions  and  delusions  of  extravagance  increased 
and  became  intensified.  She  believed  herself  chloroformed  and 
ravished  at  night.  Her  language  toward  her  associates  was  of 
the  most  objectionable  character,  owing  to  delusions  of  personal 
contamination,  and  the  attendants  particularly  fell  under  her 
ban  of  displeasure.  Delusions  of  poison  developed,  leading  her 
eventually  to  refuse  food  altogether  and  necessitating  mechani- 
cal feeding.  She  had  hallucinations  of  smell,  and  complained 
of  a  stench  in  her  room,  attributing  it  to  '  nasty  men.'  She 
had  the  impression  that  certain  of  her  fellow-patients  were  men, 
was  unpleasant  toward  them,  and  made  numerous  complaints. 
In  October,  1885,  she  expressed  the  delusion  that  there  was 
some  one  in  the  cellar  hurting  her  private  parts.  These  and 
similar  sexual  delusions  were  always  more  pronounced  at  the 
menstrual  epoch.     She  treated  her  relatives  who  came  to  see 

the  operation  this  patient  was  poorly  nourished,  carelfess,  idle,  destructive, 
and  mentally  variable.  Her  only  conversation  consisted  in  the  monotonous 
reiteration,  for  hours  at  a  time,  of  some  such  sentence  as  "  Give  me  a  drink 
of  water,  please,  eh!"  or  "  Give  me  a  piece  of  bread  and  butter,  please,  eh  1" 
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liei-  unjjleasantly.  She  became  destmctive  and  rofiisL-d  to  wear 
dark-colored  clothing.  She  persisted  for  many  months  in  re- 
fusing food,  and  showed  ])hysical  deterioration  in  consefjuenee 
<jf  it.  Slie  opposed  everything  that  was  suggested  looking  to 
lier  comfort,  was  particularly  averse  to  bathing,  and  recpiired 
to  be  carried  from  place  to  })lace,  to  be  dressed  and  undressed, 
and  looked  after  as  a  cliild.  Jler  aversion  to  fo<jd  being  even- 
tually overcome,  she  took  on  flesh  with  great  rapidity,  and  be- 
came so  corpulent  that  the  difficulties  ex])erienced  in  lifting  her 
about  were  much  increased.  In  the  winter  of  1SS6  she  com- 
plained of  rheumatic  pain,  but  this  was  unaccompanied  by  swell- 
ing of  the  joints.  Later  on  she  imagined  tliat  she  owned  the 
asylum  buildings,  that  her  great-uncle  was  president  of  the 
world,  and  that  her  own  voice  could  be  heard  a  long  distance. 
She  held  daily  comnmnication  with  the  president,  maintained 
that  her  person  was  violated  frequently,  and  had  hallucinations 
of  vision — crocodiles  passing  through  her  room  and  remaining 
under  her  chair.  During  the  following  year  her  mental  symp- 
toms improved.  She  became  pleasanter  in  her  relations  with 
the  attendants,  ceased  to  require  assistance  in  dressing  and  l)ath- 
ing,  and  walked  a  short  distance  in  the  open  air.  She  also  made 
one  of  her  attendants  her  confidant,  and  mentioned  to  her,  among 
other  things,  that  Iier  extremities  and  back  had  been  weak  ever 
since  her  marriage.  This  she  assigned  as  a  reason  why  she 
could  not  walk  far.  In  March,  1889,  she  had  an  attack  of  in- 
digestion and  vomiting,  and  a  condition  of  general  hyperesthesia 
was  present.  At  this  time  it  was  noted  that  she  was  excessively 
fleshy,  and  the  amount  of  adipose  was  a  decided  inconvenience 
to  her ;  but  a  careful  investigation  of  the  chest  and  abdominal 
organs  gave  negative  results.  In  July  of  the  same  year  she  had 
an  attack  of  phlebitis  of  the  leg,  and  in  the  spring  of  1890  a 
similar  attack.  From  this  time  on  such  attacks  repeatedly  oc- 
curred, but  were  of  brief  duration.  In  February,  1891,  nausea 
again  developed  and  she  remained  in  bed.  At  this  time  it  was 
discovered  that  the  abdomen  was  greatly  distended  witli  asci- 
tic fluid,  so  nuich  so  that  breathing  was  impeded.  The  heart 
and  liver  were  crowded  up,  and  tliere  Avasa  marked  ])roniinence 
at  the  umbilicus." 

I  first  saw  the  patient  at  this  time.     Thi'  alnh-nien  was  so 
o;reatlv  distended  that  nothinu- but  a  liucruation  wave  from  thin 
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fluid  could  be  made  out.  I  therefore  resorted  to  taj)ping  to  re- 
lieve the  pressure,  as  breathing  was  fast  becoming  impossible, 
and  was  not  a  little  surprised  to  find  that  only  a  few  drops  of  a 
thick,  gelatinous  fluid  ran  through  the  trocar. 

Cceliotomy  was  then  done,  aud,  after  the  escape  of  a  very  con- 
siderable quantity  of  ascitic  fluid,  a  large,  multilocular  ovarian 
tumor,  springing  from  the  right  side  of  the  uterus,  came  into 
view.  The  pedicle  of  the  grow^th  had  a  half-twist,  and  the 
tumor  itself  was  dark  and  filled  with  semi-coagulated  blood. 

The  patient  reacted  poorly  from  the  operation,  suffered  much 
from  shock,  and  finally  succumbed  to  exhaustion  four  days  after 
the  operation. 

Commenting  on  this  case.  Dr.  Burr  says  :  "  Certain  queries 
suggested  by  this  case  are  :  Whether  a  latent  ovarian  disease  was 
the  immediate  cause  of  the  morbid  mental  symptoms?  To 
what  extent  were  the  hypochondriacal  fancies  and  delusions  of 
persecution  due  to  local  disease?  To  my  mind  the  character 
of  her  delusions  points  to  ovarian  irritation,  and  the  conclusion 
seems  reasonable,  had  an  operation  been  performed  earlier  in 
her  disease,  before  mental  degeneration  was  so  far  advanced 
and  delusions  so  firmly  fixed,  good  might  have  resulted." 

Case  VI.  Epilepsy  ;  Dementia;  Ventral  Hernia. — This  re- 
sulted from  the  giving  way  of  the  cicatrix  from  some  former 
abdominal  operation,  the  nature  of  which  I  have  been  unable 
to  ascertain.  The  contents  of  the  sac,  which  was  as  large  as 
a  child's  head,  could  apparently  be  easily  returned  to  the  ab- 
dominal cavity,  and  the  hand  slipped  between  the  recti  muscles 
could  map  out  the  pelvic  contents.  The  projecting  mass,  by 
its  weight,  etc.,  greatly  interfered  with  tlie  patient's  locomo- 
tion (especially  in  getting  up  and  down  stall's  it  was  a  con- 
stant source  of  pain  and  irritation),  and  had  begun  to  ulcerate 
on  its  lower  surface.  At  the  operation  it  was  found  that  the 
sac  was  lined  throughout  by  hypertrophied  omentum  which 
was  adherent,  and  fully  a  pound  of  which,  it  is  estimated,  was 
separated  and  removed.  In  dissecting  the  omentum  from  the 
lower  angle  of  the  hernial  opening,  the  bladder,  which,  was 
drawn  up  into  the  sac,  was  accidentally  incised  for  about  two 
and  one-half  inches.'     This  opening  was  closed  by  a  row  of 

^  A  silver  catheter  had  been  passed  early  iu  the  operation,  and  the  posi- 
tion of  the  bladder  supposed  to  have  been  ascertained. 
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Czeniy-Lembert  sutures,  al)ove  which  was  a  second  row  of 
interrupted  sutures  ;  a  glass  drainage  tube  was  placed  behind 
the  uterus  and  the  abdominal  wound  closed  in  the  usual  man- 
ner. In  order  that  there  might  be  no  accumulation  of  urine  in 
the  bladder,  a  Skene  self-retaining  catheter  was  inserted.  A 
couple  of  hours  or  so  later,  as  I  was  about  to  instruct  the  nurse 
how  to  withdraw  the  fluid  from  the  drain,  the  patient  handed 
me  out  the  tube,  which  she  had  removed  herself,  evidently  un- 
der the  impression  that  it  was  something  that  I  had  f<jrgotten 
at  the  operation.  She  had  found  the  catheter  uncomfortable 
and  so  dispensed  with  it  also.  No  attempt  was  made  to  re- 
introduce the  drainage  tube,  as  the  patient  was  in  excellent 
condition.  The  urine  was  drawn  every  two  hours  for  the  first 
two  or  three  days,  and  later  at  less  frequent  intervals.  This 
patient  also  wholly  removed  the  dressings  on  one  occasion,  and 
during  the  first  forty -eight  hours  was  decidedly  intractaljle. 

The  recovery  of  this  patient  w'as  somewhat  retarded  by  the 
formation  of  a  small  abscess  in  the  abdominal  wound,  but  was 
ultimately  perfect. 

That  the  cicatrix  is  sufficiently  strong  for  all  practical  pur- 
poses was  demonstrated  l)y  the  patient  herself,  who,  shortly 
after  her  return  to  the  hall,  jumped  from  the  balustrade  of  a 
porch,  some  four  or  five  feet  from  the  ground,  without  ex- 
periencing the  slightest  pain  or  inconvenience  afterward,  and 
without  detriment  to  the  newly  formed  scar  tissue. 

This  patient's  mental  condition  was  considerably  improved  ; 
she  was  pleasanter  and  much  less  irritable  than  before  the  ope- 
ration. 

Case  YII.  Paranoia;  Fibroid  of  Abdominal  Wall. — 
This  patient  was  a  young  and  delicate-looking  Swedish  wo- 
man, who  entered  Northern  Michigan  Asylum  in  1887,  suffer- 
ing from  puerperal  insanity.  Tiie  records  furnish  very  little 
information  in  regard  to  her  pre^dous  condition,  save  that  she 
was  the  wife  of  a  laborer  and  that  three  weeks  previous  to 
her  admission  she  had  given  birth  to  a  child.  Her  mental  ail- 
ment had  come  on  immediately  following  delivery.  Wln-n 
admitted  she  was  actively  excited  and  had  delusions  of  appre- 
hension. During  the  following  three  years  of  her  sojourn 
at  the  institution  her  condition  varied  ;  at  times  she  was  lady- 
like, quiet  and  self -controlled,  at  others  irritable,  striking  the 
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attendants  if  crossed  in  her  desires,  and,  tliough  never  actually 
suicidal,  occasionally  would  indicate  her  desire  to  cut  her  own 
throat.  In  March,  1890,  the  attendants  discovered  tliat  the 
patient's  abdomen  was  enlarging,  and  examination  revealed  a 
tumor  which  extended  laterally  from  near  the  median  line  to 
the  right  wing  of  the  pelvis,  and  upward  from  the  puhes  to 
just  below  the  umbilicus.  It  was  noted  that  the  growth  was 
liard,  non-ftuctuating,  and  apparently  pedunculated.  Three 
weeks  later,  the  record  states,  the  growth  had  increased  hi  size 
and  had  become  so  noticeable  through  the  clothing  that  it  gave 
the  patient  much  concern  to  conceal  its  existence.  By  April 
the  growth  had  extended  upward  to  the  lower  margin  of  the 
ribs  and  across  the  median  line  toward  the  left,  and  "  stood 
upward  from  the  surface  with  the  prominence  of  a  gravid 
uterus."  Fluctuation  could  not  be  made  out,  but  it  was  thought 
that,  from  the  rapid  increase  in  the  size  of  the  tumor,  it  was 
probably  an  ovarian  cyst.  The  patient  fancied  herself  pre'j- 
naitt  and  was  rather  pleased  at  the  state  of  affairs. 

The  tumor  was  readily  shelled  out  of  its  bed  and  the  pa- 
tient made  a  good  recovery.  Yov  a  year  or  so  her  physical  im- 
provement was  gratifying,  but,  aside  from  tlie  disappearance 
of  the  delusion  of  pregnancy,  her  mental  condition  remained 
much  the  same.  August  5th,  1892,  Dr.  J.  D.  ^[unson,  med- 
ical superintendent  of  the  Northern  Michigan  Asylum,  wrote 
me :  "  I  scarcely  tliink  that  Mrs.  H.'s  mental  condition  is  as 
good  as  it  was  at  the  time  of  tlie  operation.  I  do  not  think 
that  the  removal  of  the  tumor  in  any  way  ameliorated  her 
symptoms." 

Conclusions. — While  the  number  of  cases  reported  is  far  too 
few  to  warrant  any  positive  deductions,  the  results  obtained, 
both  from  a  physical  and  a  mental  point  of  view,  would  seem 
to  indicate  that  abdominal  operations  in  suitably  selected  cases 
of  insane  women  may  be  productive  of  great  good. 
83  Lafayette  avenue. 
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TETANUS  FOLLOWING  AN  OPERATION  FOR   LACERATED 
PERINEUM.' 


EDWIN  WALKER,  M.D.,  Ph.D.. 

Fellow  of  the  American  Association  of  Obstetricians  and  Gynecologists, 

Evansville,  Ind. 


Tetanl's  is  probably  the  most  dreadful  complication  the 
surgeon  has  to  encounter.  When  this  "fatal  malady  ensues 
on  an  op3ration  not  in  itself  dangerous,  he  is  truly  in  an 
unhappy  attitude.  The  researches  of  Xicolaier,  Eosenbach, 
Kitasato,  and  others  have  established  the  infectiousness  of 
tetanus  beyond  a  doubt.  Its  occurrence,  therefore,  after  any 
surgical  operation  is  prima  facie  evidence  that  it  was  not 
done  aseptically.  But,  alas!  deadly  germs  sometimes  find 
their  way  into  our  wound  in  spite  of  our  most  scrupulous  care. 

The  case  1  have  to  report  is  one  of  tetanus  following  an 
operation  for  lacerated  perineiini.  It  was  performed  by  a 
surgeon  of  large  experience  and  a  careful  and  thoroughly 
competent  operator.  It  was  done  with  more  than  usual 
care.  The  patient  was  prepared  after  the  most  approved 
method.  All  the  instraments,  towels,  dressings,  etc.,  were 
taken  out  of  a  sterilizer  when  used.  The  operating  table, 
and  in  fact  everything  used,  was  most  suitable  and  scrupu- 
lously clean.  I  have  seen  no  operation  by  any  surgeon  in 
which  the  details  appeared  to  be  more  perfect,  and  I  have 
seen  many  by  prominent  operators  which  lacked  much  of  be- 
ing as  nearly  aseptic  as  this  one. 

Case. — Mrs.  M.  K.,  set.  51,  youngest  child  15  years  old. 
She  was  the  mother  of  several  children,  and  this  laceration 
probably  dated  back  many  years.  There  was  a  large  recto- 
cele.  Emmet's  operation  was  done — ligatures,  silkworm  gut, 
iodoform  irauze  dressino:,  continuous  irrigation  with  boiled 
water  during  the  operation.     It  was  done  June  25tli,  181>2. 

'  Read  before  the  Americaa  Associatioa  of  Obstetricians  and  Gynecolo- 
gists, September.  1892. 
51 
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She  slept  most  of  the  day  ;  vomited  several  times.  The  tem- 
perature rose  during  the  evening  to  100|-°,  pulse  92,  respira- 
tion 26.  The  second  day  she  rested  well ;  she  retained 
nourishment  and  vomited  only  once.  The  morning  tempera- 
ture 9S|°,  evening  100|°  ;  pulse  and  respiration  same.  Third 
day,  felt  well ;  temperature  99f  °  morning  and  evening. 
Fourth  day,  bowels  moved  with  magnesia  sulphate.  In  the 
evening  she  was  not  so  well;  temperature  103°,  pulse  115. 
The  wound  seemed  to  be  doing  well ;  no  discharge  or  tender- 
ness. The  trouble  was  supposed  to  be  due  to  malaria.  Fifth 
day,  three  five-grain  doses  of  quinine  sulphate  administered  ; 
morning  temperature  99°,  evening  100|°.  Sixth  day,  felt 
better ;  twelve  grains  of  quinine  given  ;  morning  tempera- 
ture 99|°,  evening  temperature  100|°,  pulse  76.  Seventh  day, 
highest  temperature  99f°,  pulse  66.  Early  in  the  morning 
the  pitient  complained  of  slight  stiffness  of  the  jaw  and 
muscles  of  the  neck,  but  otherwise  felt  quite  well,  and  no 
special  importance  was  attached  to  this  symptom.  Eighth 
day,  not  sa  well ;  complained  more  of  the  stiffness  of  the 
muscles  of  neck  and  jaw;  swallowed  with  great  difficulty. 
These  symptoms  made  the  diagnosis  only  too  plain.  The  pa- 
tient was  kept  as  quiet  as  possible,  and  morphia,  hypodermi- 
cally,  liberally  given.  At  6  p.m.  she  had  her  first  convulsion, 
and  from  that  time  became  rapidly  worse.  Death  took  place 
at  4:30  p.m.  of  July  3d,  the  ninth  daj'  after  tjie  operation. 

I  have  been  unable,  after  examination  of  the  literature  at 
hand,  to  find  a  case  of  tetanus  following  an  operation  for 
laceration  of  the  perineum,  except  one  reported  by  Werziin- 
ski.'  This  was,  however,  a  recent  laceration,  sutured  at  once. 
The  patient  had  headache  on  the  fourth  day,  trismus  on  the 
fifth.  She  improved,  but  relapses  followed  and  death  took 
place  on  the  sixteenth  day.  This  case  should  be  classed  with 
puerperal  tetanus,  of  which  quite  a  number  have  been  re- 
ported. I  have  found  no  cases  reported  after  operations  on 
the  external  genitals,  although  a  number  liave  followed  ab- 
dominal sections. 

The  lesson  to  be  learned  by  this  sad  case  is  apparent  to  you 
all.  It  shows  us  that  we  cannot  be  too  watchful,  and  that  we 
need  constantly  to  be  on  the  alert  for  errors  in  our  technique. 
'  Russian  Journal  Obst.  and  Gyu.,  No.  6,  p.  90. 
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In  spite  of  tlie  care  taken,  this  was  not  an  aseptic  operation; 
tiie  existence  of  the  tetanus  is  prima  facie  evidence  of  tlii.«. 

Such  cases  serve  to  impress  on  us  that  any  wound,  no  mat- 
ter how  slight,  may  be  tlie  avenue  through  wliich  fatal  infec- 
tion finds  entrance  into  the  body.  I  saw  a  woman  die  frf>m 
tetanus,  the  infection  having  been  introduced  bv  a  hypoder- 
mic needle.  She  was  a  m<)r[)iiinc  habitnee  and  nfted  the  in jV-c- 
tions  lierself.  Her  body  was  niai-ked  with  many  scars  from 
abscesses  her  filthy  syringe  had  made. 

There  was  one  thing  done  by  the  operator  in  the  case  re- 
ported which  I  wish  to  mention  as  the  possible  source  of  tlie 
poison.  \\\  order  to  facilitate  the  denudation  and  passing  of 
the  sutures,  the  lingers  were  several  times  passed  into  the 
rectum  ;  they  were  rinsed  carefully  each  time.  I  have  often 
seen  operators  do  this  during  perineal  operations.  We 
know,  however,  that  it  is  almost  impossible  to  render  a  rec- 
tum aseptic,  and  the  fiuger  thus  introduced  could  only  be 
sterilized  by  more  care  than  is  usually  given  it  during  the 
progress  of  an  operation.  Since  the  operation  can  be  as  well 
done  without  inserting  the  finger  into  the  gut,  it  is  unneces- 
sary to  take  such  risk  of  infecting  our  wound.  This  may 
have  been  the  source  of  the  infection  in  this  case,  since  Lor- 
mani'  has  shown  that  the  tetanus  bacillus  does  not  lose  any 
of  its  activity  after  having  passed  through  the  alimentary 
canal  of  carnivorous  or  herbivorous  animals. 
427  Upper  Third  street. 
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EDWIN  RICKETTS,  M.D., 

Fellow  of  the  American  Association  of  Obstetricians  and  Gynecologists, 

Cincinnati,  Ohio. 


The  classification  of  this  lesion  by  Ileywood  Smith  seems 
to  me  the  simplest  and  most  satisfactory.  It  is  as  follows  : 
1.  Pre-ruptured  stage.    2.  Ruptured  stage.     3.  Post-rupturod 

'  Rifomia  Med.,  Naples,  No.  95,  1889. 

'  Read  before  the  American  Association  of  Obstetricians  and  Gynecolo- 
gists, September,  1892. 
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stage.  I  accept  the  theory  that  the  primary  rupture  is,  in  the 
great  majority  of  cases,  tuhaL  Let  tliat  be  as  it  may,  it  does 
not  change  the  treatment.  The  diagnosis  of  extra-uterine 
pregnancy  previous  to  rupture  I  do  not  accept,  for  it  is  al- 
ways extremely  uncertain.  It  is  always  unfortunate  for  these 
cases  to  go  on  to  the  third  month  or  later  before  the  primary 
rupture  takes  place,  for  then  hemorrhage  is  liable  to  be  sud- 
den and  i^rofuse,  and  the  resulting  shock  is  more  profound 
than  when  the  first  rupture  occurs  previous  to  the  third 
month. 

In  a  case  recently  under  my  observation,  a  lady  of  21  years 
of  age,  married  for  eighteen  months,  whose  menstruation 
had  been  regular  until  eight  weeks  before,  was  seized  with 
colicky  pains  six  weeks  previous  to  my  first  visit.  The  pain 
was  very  severe  at  times,  and  her  menstruation  for  eight  weeks 
— using  her  own  words — had  hardly  left  her  for  a  day.  Large 
doses  of  morphine  had  been  administered  by  her  physician  to 
control  pain.  There  was  a  history  of  gonorrhea  in  the  hus- 
band that  he  supposed  was  cured  six  months  previous  to  their 
marriage.  The  shreddy  menstrual  discharge  of  the  patient 
rather  excited  the  suspicions  of  the  mother,  and  she  said  to 
the  daughter  that  it  looked  as  though  possibly  she  might  be 
pregnant.  On  my  first  visit  I  found  a  firm  and  tender  mass 
within  the  pelvis,  es]3ecially  on  her  left  side.  I  was  at  a  loss 
to  know  what  was  the  matter,  and  expressed  myself  that  it 
vras  one  of  two  things,  either  an  abscess  or  an  extra-uterine 
pregnancy.  The  abdomen  was  opened  and  a  ruptured  tubal 
pregnancy  was  found  on  the  left  side,  with  disorganized  pla- 
cental tissue  and  blood  clot.  The  history  and  the  conditions 
found  led  me  to  think  that  this  pregnancy  had  not  existed 
for  more  than  eight  weeks.     Her  recovery  was  satisfactory. 

This  is  the  earliest  operation  for  extra-uterine  pregnancy 
that  I  have  made  or  seen.  Up  to  the  time  of  her  first  attack 
of  pain,  six  weeks  previous  to  my  first  visit,  she  was  in  seem- 
ingly perfect  health,  and  from  that  time  on  until  the  operation 
was  performed  pain  was  the  only  thing  that  inconvenienced 
her.  There  was  nothing  in  the  condition  of  the  breasts  and 
nipples  that  would  corroborate  the  diagnosis.  The  cervix  was 
a  little  soft ;  outside  of  this  there  was  no  symptom  that  caused 
me  to  suspect  that  extra-uterine  pregnancy  existed.     The  ma- 
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joritj  of  these  cases  rupture  into  the  peritoneal  cavity,  and  it 
is  in  this  class  of  cases  that  hemorrhage  is  so  often  severe  and 
disastrous.  Otlier  cases  of  rupture  confine  tlieniselves  to  the 
broad  ligament,  extending  downward  outside  of  the  perito- 
neum, and  these  are  the  cases  that  may  go  on  for  a  longer 
time.  The  cause  of  the  primary  tubal  rupture  is  the  thin- 
ning of  the  site  of  the  placenta,  and  the  walls  of  tlie  tube 
never  thicken  very  much  ;  while  in  the  cases  confined  to  the 
l)road  ligament  there  is  a  temporary  safegnard  thrown  around 
the  sac  by  the  thickened  ligament  walls.  In  simple  tubal 
pregnancy,  where  the  tear  extends  into  the  peritoneal  cavity, 
the  rupture  is  more  easily  induced  by  some  slight  exertion, 
such  as  stooping  or  working  about  the  house,  than  in  those 
cases  where  the  laceration  extends  into  the  broad  ligament. 
Mr.  Tait  claims  that  we  can  have  tubal  rupture  at  not  more 
than  five  weeks,  which  may  canse  death. 

If  there  is  anything  to  be  gained  in  the  treatment  of  ex- 
tra-uterine pregnancy  by  electrolysis,  it  seems  to  me  that  the 
time  is  in  the  pre-ruptured  stage.  Electricians  are  not  able 
to  diagnose  these  cases  in  the  pre-ruptured  stage  any  more 
frequently  than  the  operators.  If  the  sac  and  its  contents  are 
acted  upon  by  electrolysis,  it  cannot  do  any  good  after  rup- 
ture has  taken  place.  "While  the  diagnosis  of  the  pre-ruptured 
stage  is  in  most  cases  impossible,  yet  the  peculiar  symptoms 
following  the  primary  rupture  are  definite  enongh  to  advise 
exploratory  incision  as  an  aid  to  diagnosis.  In  the  case  re- 
ported, in  which  the  rupture  was  into  the  peritoneal  cavity 
rather  than  into  the  broad  ligament,  I  am  sure  that  another 
attack  of  pain  followed  by  hemorrhage  would  have  proven 
very  disastrous,  for  the  reason  that  she  resided  nearly  two 
hundred  miles  away  and  I  could  not  have  reached  her  nntil 
much  valuable  time  had  been  lost.  As  it  was,  1  had  her 
come  into  my  private  hospital  quite  soon  after  my  visit  to 
her,  and  did  not  take  the  chances  of  another  hcmorrljage. 

Without  exploratory  incision  how  are  we  going  to  distin- 
guish between  broad-ligament  rupture  and  intraperitoneal 
rupture  ?  Statistics  show  that  more  than  the  majority  of  the 
cases  rupture  into  the  peritoneal  cavity,  and  for  this  reason 
exploratory  incision  at  the  hands  of  competent  men  tshould  la' 
i-esorted  to  in  every  one  of  those  cases  where  symi)toms  of 


806  TRANSACTIONS   OF   THE    AMERICAN   ASSOCIATION 

lieinorrliage  (be  it  into  the  broad  ligament  or  into  the  perito- 
neal cavity)  are  present.  I  do  not  think  that  we  have  reason 
to  differ  from  the  views  of  Goiipil  on  prognosis,  who  said  : 
"  It  is  but  too  true,  I  fear,  that  we  are  authorized  in  saying 
tliat  all  the  eases  of  intraperitoneal  hemorrhage  arising  from 
extra-nterine  pi-egnancy  end  in  death  ;  in  fact,  all  the  cases 
that  I  have  quoted  have  terminated  in  death."  "  It  has  taken 
place  in  a  few  hours  or  days,  althongh  death  has  been  delayed 
for  six  months."     "  Such  cases  are  exceptional." 

If  hemorrhage  exists  in  any  part  of  the  body,  stop  it,  or,  if 
by  negligence  pus  results  from  this  hemorrhage,  evacuate  it 
as  suon  as  possible.  Electrolysis  Mill  not  destroy  the  fetus 
in  the  pre-ruptured  stage  without  adding  unjustifiable  risks, 
nor  will  it  stop  hemorrhage  into  the  broad  ligament  or  into 
the  peritoneal  cavity.  Then  how  are  we  best  to  deal  with 
this  lesion,  that  under  the  names  of  ''  idiopathic  peritonitis," 
"inflammation  of  the  bowels,"  "pelvic  cellulitis,"  or"  in- 
flammation of  the  womb,"  so  often  kills  the  patient  I  My 
reply  is  :  so  soon  as  the  first  rupture  is  detected,  to  cut  with 
a  clean  knife,  lield  by  clean  hands  on  which  are  clean  nails, 
and  ligate  the  bleeding  tubal  artery  with  clean  silk  and  clear 
out  the  offending  mass. 

137  Broadway. 
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1892,  AT  the  Lindell  Hotjl. 


{Abstract.) 


The  1* resident,  Dr.  A.  Vander  Yeer,  of  Albany,  in  the  Chair. 

The  first  paper  was  read  by  Dr.  William  Warren  Pot- 
tek.  of  Buffalo,  entitled 
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POSTURE    I.\    RELATION    To    OBSTETRICS    AND    GYNECOLOGY.' 

Dr.  James  F.  W.  Ross,  of  Toronto. — There  are  tNvo  or 
three  points  made  by  Dr.  Potter  wliicli  I  would  like  to  say 
souiettiing  about,  and  the  first  is,  I  hope  that  he  will  complete 
the  series  of  photographs  he  has  presented  to  us  l)j  showing 
something  that  has  not  l)een  illustrated  to  the  student  of 
medicine  very  clearly — namely,  that  the  air  rushes  into  the 
vagina  when  a  woman  assumes  the  genu-pectoral  position.  It 
would  be  a  grand  demonstration  as  to  the  value  of  the  posture 
to  have  this  phenomenon  properly  illustrated.  Then,  again, 
in  Sims'  position  for  vesico-vaginal  fistula,  a  j)hotograph  shoe- 
ing the  fistula  in  situ  would  still  further  com))lete  the  work. 

I  look  upon  these  postures  from  two  points  of  view.  In 
the  first  place,  I  do  not  consider  the  faulty  erect  posture  as  a 
cause  of  disease,  but  rather  as  the  result  of  a  peculiar  systemic 
condition  that  may  itself  ago^ravate  pelvic  disturbances.  The 
faulty  erect  posture  I  consider  to  be  a  general  relaxation  of 
the  parts,  a  want  of  tone  of  the  system  ;  and  if  a  woman  suf- 
fers from  uterine  displacement  the  great  element  in  the 
cure  of  that  displacement  is,  from  my  point  of  view,  a  toning- 
up  of  the  general  system.  In  the  second  place,  I  look  upon 
these  postures  as  valuable  from  a  surgical  and  gynecological 
standpoint.  In  making  examinations  of  women  1  insist  on 
the  removal  of  the  corset.  It  is  an  impossibility  to  examine 
the  pelvis  of  a  woman  properly  while  she  has  the  corset 
applied  to  her  body. 

I  would  like  to  speak  one  word  in  praise  of  the  genu-pec- 
toral position.  I  have  employed  it  in  one  case  for  vesico-va- 
ginal fistula  in  which  the  woman  refused  to  take  chl<»roform, 
and  it  was  one  of  tiie  easiest  operations  I  ever  did.  I  take  an 
intermediate  view  of  the  value  of  Trendelenburg's  posture. 
It  is  of  the  greatest  assistance  to  me,  especially  when  I  have 
a  severe  pelvic  hemorrhage,  for  then  I  can  see  the  mouths  of 
the  bleeding  vessels  as  readily  as  in  amputating  a  leg. 

Dr.  Charles  A.  L.  Heed,  of  Cincinnati.— When  I  have 
examined  a  patient  lying  on  her  back,  as  I  generally  do,  and 
I  have  found  some  evidence  of  displacement,  I  repeat  that 
examination  with  the  patient  in  the  erect  posture  with  one 
for)t  on  the  rung  of  a  chair.  In  that  way  I  determine  with 
accuracy  the  degree  of  the  existing  dis|)lacement.  If,  for 
instance,  you  ])lace  a  patient  in  the  recumbent  jiosture,  and  if 
there  be  a  retrodisplacement,  it  is  exaggerated  by  virtue  of 
this  position;  if  an  anterior  displacement,  you  can  estimate 

'  See  original  article,  page  752.  Besides  those  appearing  among  the  ori- 
ginal articles  in  this  uumber,  important  papers  read  at  tliis  meeting  of  the 
American  Association  of  Obstetricians  and  Gynecologists  by  Drs.  Ross.  Mor 
ris.  Carstens,  Myers.  Dunning,  Reed.  Hall,  "ami  Miller  have  been  received 
and  will  appear  in  the  December  and  January  issues. 
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the  amount  of  pressure  exercised  upon  the  bladder  and  pos- 
terior structures  with  very  much  more  accuracy  by  having 
the  patient  on  her  feet.  So  forcibly  has  this  impressed  me 
that  I  make  it  a  matter  of  routine  practice  to  adopt  this  meth- 
od in  all  cases  in  which  I  am  examining  a  woman  for  the  ac- 
curate estimation  of  an  existing  displacement. 

With  regard  to  the  Trendelenburg  posture,  pei'init  me  to 
say  that  Trendelenburg  devised  this  posture  for  the  perform- 
ance of  suprapubic  cystotomy,  and  that  it  was  tirst  applied  for 
intrapelvic  operations,  so  far  as  any  existing  records  show, 
by  Dr.  Krug,  of  N"ew  York.  By  this  adaptation  of  the  pos- 
ture his  name  is  justly  entitled  to  be  coupled  with  that  of 
Trendelenburg,  and  in  my  published  reports  of  cases  1  have 
alluded  to  this  as  the  Krug-Trendelenburg  posture. 

Dr.  William  H.  Taylor,  of  Cincinnati, — I  specially  com- 
mend the  photographs  of  the  genu-pectoral  position  presented 
by  Dr.  Potter.  I  tliink  it,  as  shown,  is  in  accordance  with 
the  experience  of  almost  every  gentleman  present  who  has 
attempted  to  teach  patients  how  to  assume  this  position.  It 
is  with  great  difficulty  that  they  are  induced  to  make  the 
thighs  perfectly  perpendicular  ;  almost  always  the  upper  ends 
are  further  inclined  toward  the  bodv  than  the  lower,  in  which 
event  the  patient  does  not  get  all  the  advantages  of  the  posi- 
tion. 

AVith  reference  to  the  Sims  position  in  obstetrics,  I  think 
it  is  greatly  to  be  commended  in  those  harassing  cases  that 
we  see  in  consultation,  that  the  books  call  "neglected  shoulder 
presentations,"  where  the  shoulder  has  become  impacted 
under  the  brim  of  the  pelvis.  Yery  many  have  experienced 
difficulty  in  introducing  the  hand  above  the  brim,  seizing  the 
neck,  and  making  version.  In  the  Sims  position,  or  if  sup- 
ported in  the  genu-pectoral  position,  the  body  of  the  child 
Avill  gravitate  away  so  as  to  draw  the  shoulder  above  the  pel- 
vic brim.  Generally  we  are  materially  aided  in  such  cases 
by  putting  the  woman  in  this  position  instead  of  keeping 
her  on  her  back  as  is  usually  done. 

Dr.  TloBERT  T.  Morris,  of  Xew  York,  discussed  the 
Trendelenburg  posture  and  illustrated  his  remarks  by  means 
of  diagrams  on  the  blackboard. 

Dr.  Joseph  Hoffman,  of  Philadelphia. — So  far  as  the  posi- 
tions as  brought  out  by  Dr.  Potter  in  his  paper  are  concerned, 
I  think  they  are  admirable,  for  they  convey  a  better  idea  of 
most  postures,  and  of  the  way  they  are  made  to  assume  im- 
portance in  the  various  operations,  than  do  the  text  books. 
The  ideas  that  Dr.  Reed  has  giv^en  in  reference  to  examina- 
tion are  of  importance  in  some  cases.  As  a  routine  practice 
I  would  not  go  so  far  as  he  has  insisted.  Each  man,  how- 
ever, is  entitled  to  his  view  on  that  point  upon  which  he  is 
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thoroughly  convinced.  So  far  as  my  own  feelini^s  in  rt-- 
ference  to  tlie  Tren(lcleiil>iirir  posture  are  concerned,  without 
disputing  the  honesty  or  the  good  reasons  l)y  which  the  gei.- 
tlemen  have  arrived  at  conclusions,  I  will  say  that  I  do  net 
think  the  posture  is  hased  upon  physical  and  physiologicitl 
principles,  hence  rarely  employ  it. 

Dr.  Charlks  A,  L.  Kkkd. — I  would  like  to  ask  Dr.  Ilot!'- 
man  whether  he  has  ever  employed  the  Trendelenburg 
posturre. 

Dr.  Hoffman. — I  have  to  some  extent,  but  not  in  cases 
of  the  sort  under  discussion,  because  I  have  never  found  it 
necessary. 

Dr.  IluFUS  B.  Hall,  of  Cincinnati. — I  cannot  agree  with 
the  last  speaker  (Dr.  Hoffman)  in  his  statement  that  the  Tren- 
delenburg posture  is  not  a  desirable  one  in  many  operation- 
in  the  pelvis.  Take  a  case  of  hysterectomy  for  a  large  tunn t  : 
in  operating  with  the  clamp  it  is  not  necessary  to  elevate  the 
hips,  but  those  of  us  who  have  operated  by  total  extirpation 
and  used  the  position  I  am  certain  can  indorse  it  most  em- 
phatically. Were  I  to  make  a  total  extirpation  of  the  cervix 
I  should  adopt  it,  because  it  puts  the  field  of  operation  plainly 
before  the  operator,  especially  the  broad  ligaments  to  be 
liffated,  without  leuij-thenino;  the  incision.     I  cannot  see  wliv 
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we  should  not  adopt  this  position  tor  that  operatuju.  1  have 
done  so  and  with  great  advantage.  It  facilitates  my  work 
without  making  an  incision  any  larger  than  is  absolutely 
necessary  to  roll  out  the  tumor. 

Dr.  Edwin  IIicketts,  of  Cincinnati. — I  would  like  to  ask  the 
question,  Is  it  possible  to  put  these  patients  to  bed  as  dry  after 
having  used  the  Trendelenburg  posture  as  it  is  in  the  improved 
manner  of  operating^  If  such  is  the  case  I  have  not  been 
able  to  see  it.  It  does  seem  to  me  this  wetting  process  that 
accompanies  the  use  of  the  Trendelenburg  posture  is  a  serious 
objection. 

Dr.  Frank  A.  Glasgow,  of  St.  Louis. — One  point  was  n<.t 
brought  out  by  Di'.  Potter  in  his  paper,  and  was  not  referred 
to  in  the  discussion,  namely,  the  stooping  posture.  Entirely 
too  much  stress  is  laid  on  that  posture  as  causing  congestion 
and  inflammation.  No  one  can  deny  that  this  stooping  pos- 
ture has  a  bad  effect  on  the  pelvic  organs.  It  aids  congestion, 
I  believe,  not,  as  the  author  says,  through  direct  action  on  the 
circulation,  but  indirectly  through  a  lack  of  development  of 
the  thoracic  organs,  and  through  pressure. 

Dr.  J.  IIf.:nry  Carstens,  of  Detroit. — ]\ruch  has  been  said 
with  reference  to  the  standing  posture  of  women.  I  would 
like  to  know  what  the  effect  of  posture  is  on  women  who  .-it 
and  use  sewing  machines.  If  the  intestines  are  pressing  upon 
the  pelvis  and  have  the  effect  of  displacing  the  uterus  of  the 
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women  who  sit  all  day  long,  they  certainly  ought  all  to  have 
displaced  uteri,  congestion,  inflammation,  etc.  1  believe  that 
pasture  has  very  little  to  do  with  it.  I  think,  with  Dr.  Ross, 
that  it  is  some  constitutional  condition,  some  little  malforma- 
tion about  the  pelvis,  for  the  tilting  of  the  pelvis  in  one  wo- 
man is  different  from  that  in  another. 

Dr.  L.  Ch.  Boisliniere,  of  St.  Louis. — Id  general,  the  dor- 
sal position  is  to  be  preferred  in  confinement,  as  it  allows  of 
uterine  massage  by  the  Dublin  or  Kristeller  method,  and  the 
expression  of  the  child  and  placenta.  It  also  guards  against 
the  entrance  of  air  into  the  uterine  sinuses — sometimes  a  cause 
of  sudden  death.  This  position  permits  the  introduction  of 
the  hand  or  forceps  in  the  direction  of  the  axis  of  the  superior 
strait.  If  the  head  of  the  child  is  high  the  patient  should  be 
placed  at  the  very  edge  of  the  bed,  the  knees  kept  widely 
apart  by  two  assistants.  If  the  child's  head  is  at  the  inferior 
strait,  place  the  patient  also  on  her  back,  but  not  so  near  the 
edge  of  the  bed.  This  position  will  allow  of  a  more  ready 
delivery  of  the  shoulders,  should  these  be  large. 

An  exception  to  this  method  is  when,  in  turning,  the  back 
of  the  child  is  to  the  back  of  the  mother  ;  then  the  lateral  posi- 
tion is  preferable.  It  will  facilitate  the  introduction  of  the 
hand,  as,  in  this  case,  the  anterior  plane  of  the  child  being  to 
the  mother's  abdomen,  it  is  easier  then  to  enter  the  uterus  in 
the  direction  of  the  axis  of  the  superior  strait,  and  the  feet 
will  be  easily  seized,  as  they  are  placed  on  the  anterior  plane 
of  the  child. 

AVhen,  in  turning,  the  feet  have  been  brought  down,  the 
woman  should  be  replaced  on  her  back,  as  in  this  position,  by 
external  pressure,  the  child's  head  will  be  kept  Hexed,  its 
arms  folded  on  its  anterior  plane,  and  the  after-coming  head 
and  placenta  may  be  gently  expressed  by  the  Crede  or  Pen- 
rose method  during  contraction,  or  the  forceps  applied. 

Another  exception  to  the  dorsal  position  is  when  a  labor 
too  precipitate  has  not  been  checked  by  an  application  of  the 
forceps ;  the  woman  should  then  be  placed  on  her  side,  espe- 
cially if  the  pelvis  is  very  large  and  the  child  small.  This 
lateral  position  will  then  much  moderate  the  uterine  contrac- 
tions. The  patient  has  not  been  able  to  assist  herself  so  well. 
But  as  soon  as  the  presenting  part  has  reached  the  floor  of 
the  pelvis  the  woman  should  be  replaced  on  her  back. 

Presentation  of  the  u  I  ah'dl  Gal  cord.  Postural  replacement 
of  the  cord  by  placing  the  woman  in  the  knee  and  chest  po- 
sition, as  advocated  by  Dr.  Thomas,  succeeds  occasionally, 
but  is  not  to  be  depended  upon.  It  sometimes  succeeds 
when  the  cord  presents  at  the  superior  strait,,  but  alwaj'S 
fails  Mdien  the  cord  is  prolapsed  in  or  out  of  the  vagina. 
This  position,  if  prolonged,  is  moreover  very  fatiguing  to 
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the  woman  and  hinders  labor.  Tlie  .surest  course  to  foUow 
is  to  apply  the  forceps  when  the  head  is  in  the  excavation 
with  a  prolapsed  cord,  or  version  if  the  head  is  at  or  above 
the  l)rini.  This  method,  in  the  liands  of  eminent  accouch- 
eurs, has  saved  fifty-two  out  <>f  sixty-four  children.  Tlie 
other  methods  of  reposition  usually  fail.  If  tlie  child  is  dead, 
of  course  nothing  is  to  be  done  but  to  extract  it. 

Dr.  a.  Vaxder  Veer,  of  Albany. — The  excellent  paper 
presented  by  Dr.  Potter  has  received  such  a  thorough 
discussion  by  the  Fellows  that  I  will  only  make  one  re- 
mark, in  regard  to  the  dorsal  position  in  S(»me  of  the  opera- 
tions we  do  upon  the  vagina.  For  my  office  work  I  use  a 
narrow  table  that  can  be  converted  into  the  Trendelenburg 
•elevation  at  any  time.  It  also  has  two  detachable  posts, 
against  which  the  extremities  of  the  patient  can  be  flexed, 
and  she  can  thus  be  held  well  up  against  the  operator  and  the 
vaginal  walls  can  be  readily  exposed.  This,  I  believe,  has 
received  the  name  of  the  Johns  IIoj)kins  position. 

Dk.  Potter  (closing  the  discussion). — I  will  not  speak  at 
much  length  now,  as  my  paper  has  been  admirably  discussed 
botli/>/'o  and  con,  but  you  will  pardon  me  if  I  say  one  or  two 
words  in  conclusion.  Dr.  Koss  was  kind  enough  to  suggest 
that  I  might  have  been  more  complete  in  my  series  of  illus- 
trations, or  ought  to  have  shown  some  of  the  postures  in 
greater  detail.  The  difficulties  in  getting  a  model  with  which 
jou  can  reproduce  all  the  details  of  posture  and  be  able  to 
show  them  to  complete  satisfaction  are  very  great.  One 
needs  to  have  two  or  three  models,  and  they  cannot  always 
l)e  obtained. 

Dr.  Reed  called  attention  to  utilizing  the  erect  posture  for 
•diagnosis  in  a  way  which  I  have  not  emphasized.  I  may  as 
well  say  that  in  the  synopsis  I  gave  of  my  ])aper  it  was  im- 
possible for  me  to  elaborate  every  detail,  but  if  I  had  read 
the  complete  paper  many  of  the  points  M'ould  have  been 
found  covered. 

Dr.  Glasgow  evidently  misunderstood  me,  for  I  did  not 
claim  that  the  erect  posture  was  often  assumed  imperfectly 
l)v  hard-working  women  to  their  great  detriment.  I  said 
particularly  that  the  class  of  women  who  often  became 
liabituees,  so  to  speak,  of  the  improper  erect  posture,  or  tlie 
faulty  erect  posture,  as  Dr.  Reed  has  so  aj)tly  suggested,  are 
the  women  who  do  not,  in  one  sense,  work  hard — who  do  not 
ficrub  the  floor  or  do  the  washing — for  these  hard-working 
women  are  less  often  gynecological  ])atients  than  the  medium- 
worked  women,  those  who  stand  on  their  feet  in  the  slio]^ 
dav  after  day  for  several  hours  at  a  time,  or  who  sit  at  their 
sewing  miehines,  or  who  apply  their  needles — work  which  in- 
clines them  constantlv  toward  an  incorrect  assumption  of  the 
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erect  posture  either  standing  or  sitting.  Finally,  I  do  not 
desire  to  be  understood  that  the  imperfect  erect  posture  ought 
to  be  charged  with  causing  any  large  percentage  of  cases  of 
pelvic  disease  ;  but  I  asserted  in  my  verbal  synopsis  of  the 
paper  that  in  a  percentage  of  disease  that  could  not  otherwise 
be  accounted  for — i.e.^  by  puerperal  or  specific  causes,  by 
traumatic  infection  or  gonorrhea — there  was  to  be  found  in 
the  faulty  assumption  of  the  erect  posture  a  factor  that  served 
to  contribute  to  either  the  causation  of  pelvic  disease  or  to 
its  aggravation. 

Dr.  L.  S.  McMurtrv,  of  Louisville,  read  a  paper  on 

THE    ESSENTIAL    QUESTION    OF    DRAINAGE    IN    PELVIC    SURGERY. 

The  principles  upon  which  drainage  is  applied  are  familiar 
and  logical.  By  the  removal  of  fluids  and  debris  the  peri- 
toneum is  relieved  of  material  prone  to  decomposition  and 
protected  from  absorption  and  inflammation,  and  systemic 
infection  is  thereby  averted.  It  has  the  additional  advantage 
of  arresting  oozing  and  moderate  hemorrhage,  and  giving 
knowledge  of  active,  profuse  hemorrhage  that  it  may  be 
promptly  arrested.  Its  application  in  a  thoroughly  surgical 
manner  is  without  danger  and  does  not  complicate  the  opera- 
tion or  the  subsequent  progress  of  peritoneal  operations. 

The  advantages  and  safety  of  drainage  have  been  so  thor- 
oughly demonstrated  in  the  practice  of  pelvic  surgery  that  it 
Avould  seem  almost  superfluous  to  discuss  the  value  of  the 
procedure  or  to  urge  its  general  application.  Yet  there 
seem  to  be  such  diversity  of  opinion  and  practice  among 
prominent  surgeons,  and  such  differences  as  to  its  range  of 
application,  together  with  such  chimerical  views  as  to  its  dan- 
gers, that  the  question  demands  our  consideration. 

The  great  dangers  after  abdominal  section  are  shock, 
hemorrhage,  and  peritonitis.  The  drainage  tube  is  potent  in 
lessening  all  three.  Conjoined  with  irrigation  it  renders 
elaborate  sponging  unnecessary  and  shortens  the  time  of 
operations;  as  a  signal  it  warns  as  to  hemorrhage  and  thereby 
provides  for  interference;  and  by  removing  fluids  and  debris 
it  prevents  septic  changes.  While  purgation  is  valuable  as  an 
indirect  and  supplemental  method  of  drainage,  it  cannot  ac- 
complish the  results  of  direct  drainage  by  means  of  the  glass 
tube  aided  by  suction. 

It  has  been  urged  that  thorough  asepsis  in  operative  meth- 
ods and  thorough  work  in  the  details  of  the  operation  itself 
will  exclude  the  necessity  of  drainage.  This  idea  is  essen- 
tially Utopian  and  impracticable.  AVith  the  difflculties  and 
complications  presented  by  miscellaneous  cases  in  pelvic 
surgery,  oozing  surfaces  and  remnants  of  disintegrated  struc- 
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tares  must  be  left  behind  after  the  best-executed  operations, 
and  these  are  prone  to  decompose  despite  the  capacity  of  the 
peritoneum  to  dispose  of  moderate  quantities  of  such  ma- 
terial. It  has  also  been  asserted  tliat  the  drainage  tube  soon 
becomes  encapsuled  by  inflammatory  products  and  ceases  to 
drain  beyond  a  narrow  limit.  Abundant  testimony  is  at  hand 
to  disprove  this  objection.  All  wlio  use  drainage  frequently, 
and  are  skilled  in  the  use  of  the  glass  tube  aided  by  suction, 
have  seen  fluid  drain  from  the  pelvis  for  days  which  couhl 
only  come  from  an  extensive  area.  It  has  also  1)een  ob- 
jected that  the  tube  of  itself  exposes  to  septic  infection  from 
without.  This  could  only  be  urged  against  the  careless  or 
unsurgical  management  of  the  tube.  Tlie  speaker  had  used 
the  tube  in  ninety  per  cent  of  his  cases,  and  had  never  had 
infection  to  occur  by  this  source  in  a  single  instance. 

Gauze  packing  according  to  the  method  of  Mikulicz  will 
not  take  the  place  of  the  glass  tube  and  syringe.  The  gauze 
only  drains  serum;  the  rube  removes  clots,  shreds,  blood, 
serum,  and  debris  of  all  kinds.  Hemorrhage  within  the  peri- 
toneum is  peculiar,  in  that  frequent  and  thorough  removal 
of  the  blood  conduces  to  arrest  bleeding.  By  constantly  re- 
moving the  accumulating  blood  and  drying  the  membrane 
the  hemorrhage  is  controlled.  This  is  one  important  func- 
tion of  the  tube. 

The  tube  should  be  placed  with  great  care.  With  two  lin- 
gers to  hold  the  intestines  out  of  tlie  way  and  guide  the  tube 
to  the  bottom  of  the  pelvic  cavity,  the  tul)e  should  be  gently 
passed  to  its  place,  and  carefully  held  by  an  assistant  until 
the  incision  is  closed  and  the  dressings  applied.  A  long- 
nozzled  hard-rubber  syringe  should  be  used  to  clean  the 
tube,  and  should  be  used  as  often  as  is  necessary  to  keep  it 
cleaned  of  all  fluid.  The  tube  should  be  very  small  in  its 
calibre  and  should  be  selected  from  a  collection  of  varying 
lengths,  so  as  to  come  sutlieiently  above  the  surface  to  leave 
room  for  the  dressings.  It  should  be  dressed  with  rubber- 
dam  and  absorbent  cotton,  so  as  to  protect  the  dressings  from 
the  discharge  and  to  protect  the  peritoneum  from  without. 
The  nurse  should  observe  the  same  care  oi  hands,  instru- 
ments, and  environment  in  caring  for  the  tube  as  in  any 
other  important  surgical  manipulation. 

The  essayist  had  never  known  ventral  hernia  to  follow  in 
consequence  of  the  use  of  the  tube.  In  conclusion,  he  aj)- 
pealed  to  the  logic  of  results  as  shown  by  Keith,  Tait,  Ban- 
tock,  and  Price,  who  constantly  resort  to  the  tube  in  prac- 
tice. In  his  own  work  he  found  himself  relying  more  and 
more  upon  the  essential  aid  of  drainage,  and  it  was  excep- 
tional that  he  did  not  drain.  In  doubtful  cases,  where 
perhaps  drainage  could  have  been  dispensed  with,  he  found 
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convalescence  more  afebrile  and  more  prompt,  and  the 
patient  brighter,  when  drainage  is  used.  He  believed  that 
much  of  the  opposition  to  drainage  is  due  to  improper  and 
careless  methods  as  to  the  choice  of  the  tube  and  its  man- 
agement. 

Dr.  Edwin  Ricketts,  of  Cincinnati. — I  have  listened  with 
a  great  deal  of  interest  to  the  paper  read  by  Dr.  McMurtry^ 
and  desire  to  say  that  1  was  present  at  the  meeting  that  he 
refers  to  in  Avhicli  a  prominent  teacher  and  member  of  oui- 
profession  spoke  so  positively  against  the  use  of  the  drainage 
tube.  1  agree  with  Dr.  McMurtry  that  it  is  quite  a  point  tO' 
know  how  to  use  the  drainage  tube. 

Dr.  Joseph  Hoffman,  of  Philadelphia. — Mr.  Tait  has  been 
criticised  for  using  drainage  too  much,  but  he  attributes  to  it 
the  betterment  of  his  results  from  six  to  ten  percent.  Some 
of  the  members  of  our  profession  have  given  him  no  credit 
for  his  opinion,  although  he  has  done  more  for  abdominal  and 
pelvic  surgery  than  anybody  else.  It  is  an  indisputable  fact 
that  those  who  use  drainage  have  the  best  results.  The  use 
of  gauze  in  drainage  where  there  is  simply  hemorrhage  is 
logical,  but  its  use  in  the  presence  of  pus  is  bad. 

Dr.  Frank  A.  Glasgow,  of  St.  Louis. — The  use  of  gauze 
in  drainage  has  been  condemned  by  Dr.  Hoffman  because.  I 
believe  he  says,  it  causes  adhesions.  He  has  not  mentioned 
those  cases  where  adhesions  are  exactly  what  we  want.  If 
you  have  a  deep  abscess  along  the  intestines,  or,  as  I  have- 
had,  a  suppurating  focus  deep  in  the  broad  ligament,  you 
cannot  get  that  abscess  cavity  to  the  surface.  It  is  absolutely 
impossible,  and  j'ou  have  got  to  go  through  the  healthy  intes- 
tines. You  are  not  certain  of  preventing  subsequent  suppu- 
ration in  that  cavity.  What  will  you  do  ?  If  you  put  a  tube 
into  the  cavity,  then  close  up  the  cavity  and  trust  to  the  tube^ 
you  are  al)solutely  certain  to  have  the  intestines  come  in  con- 
tact with  purulent  matter.  Then  you  have  peritonitis.  You 
certainly  will  have  adhesions.  In  such  a  case  gauze  is  the 
proper  thing  to  use. 

Dr.  Charles  A.  L.  Reed,  of  Cincinnati. — I  have  on  pre- 
vious occasions  spoken  very  freely  of  the  use  of  drainage  in 
my  own  practice.  When  I  last  had  occasion  to  discuss  this 
subject  I  stated  that  in  my  hospital  work  I  had  not  operated 
upon  a  single  case  for  over  a  year  in  which  I  did  not  use  a 
drainage  tube.  I  have  made  a  single  exception  to  my  rule  ; 
it  was  a  case  of  appendage  operation.  There  was  no  oozing 
from  the  soft  tissue  and  I  had  a  dry  pelvic  cavity.  I  applied 
a  ligature,  leaving  a  considerable  button  to  prevent  slipping, 
but  I  did  not  apply  a  drainage  tube  in  this  case.  My  patient 
was  operated  on  at  her  home ;  the  surroundings  were  not  fa- 
vorable, and  she  was  in  the  hands  of  a  comparatively  inexpe- 
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rienced  nurse.  I  thouglit,  everything  considered,  it  was  safer 
to  close  up  the  cavity  entirely.  That  patient  died  of  unde- 
tected Jiemorrhage,  and  wliy  i  Because  that  ligature  through 
its  continual  pressure  cut  its  way  through  the  soft  tissue  of 
the  pedicle  after  it  was  tied,  after  tiie  abdomen  was  closed 
up,  and  through  vessels  large  enough  for  the  i)atient  to  hleed 
to  death.  A  drainage  tuhe  would  have  warned  us  in  time  to 
have  saved  the  patient. 

Dr.  Rufus  B.  Hall,  of  Cincinnati. — My  experience  is  that 
we  can  accomplish  all  by  the  use  of  the  glass  drainage  tuljo 
that  we  can  Ijy  any  (jther  form  of  di-aiuage  in  both  pelvic 
and  abdominal  work,  with  a  minimum  amount  of  injury  and 
risk  to  the  patient.  To  have  the  l)est  results  from  tlie  use  of 
tiie  drainage  tube  is  to  know  /toiv  to  care  for  it  properly. 
Unless  one  is  willing  to  bestow  the  care  that  is  absolutely 
necessary  in  the  use  of  the  drainage  tube,  or  have  some  com- 
petent nurse  or  assistant  to  do  so,  he  cannot  expect  good  re- 
sults. 

Dr.  Willis  P.  King,  of  Kansas  City. — I  think  this  is  an 
important  subject,  and  one  that  perha[)s  cannot  be  discus>e<l 
too  much.  As  a  matter  of  course,  every  man's  meaning  i> 
based  to  a  greater  or  less  extent  upon  his  experience — to 
drain  or  not  to  drain.  It  is  probably  true  that  the  truth  lies 
l)etween  the  extremes.  1  believe  that  the  man  who  drains 
every  case  is  a  better  surgeon  and  will  have  better  success 
than  the  man  who  drains  in  none  of  his  cases. 

Dr.  William  II.  Myers,  of  Fort  Wayne. — I  do  not  intcml 
to  discuss  the  subject  of  di-ainage.  1  merely  wish  to  state  that 
I  am  in  perfect  accord  with  the  views  presented  by  the  essay- 
ist. I  would  ask  the  question,  AV^hat  is  the  object  of  drain- 
ao;e  ^  It  is  to  remove  the  soil  in  which  the  ojerms  will  mo>t 
likely  germinate.  Germs  are  living  things.  Non-vitality  i> 
their  food  and  vitality  is  their  deatli. 

Dr.  L.  H.  Duxxing,  of  Indianapolis. — It  strikes  me  that  a 
wrong  impression  might  go  out  as  to  the  use  of  gauze  in  drain- 
age, and  I  wish  to  relate  a  personal  experience  which  has 
taught  me  the  ])ossiI)llities  of  gauze  to  drain  as  well  as  a 
means  of  controlling  hemorrhage.  Some  months  ago  I  was 
called  upon  to  remove  an  intraligamentous  cyst  in  which 
there  were  many  adhesions.  We  liad  a  profuse  hemorrhage 
which  we  were  unable  to  control  by  sponges  dipped  in  hot 
water,  etc.  The  bleeding  tinally  yielded.  In  about  an  hour 
and  a  half  thereafter  I  was  notified  by  the  house  physician 
that  the  patient  was  bleeding.  I  went  to  the  bedside,  opened 
the  wound,  removed  about  two  ounces  of  clotted  blood,  then 
packed  with  gauze,  and  the  patient  made  an  excellent  recovery. 

Dr.  W.  p.  Mantox,  of  Detroit. — It  seems  suportliious  to 
say  anything   more  on   this  subject.     I  simply  desire  to  in- 
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dorse  the  position  taken  bj  Dr.  McMurtry,  and  to  express 
my  appreciation  of  bis  excellent  contribution.  I  use  drain- 
age in  the  larger  proportion  of  my  cases. 

Dr.  a.  H.  Cordier,  of  Kansas  City. — The  question  of 
drainage  and  irrigation  seems  to  me  to  go  hand-in-hand.  It 
seems  as  though  it  was  impossible  to  separate  the  two.  Dr. 
McMurtry  has  covered  the  tield  beautifully,  but  has  failed  to 
specify  the  class  of  cases  in  which  we  should  establish  drain- 
age. We  have  in  extra-uterine  pregnancy  with  rapture  great 
extravasation  into  the  peritoneal  cavity,  and  special  indica- 
tions present  themselves  for  drainage.  The  tube  is  often 
diseased  in  these  cases,  and,  while  the  peritoneum  has  great 
absorbing  power,  of  course  you  use  irrigation  to  wash  out  the 
blood  clots.  In  many  of  these  cases,  in  which  the  patient  has 
become  so  exsanguinated,  it  is  advisable  to  leave  a  portion  of 
the  irrigating  fluid  in  the  peritoneal  cavity,  and  that  which  is 
not  absorbed  can  be  removed  by  the  drainage  tube.  Bj' 
leaving  the  irrigating  fluid  in  the  peritoneal  cavity — and  this 
fluid  must  be  aseptic — you  do  away  to  a  great  extent  with  the 
so-called  shock  which  is  due  to  hemorrhage. 

Dr.  J.  H.  Carstens,  of  Detroit. — I  am  an  advocate  of  the 
drainage  tube,  and  in  all  cases  of  doubt  I  have  made  it  a 
practice  for  the  last  few  years  to  drain.  I  will  go  further 
and  say,  from  sad  experience,  /  consider  all  cases  doubtful. 

Dr.  M.  Rosexwasser,  of  Cleveland. — I  think  there  is  a 
possibility  of  being  misled  r^y  some  of  the  remarks  that  have 
been  made,  namely,  that  gauze  in  pus  cases  is  bad,  as  spoken 
of  by  Dr.  Iloifaian.  If  we  say  we  dram  with  glass  tubes  and 
pack  with  gauze  there  will  be  no  misunderstanding.  In  pus 
cases,  such  as  abscesses  in  the  liver  or  peltis,  in  which  we 
cannot  always  exclude  the  intestines  from  infection,  we  pack 
cavities,  not  Avith  the  idea  of  draining  them,  but  with  the  idea 
of  shutting  off  all  possible  infection  between  the  intestines 
and  these  cavities.  The  gauze  in  these  cases  is  not  used  as  a 
drain. 

T>^.  A.  Vander  Yeer,  of  Albany. — I  look  upon  drainage 
as  shortening  our  operations  very  materially  and  decidedly. 
I  employ  the  drainage  tube  in  that  direction.  1  also  employ 
it  as  a  sentinel,  as  has  been  spoken  of  by  Dr.  McMurtry,  and 
have  reasim  to  rejoice  in  some  cases  in  being  called  in  time  so 
that  I  could  place  my  patient  in  a  better  condition. 

Dr.  L.  S.  McMurtry,  of  Louisville  (closing  the  discussion). 
— The  discussion  has  shown  very  clearly  the  consensus  of  opin- 
ion on  the  part  of  the  Fellows  of  this  Association  in  regard 
to  the  use  of  drainage,  and  I  take  it  that  that  of  itself  is  a 
guarantee  that  they  understand  how  to  use  the  drainage  tube, 
because  it  is  my  firm  belief,  as  I  stated  in  my  opening  re- 
marks, that  the  opposition  to  the  drainage  tube  is  based  upon 
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i\  lack  of  familiarity  and  knowledge  of  the  technique  of  its 
use.  One  of  the  advantages  of  the  drainage  tube  is,  a.s  has 
been  stated  bv  the  President,  that  it  slutrtens  operations.  Y<»u 
irrigate  and  put  in  your  drainage  tube;  wliile  yon  are  |)utting 
in  your  stitches  the  nurse  can  be  cleaning  out  the  peritoneal 
cavity.  Peaslee,  Sir  Spencer  Wells,  and  others  of  the  old 
school  did  all  that  with  the  patient  under  profound  anesthesia, 
and  had  the  greatest  part  of  their  mortality  from  shock  and 
prolonged  anesthesia.  The  drainage  tube  is  a  great  factor 
in  the  prevention  of  sepsis  during  and  after  operation.  It 
carries  otf  the  products  and  dead  material  that  furnish  a  cul- 
ture bed  for  septic  infection.  You  can  supplement  that  drain- 
age very  materially  by  making  the  bowels  active  before  and 
after  the  operation. 

Dr.  Edwin  Walker,  of  Evansville,  Ind.,  read  an  essay  on 

TETANUS    FOLLOWING    MINOR    G VNECOLOGICAL    OPERATIONS.' 

Dr.  John  C.  Sexton,  of  Kushville,  Ind. — I  merely  rise  to 
record  another  case  in  connection  witli  Dr.  "Walker's  ]iai)er,  in 
which  tetanus  and  death  followed  a  forceps  delivery  in  which 
there  was  laceration  of  the  perineum. 

Ur.  a.  Vander  Yekk.  of  Albany. — I  would  like  to  ask  Dr. 
Walker  as  to  the  surroundings  of  his  patient.  Did  it  rain  for 
some  time,  and  was  the  house  damp,  or  were  the  surroundings 
such  as  would  lead  to  soil  saturation  and  contamination  in  any 
way  ( 

Dr.  Walker. — The  operation  was  done  in  the  most  favor- 
able environment.  We  do  not  know  how  the  infection  was 
introduced.  The  strictest  antiseptic  precautions  known  to 
modern  surgery  were  carried  out.  The  passing  of  the  linger 
into  the  rectum  may  have  introduced  the  germ. 

Dr.  Joseph  Hoffman,  of  Philadelphia. — In  a  very  long,  ex- 
tensive hospital  service  I  have  known  only  one  patient  to  die 
of  tetanus,  and  this  was  a  case  of  amputation  of  the  arm.  The 
operation  was  done  under  the  most  favorable  circumstances 
and  surroundings,  by  the  same  man  who  at  the  time  was  doing 
all  the  surgery  in  the  hospital.  KtJne  of  his  patients  excejit 
this  one  had  any  trouble  whatever.  This  girl  got  out  of  her 
bed,  wandered  in  her  sleep  down  the  cellar,  lay  there  all  night, 
and  cauo-ht  cold.  In  thirtv-six  hours  thereafter  tetanus  de- 
veloped. 

Dr.  Edwin  Walker. — I  find  the  literature  on  the  sul)ject 
extremely  meagre.  AVhenever  a  man  has  tetanus  folU>wing 
any  operation  it  seems  to  me  there  is  something  wrong  in  the 
technique. 

'  See  original  article,  p.  801. 
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Dr.  EmvARD  J.  Ill,  of  Xewark,  read  the  next  paper,  en 
titled 

TUMORS    OF    THE    ABDOMINAL    WALLS.' 

Dk.  Robert  T.  Morris,  of  New  York, — I  desire  simplj 
to  call  attention  to  one  point,  and  that  is  the  treatment  of 
cvsts  of  the  patent  urachus  with  caustic.  Tliese  cysts  are 
typically  embryonal  in  character  and  construction  generally, 
and  the  more  caustics  we  use  in  such  cases  the  more  inflam- 
mation we  set  up  about  the  region  of  the  cyst. 

Dr.  L.  S.  McMurtry,  of  Louisville. — In  connection  with 
Dr.  Ill's  paper  I  desire  to  place  on  record  a  case  of  scirrhous 
cancer  of  the  umbilicus,  a  typical  specimen  of  which  I  exhi- 
bited last  evening.  In  conversation  with  the  Fellows  I  have 
found  only  one  gentleman  who  has  seen  a  similar  case — Dr. 
Koss,  of  Toronto.  I  simply  mention  it  as  one  of  the  tumors 
that  we  are  likely  to  meet  in  the  abdominal  wall.  It  was 
treated  by  thorough  excision,  the  patient  making  a  complete 
recovery. 

'  Dr.  Chas.  a.  L.  Reed,  of  Cincinnati. — I  have  seen  a  few 
lipomata,  particularly  of  the  subcutaneous  variety,  and  I  have 
in  my  possession  the  photograph  of  a  veiy  striking  specimen 
of  this  sort.  The  tumor  weighed  ninety  pounds,  showing  the 
extraordinarily  large  development  which  these  growths  some- 
times attain.  Those  of  deeper  origin  spring  up  beneath  the 
fascia.     I  have  seen  one  case  of  lipoma  of  the  omentum. 

Dr.  J.  H.  Carstens,  of  Detroit. — Outside  of  the  few 
'Cases  of  small  lipomata,  I  have  never  seen,  in  my  own  practice, 
any  of  the  cases  that  have  been  reported.  I  have  seen  two 
in  consultation  with  another  physician — one 'a  melanotic  sar- 
coma of  the  umbilicus,  almost  like  the  case  shown  by  Dr. 
McMurtry  ;  it  was  thoroughl}^  removed,  and  in  a  short  time 
recurred,  killing  the  patient. 

Dr.  W.  p.  Manton,  of  Detroit. — I  have  seen  one  or  two 
cases  of  small  lipomata  of  the  abdominal  wall. 

Dr.  a.  H.  Cordier,  of  Kansas  City. — I  believe  there  is 
one  class  of  tumors  occurring  occasionally  that  the  essayist 
did  not  mention — namely,  a  cystic  condition  of  the  round 
ligament.  I  have  seen  one  case  of  that  kind  in  which  the 
sheath  of  the  round  ligament  was  distended  to  the  size  of  a 
good-sized  cocoanut.     It  was  removed  by  abdominal  section. 

Dr.  a.  Yander  Yeer,  of  Albany. — In  regard  to  tumors  of 
the  abdominal  walls,  some  three  years  ago  I  was  called  to  see 
a  prominent  business  man  in  Albany  who  had  a  tumor,  lo- 
cated in  the  right  inguinal  region,  that  extended  down  to  the 
scrotum,  so  closely  associated  with  the  abdominal  wall  that  I 
could  not  make  it  out  at  tirst.     The  history  was  that  of  a  tu- 

'  See  original  article,  p.  643. 
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luor  growing  from  above  downward.  There  was  no  impulse 
on  coughing,  no  evidence  of  true  hernia.  The  jiatient  had 
indigestion,  a  darting  pain  and  distress,  and  was  losing  tlesh 
rapidly,  preventing  him  from  going  on  with  his  business. 
He  was  examined  bj  the  family  physician  and  two  others. 
The  family  physician  introduced  a  small  trocar,  bnt  could  find 
nothing.  I  saw  him  after  that  and  considered  his  case  one  oi 
omental  hernia.  1  operated  with  the  expectation  of  seeing 
an  omental  hernia,  with  the  intention  of  removing  it  and  the 
sac  above.  I  cut  down  to  the  growth  and  enucleated  it  from 
each  side,  the  tumor  I'eaching  far  up  in  the  inguinal  canal. 
It  was  separated  without  much  dithculty  and  proved  to  be  one 
of  the  cases  of  hernial  tumor  which  Dr.  Ill  has  described. 
(Dr.  Vander  Veer  reported  several  other  interesting  cases. ) 

Dr.  Edward  J.  Ill,  of  Newark. — Dr.  McMurtry  in  his 
remarks  spoke  of  the  extreme  rarity  of  carcinoma  of  the 
umbilicus.  In  my  paper  I  have  collected  twenty-one  cases 
of  carcinoma  of  the  navel,  from  which  I  have  excluded  three 
as  probably  of  another  nature. 

Dr.  a.  B.  Miller  recorded 

TWO    UNUSUAL     CASES     OF     FIBROIDS  ;     REMOVAL     BY     ABDOMINAL 

SECTION.' 

Dr.  L.  S.  McMl'rtrv,  of  Louisville. — I  wish  to  relate  the 
tirst  case  of  supravaginal  hysterectomy  I  ever  did,  to  illus- 
trate the  ditHculty  of  diagnosis  in  certain  fibroid  tumors  of 
the  uterus,  particularly  that  variety  of  fibroid  known  as  the 
soft,  smooth,  edematous,  mushy  fibroid  that  undergoes  cystic 
degeneration,  suppuration,  and  disintegration.  The  wife  of 
a  physician,  a  lady  28  years  of  age,  was  travelling  in  Europe 
and  consulted  Mr.  Thornton.  Mr.  Thornton  diagnosticated 
ovarian  tumor  and  advised  its  removal.  I  saw  the  case  later 
and  made  the  same  diagnosis.  There  was  fluctuation ;  the 
tumor  was  smooth  and  rose  almost  to  the  end  of  the  sterntmi, 
occupying  the  entire  abdominal  cavity.  The  patient  had 
never  borne  children.  In  this  case  I  did  a  supravaginal  hys- 
terectomy. The  patient  made  a  good  recovery  and  has  been 
well  ever  since. 

Dr.  Edwin  Ricketts,  of  Cincinnati. — I  desire  to  rejfort  a 
case  to  show  that  fibroids  do  develop  after  the  menopause — a 
thing  which  is  contrary  to  the  teaching  we  have  had  in  years 
gone  by.  The  patient,  61  years  of  age,  had  been  under  the 
observation  of  another  physician  for  sixteen  years.  Her 
menstruation  ceased  some  three  years  previous  to  the  detec- 
tion of  the  fibroid  tumor,  and  it  went  on  growing.  I  was 
consulted  as  to  the  advisability  of  removing  the  growth,  and, 

'  To  appear  iu  December. 
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after  examining  the  patient,  I  decided  that  it  would  be  folly 
to  attempt  anything  of  the  kind.  She  died  within  three 
months  after  I  saw  her. 

Dr.  Eufus  B.  Hall,  of  Cincinnati. — In  speaking  of  the 
operation  for  the  removal  of  fibroids  of  the  uterus,  clinical 
experience  teaches  lis  that  we  must  classify  our  cases.  We 
cannot  say  that  every  tumor  must  be  removed  by  supra- 
vaginal hysterectomy,  or  even  that  that  would  be  the  best 
procedure.  I  believe  there  are  tibroid  tumors  of  the  uterus 
requiring  operation,  where  the  best  interests  of  the  patient 
are  considered,  that  we  can  give  the  patient  the  best  chances 
by  the  intraperitoneal  method  of  treating  the  stumi:).  (Dr. 
Hall  cited  at  length  a  case  in  point.) 

Dr.  Chas.  a.  L.  Reed,  of  Cincinnati. — I  have  done  the 
operation  of  vaginal  hysterectomy  in  a  considerable  num- 
ber of  cases  with  satisfactory  resnlts,  (Dr.  Eeedhere  demon- 
strated at  length  his  method  of  operating.) 

Dr.  a.  H.  Cordier,  of  Kansas  City. — 1  think  the  statement 
made  by  one  of  the  speakers  in  regard  to  the  pathology  of 
uterine  fibroids,  that  the  terms  fibrous  and  fibroid  tumors  of 
the  uterus  should  be  abolished  from  our  nomenclature,  should 
not  go  unchallenged.  Beyond  a  doubt  the  edematous  myoma 
is  the  tumor  Mr.  Tait  refers  to  when  he  says  in  his  classifica- 
tion that  he  calls  them  myomata.  The  muscular  element  pre- 
dominates in  the  other  variety. 

Dr.  W.  H.  Myers,  of  Fort  Wayne. — I  indorse  the  opinion 
expressed  by  a  preceding  speaker  in  regard  to  the  use  of  the 
serre-neud.  I  witnessed  the  operations  of  Keith,  of  Edin- 
burgh, and  he  never  had  the  least  bit  of  pus  following  its 
use. 

Dr.  J.  H.  McInttre,  of  St,  Louis  (by  invitation). — A  good 
deal  has  been  said  thus  far  in  the  discussion  as  to  the  nature 
of  these  growths  and  what  we  may  expect  from  an  oophorec- 
tomy or  hysterectomy.  If  I  understand  the  nature  of  these 
growths,  we  can  well  indorse  the  nomenclature  of  Mr.  Law- 
son  Tait,  wherein  he  divides  them  into  the  hard,  multinodu- 
lar variety  in  contradistinction  to  the  soft,  edematous  myo- 
mata; the  one  always  growing  before,  and  the  other  may 
grow  after  the  menopause  and  is  not  influenced  by  it.  If 
you  remove  the  ovaries  and  tubes  with  the  expectation  of 
stopping  the  further  development  of  the  growth  in  the  soft, 
edematous  myoma,  you  will  be  doomed  to  disappointment.^ 

Dr.  a.  B.  aMiLLER,  of  Syracuse  (closing  the  discussion). — 
As  the  discussion  has  drifted  from  the  real  purpose  of  the 
paper,  it  is  not  my  desire  to  champion  either  the  one  or  the 
other  method  of  operation.  In  the  first  case  I  found  quite 
a  lai'ge  pedicle  attached  to  the  growth  that  had  received  nutri- 
ment from  the  circulation  established  throuo;h  the  omentum. 
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111  consequence  of  this  it  was  not  difficult  to  put  a  clamp 
ab'jut  the  pedicle,  hut  it  was  connected  with  tlie  fundu>  and 
tlie  cellular  tissue.  The  capsule  of  the  til)roid  was  all  that 
remained.  "We  had  no  hemorrhage  restdting.  The  other 
tumor  was  attached  to  the  broad  ligament,  had  a  small,  elon- 
gated pedicle  which  was  ligated,  and  the  circulation  was 
established  through  the  reflexed  Fallopian  tube  on  the  ojipo- 
site  side  furnishing  it  with  the  proj^er  nutriment. 
The  Pjkesident  read  an  address  on 

SOME  considerations  IN  REFERENCE  TO  UTERINE    HEMORRHAGE.' 

Dk.  J.  FT.  Carstkxs,  of  Detroit. — The  use  of  ice  in  post- 
partum hemorriiage  is  imd  practice,  because  I  think  ice  is  not 
an  aseptic  agent.  I  should  prefer  to  use  a  remedy  which  is 
very  common  and  universally  known,  and  one  you  can  obtain 
anywhere  ;  it  will  stop  post-partum  hemorrhage  as  promptly 
as  anything  possibly  can,  and  it  is  vinegar. 

Dk.  William  H.  Taylor,  of  Cincinnati. — You  doubtless 
know  the  witty  reply  to  the  question  as  to  how  early  a  child's 
education  ouglit  to  begin,  which  was  that  it  should  commence 
twenty-five  years  before  its  birth.  I  think  the  treatment  of 
puerperal  hemorrhages  ought  to  begin  several  months  before 
they  occur.  I  was  called  to  see  a  case  in  which  there  was 
considerable  hemorrhage  at  the  time  of  delivery.  I  learned 
for  the  first  time  that  the  woman  had  had  chronic  malaria, 
and  she  said  to  me  before  her  pregnancy  began  she  had  bled 
very  alarmingly  at  her  menstrual  periods.  In  a  woman  in 
whom  uremic  cachexia  has  developed,  Bright's  disease  is  pre- 
sent, or  any  indications  of  lowered  vitality,  it  is  important  to 
deal  with  that  case  long  before  the  time  of  delivery,  and  it 
has  been  my  habit  for  several  years  to  charge  my  hypodermic 
syringe  with  a  solution  of  ergot,  and  to  give  positive  instruc- 
tions that  there  shall  be  hot  water  ready  at  the  time  of  de- 
livery. 

Dr.  H.  W.  Longyear,  of  Detroit. — One  point  touched 
upon  in  the  paper  should  be  emphasized  a  little  more,  namely, 
the  too  early  delivery  of  the  after-birth  by  the  Crede method. 
Where  the  afterbirth  is  immediately  expressed  after  delivery 
of  the  child  by  an  inexperienced  person,  it  is  liable  to  result 
in  hemorrhage. 

Dr.  Joun  M.  Duff,  of  Pittsburg.— The  sul>ject  under  dis- 
cussion is  one  of  the  most  important  connected  with  obstetrics. 
A  physician  in  my  city,  of  thirty  years' experience  as  an  obstet- 
rician, and  who  sometimes  points  liis  finger  at  me  for  prepara- 
tion in  my  emergency  cases  of  labor,  had  a  case  of  ]ii>st-partnm 

hemorrhaffe.      He  sent  for  me,  and  when  I  reached  the  house 
o 

'  Sec  original  artirle.  p.  OCO. 
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a  lady  came  to  the  door  and  said  there  was  no  necessity  for 
me — tJie  woman  was  dead.  This  case  illustrates  the  impor- 
tance of  preparation  for  emergency  cases. 

Dr.  W.  p.  Manton,  of  Detroit. — I  do  not  see  any  cases  of 
post-partum  hemorrhage  in  my  own  practice.  I  do  see  them 
in  consultation  practice  sometimes.  Jn  that  class  of  patients 
who  are  particnlarly  liable  to  post-partum  hemorrhage,  I  watch 
them  carefully  during  pregnancy  and  labor.  I  agree  with  Dr. 
Longyear  that  the  too  early  removal  of  the  placenta  by  the  in- 
experienced sometimes  results  in  post-partum  hemorrhage. 

Dr.  Joseph  Hoffman,  of  Philadelphia. — In  the  matter  of 
post-partum  hemorrhage  I  am  theorizing.  I  have  never  had 
a  case.  I  do  not  think  they  ought  to  occur.  I  think  the 
habit  of  some  obstetricians  in  leaving  the  house  in  a  very 
great  hurry  after  the  child  is  born  is  fraught  with  danger. 
!N^o  obstetrician  ought  to  leave  the  house  without  carefully 
examining  the  patient.  This  is  a  general  practice  with  nie. 
I  do  not  use  ergot ;  1  do  not  believe  it  is  necessary,  and  I 
think  its  use  may  in  many  respects  be  dangerous. 

Dr.  a.  Vander  Veer,  of  Albany  (closing  the  discussion)  — 
I  desire  to  express  my  thanks  for  the  kind  way  in  which  the 
Fellows  have  discussed  my  paper.  In  my  address  I  spoke  of 
packing  the  uterus  with  iodoform  gauze.  I  believe  it  can  be 
done  with  the  patient  in  Sims'  position,  with  a  duck-bill  spec- 
ulum, the  uterus  being  held  in  a  fixed  position  by  the  tenac- 
ulum. The  sound  is  quite  a  useful  instrument  for  this  pur- 
pose. 

Dr.  Rufus  B.  Hall,  of  Cincinnati,  presented  a 

clinical  report  of  gall-bladder  operations. 

He  had  performed  the  operation  seven  times,  with  five  I'e- 
coveries  and  two  deaths.  Both  deaths  were  in  patients  with 
obstruction  of  the  common  duct,  who  had  suffered  years  and 
Avere  extremely  exhansted.  One  suffered  also  from  malig- 
nant disease  of  the  pancreas.  He  urged  the  importance  of 
early  operation  before  the  common  duct  becomes  obstructed, 
as  the  mortality  is  then  only  from  two  to  three  per  cent, 
while  in  cases  with  obstruction  the  death  rate  is  high.  He 
advised  exploration  in  all  doubtful  and  obscure  cases  of  he- 
patic difficulties,  and  early  exploration  in  cases  of  distended 
gall  bladder. 

Dr.  Edwin  Ricketts,  of  Cincinnati  (opening  the  discus- 
sion).— I  have  recently  opened  the  abdomen  the  thirteenth 
time  for  obstruction  of  the  gall  duct.  There  is  one  pro- 
cedui-e  that  I  want  to  criticise  that  was  resorted  to  by  Dr. 
Hall,  namely,  incising  the  common  duct  for  the  removal  of 
common  stones.     I  think  that  if  we  introduce  a  short  glass 
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drainage  tube,  not  very  large  in  circumference,  into  the  com- 
mon duct  after  the  gall  hladder  is  stitched  to  the  peritoneum, 
and  wash  out  the  common  duct  through  tlie  glass  drainage 
tube  by  means  of  warm  water,  the  syringe  will  dislodge  the 
stone  or  stones  from  the  common  duct.  I  have  seen  some 
of  these  obstructions  relieved  in  that  way. 

Dr.  W.  II.  Myers,  of  Fort  Wayne. — I  had  a  lady  under 
my  observation  some  months  ago  in  whose  case  I  removed 
six  gall  stones.  There  was  an  obstruction  of  the  cystic 
duct.  The  cystic  duct  was  obliterated  in  that  case,  but  the 
fistula  did  not  close  up.  The  mucous  discharge  continued 
afterward,  and  the  patient  left  me  very  much  displeased  on 
account  of  the  iistula  remaining  open.  I  could  easily  have 
removed  the  gall  bladder. 

Dr.  Rufus  B.  PIall,  of  Cincinnati. — I  desire  to  thank  the 
gentlemen  for  their  kind  remarks,  and  will  refer  to  one  case 
that  I  have  in  mind,  of  a  gentleman  who  has  passed  more  than 
three  hundred  gall  stones  in  the  past  year.  The  gall  stones  are 
nearly  all  the  same  size  and  vary  from  the  size  of  a  split  pea 
to  a  pea.     He  suffers  terrific  attacks  of  pain  every  two  weeks> 

Dr.  R.  T.  Morris,  of  ]^ew  York,  queried  : 

IS   EVOLUTION   TRYING    TO   DO   AWAY    WITH    THE   CLITORIS  ?  ' 

Dr.  Edwin  Walker,  of  Evansville  (opening  the  discus- 
sion).— Something  like  fifteen  years  ago  Dr.  Lewis  A.  Sayre, 
of  New  York,  called  attention  to  certain  neuroses  M-hich  arose 
from  adherent  prepuce  in  the  male,  and  also  mentioned  some 
cases  that  had  occurred  in  young  girls.  I  circumcised  (juite 
a  number  of  children  with  different  form  of  neuroses,  includ- 
ing chorea  and  epilepsy.  My  results  were  highly  satisfactory 
for  a  short  time.  I  remember  the  case  of  a  little  hoy  who 
had  as  many  as  twenty  epileptic  seizures  in  a  day.  After  the 
operation  he  did  not  have  a  seizure  for  several  months,  but 
they  eventually  returned  and  his  condition  was  as  bad  as 
before. 

Dr.  Joseph  IIoffmax,  of  Philadelphia. — Dr.  Walker's  re 
marks  remind  us  that  "  there  is  nothing  new  under  the  sun." 
We  all  know  that  ]\[r.  Baker  Brown  saw  all  of  the  difficulties 
and  j)erversions  of  sexuality  in  women  as  being  due  to  the 
clitoris,  and  he  did  the  operation  of  clitoridectomy  so  fre- 
(juently  that  he  was  severely  criticised  by  his  brothei's  in  the 
profession.  I  had  under  my  observation  a  very  remarkable 
case  of  hystero-epilepsy  in  a  male  child  which  was  due  en- 
tirely to  adhesions  of  the  prepuce  around  the  glans.  This  was 
relieved,  and  the  boy,  now  some  two  years  since,  has  not  had 
a  recurrence. 

'  To  appear  in  December. 
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Dr.  W,  p.  Manton,  of  Detroit. — I  desire  to  thank  Dr. 
Morris  for  his  excellent  paper.  I  see  every  year  a  large 
iiMiiiber  of  women,  and  the  majority  of  insane  women,  as  is 
well  known,  practise  onanism.  I  have  no  doubt  that  the 
pre[)iTtial  adhesions  may  have  something  to  do  with  the  con- 
stant desire  these  patients  have  for  rnbbing  the  parts. 

Dr.  Gp:orCtE  H.  Rohe,  of  Catonsville,  Maryland. — In  my 
paper  to-morrow  I  shall  endeavor  to  impress  upon  the  Fel- 
lows of  the  Association  the  importance  of  early  taking  these 
cases  in  hand.  If  we  expect  any  great  benefit  to  result  from 
surgical  interference  for  neuroses  or  psychoses,  it  must  be 
early  before  the  morbid  habit  has  been  lirmly  established. 
I  am  grateful  to  Dr.  Morris  for  his  researches,  and  I  shall 
take  opportunity  to  verify  them  in  my  practice. 

Dr.  a.  H.  Cordier,  of  Kansas  City. — Dr.  Sayre  advanced 
similar  views  a  few  years  ago,  and  specified  clearly  the  class 
of  cases  that  should  be  operated  on  as  giving  rise  to  reflex 
symptoms,  etc.  I  have  in  a  number  of  instances  o|)erated  on 
cases  early,  before  structural  changes  had  taken  place  in  the 
cenfi-al  nervous  system,  and  thereby  cured  the  patients. 

Dr.  Robert  T.  Morris. — My  paper  will  answer  all  of  the 
points  that  have  been  brought  out.  I  have  tried  to  present 
the  matter  in  a  scientific  way,  so  that  I  cannot  be  misunder- 
stood. The  paper  is  a  lengthy  one,  and,  as  it  appears,  will 
treat  the  subject  as  fairly  as  I  am  able  to  do  it. 

Dr.  W.  p.  Manton,  of  Detroit,  detailed  his 

EXPERIENCES    IN    ABDOMINAL    SURGERY    ON    THE    INSANE.* 

Dr.  George  H.  Rohe,  Catonsville,  Md.,  read  a  paper  en- 
titled 

the    RELATION    OF   PELVIC    DISEASE    AND    PSYCHICAL 
DISTURBANCES   IN   WOMEN. ^ 

The  two  papers  were  then  discussed  together. 

Dr.  J.  li.  Carstens,  of  Detroit. — I  remember  some  years 
ago  Dr.  Holmes,  of  Cliatham,  Out,  reported  a  large  number 
of  cases  in  which  he  claimed  that  puerperal  insanity  was  due 
to  a  lacerated  cervix,  and  the  repair  of  it  cured  the  cases.  It 
is  absolutely  necessary  for  us  to  make  an  early  diagnosis  and 
remove  the  source  of  irritation.  If  this  is  done  too  late, 
sec(»ndary  changes  take  ])lace,  so  that  no  benefit  will  accrue 
from  the  operation. 

Dr.  Edwin  Ricketts,  of  Cincinnati. — A  young  lady,  21 
years  of  age,  who  had  been  an  invalid  for  four  years,  con- 
sulted me.  At  the  beginning  of  that  time  she  weighed  one 
hundred  and  sixty  pounds;  when  she  became  a  hystero-epi- 
loptic   she  lost  fifty  pounds  of   flesh.     She    had  undergone 

'  See  original  papers,  pp.  694  ami  791. 
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all  of  the  medicinal  treatment  that  could  he  called  into  re- 
quisition. Her  ahdomen  was  opened,  an  intraligamentous 
cyst  found  on  the  left  side,  and  two  diseased  ovaries,  adhe- 
rent and  hound  down,  were  removed.  The  attacks  from 
Novemher  until  April  were  not  so  frecpient,  and  the  patient 
seemed  as  though  she  w^as  not  going  to  derive  any  benefit 
from  the  operation.  Just  before  coming  here  I  received  a 
letter  from  her  in  which  she  states  that  she  is  able  to  take 
care  of  herself. 

Dr.  Willis  P.  King,  of  Kansas  City. — I  have  long  since 
believed  that  there  should  be  a  consulting  gynecologist  for  all 
of  our  insane  asylums.  I  do  not  believe  tliat  all  insane  wo- 
men have  pelvic  diseases,  but  I  do  believe  that  many  of  them 
have,  and  that  these  diseases  are  the  cause  of  their  insanity, 
and  if  o})erated  upon  early  great  good  might  be  done.  It  is 
my  experience  that  non-iiiHammatory  diseases  of  the  pelvic 
organs,  cystic  degeneration  of  the  ovaries,  create  more  dis- 
turbances of  the  minds  of  women  than  pure  inflammatory 
conditions. 

Dr.  James  F.  W.  Koss,  of  Toronto,  Canada. — Dr.  l^ohe 
has  been  doing  pioneer  Avork,  and  he  has  beeu  able  to  use  his 
judgment  in  the  direction  in  which  he  has  worked,  being 
backed  by  an  intelligent  board  of  managers.  In  the  speci- 
mens that  have  been  presented  a  great  many  of  them  un- 
doubtedly have  adhesions.  But  the  point  I  wish  to  make  is 
this,  that  unless  a  woman  is  suffering  from  severe  inflamma- 
tory symptoms,  pain,  etc.,  such  as  would  invalid  her,  I  would 
not  operate.  If  the  disturbance  of  menstruation  will  pro- 
duce insanity,  then  the  production  of  the  cessation  of  men- 
struation ought  to  be  a  method  of  cure. 

Dr.  JohnC.  Sexton,  of  Rushville,  Ind. — The  essayist  in 
his  paj)er  referred  to  the  anesthesia  of  insane  patients.  I 
have  a  striking  illustration  of  that  symptom.  The  jjatient 
liad  septic  fever  following  labor,  and  partially  recovered, 
but  was  left  with  a  great  deal  of  pain  in  the  pelvis.  She 
went  from  one  physician  to  another,  trying  to  get  relief,  and 
utterly  failed.  I  found,  upon  examination  of  the  pelvis,  de- 
cided masses  upon  either  side,  advised  their  removal,  and  was 
promptly  discharged.  A  few  weeks  after,  being  in  the  hands 
of  another  physician,  she  was  relieved  of  the  pain  suddenly, 
and  then  denied  to  her  family  and  friends  that  she  had  ever 
had  it.  One  symptom  of  insanity  followed  rapidly  upon  an- 
other, she  was'  taken  to  an  asylum,  and  died  of  secondary 
tuberculosis. 

Dr.  Chas.  a.  L.  Reed,  of  Cincinnati. — I  have  been  very 
much  interested  in  this  subject  for  some  time,  and  have  had  oc- 
casion to  previously  express  myself  with  regard  to  the  etiolo- 
gical relationship  of  diseases  within  the  female  pelvis  to  alien- 
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atioii  in  wouieu.  I  have  also  expressed  myself  upon  the  inhu- 
manity of  the  existing  system  of  incarcerating  afflicted  women 
in  these  asylums,  which  makes  it  devolve  upon  one  man  to  take 
\vithin  his  purview  the  treatment  of  diseases  of  the  eye,  ear, 
of  the  respiratory  organs,  and  of  diseases  of  the  generative  or- 
gans, and  master  them  all  with  regard  to  the  cure  of  insanity. 
Unfortunately,  the  gentlemen  connected  with  these  institutions 
have  not  recognized  the  relationship  of  organic  diseases  to 
diseases  of  tlie  mind  and  nervous  system  ;  consequently  they 
have  treated  these  troubles  from  a  metaphysical  standpoint 
chiefly,  and  have  conflned  their  view  of  the  somatic  changes 
to  the  brain  itself. 

Dr.  Edwin  Walker,  of  Evansville. — I  have  seen  cases  of 
puerperal  insanity,  two  of  which  I  can  call  to  mind  at  pre- 
sent, one  of  which  died  and  the  other  became  a  hopeless  de- 
ment, nothing  of  a  surgical  nature  having  l)een  done  for  them. 
I  am  satistied  their  trouble  was  due  to  inflammatory  lesions.. 
On  the  other  hand,  I  have  seen  a  number  of  cases  operated 
on  for  psychoses  aiid  neuroses  wliich  have  been  improved  1)V 
an  operation,  yet  I  would  like  to  see  go  out  as  the  dictum  of 
this  Association  that  operations  should  be  made  for  lesion* 
only. 

Dr.  Rufus  B.  Hall,  of  Cincinnati. — In  reference  to  the 
pathological  condition  present  in  the  specimens  that  have  been 
exhibited  justifying  operation,  I  will  say  there  are  but  few^ 
specimens  in  the  collection  in  Avhicli  a  physician  would  l)e 
willing  to  advise  an  operation  in  a  sane  patient  from  the 
pathological  condition  made  out  before  the  section. 

Dr.  a.  Vander  Veer,  of  All)any. — I  have  been  deeply  in- 
terested for  a  number  of  years  particularly  on  the  line  of 
hystero-epileps}'.  I  hardly  think  it  is  fair  for  us  to  criticise 
these  specimens  as  handed  to  us,  for  I  understood  the  essayist 
to  say  that  some  of  them  are  over  a  year  old.  consequently 
we  cannot  judge  as  to  the  real  pathological  conditions.  I  be- 
lieve it  should  be  a  routine  practice  with  us  that  when  we  re- 
move an  ovary  we  should  make  an  immediate  record  of  its 
pathological  condition.  It  should  be  floated,  and  the  adhe- 
sions then  present  should  be  noted. 

Dr.  George  H.  Rohe  (closing  the  discussion). — I  am  not 
one  of  those  who  believe  that  all  insane  women  should  have 
their  ovaries  removed  in  order  not  to  procreate,  nor  am  I 
ready  to  say  that  the  testicles  of  a  man  should  be  removed  in 
order  to  render  him  unflt  for  procreation.  I  believe  the  0}>e- 
ration  was  justifiable  in  the  cases  I  have  reported,  primarily 
on  account  of  the  local  pathological  changes,  and  secondarily 
I  thought  there  was  sufficient  reason  to  do  an  operation  to- 
prevent  the  further  development  of  pathological  changes. 

(To  be  continued.) 
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Medical  Electricity  in  Diseases  of  Women  and  Obstet- 
rics. By  Franklin  H.  Martin,  M.D.,  Professor  of 
Gynecology  in  the  Post-Graduate  Medical  School  and  Hos- 
pital of  Chicago  ;  Surgeon  to  Woman's  Hos])ital  ;  Gyne- 
cologist to  Charity  and  Post-Gradnate  Hospitals ;  Fellow 
of  the  American  Gynecological  Society.  AV.  T.  Keener, 
Chicago,  1S92.     Pp. '2.52.  illustrated. 

Dr.  Franklin  H.  Martin,  of  Chicago,  has  written  a  book  on 
electricity  in  obstetrics  and  gynecology.  No  man  in  America 
ought  to  realize  the  needs  and  requirements  in  the  applica- 
tion of  electricity  to  diseases  of  women  more  than  Dr.  Mar- 
tin. He  was  one  of  the  first  men  in  this  country  to  work  up 
the  subject  and  appl}-  it  practically  to  female  diseases.  He 
has  lost  no  opportunity  to  improve  both  his  methods  and  ap- 
pliances. In  this  work,  then,  we  are  looking  on  an  authority 
in  electrical  treatment. 

From  personal  knowledge  we  call  the  attention  to  two 
points  in  this  sul>ject.  The  first  point  is  that  Dr.  Martin  is 
an  earnest  observer  and  an  enthusiastic  worker  in  the  field  of 
gynecological  electricity.  He  has  devoted  years  to  it.  He 
has  seen  dozens  of  patients  relieved  and  cured  by  its  use.  He 
has  invented  some  of  the  best  instruments  now  in  use  to  ap- 
ply electricity  in  female  diseases.  He  has  always  had  abun- 
dant material  to  test  his  ]u-actice  and  instruments.  Year 
after  year  he  has  written  articles  on  the  practical  success  of 
electricity  in  gynecology.  Opjiosition  has  only  made  him 
more  thorough  and  sure  in  his  methods  and  practice.  This 
work,  then,  is  the  ripe  fruit  of  years  of  close  observation  and 
actual  practice.  His  opinion  may  1)e  considered  worthy  of 
consideration. 

The  second  point  is  that  the  author  is  not  only  an  electri- 
cian, but  one  of  the  most  skilful  of  gynecological  surgeons. 
He  is  an  expert  operator  in  pelvic  and  abdominal  surgery. 
The  value  of  the  book  ought  to  be  enhanced  because  he  is 
not  only  an  electrician  but  an  operator.  He  is  not  blinded 
by  either  electricity  or  the  knife,  but  has  used  both  so  e.x- 
tensively  that  he  is  entitled  to  a  calm  hearing  on  the  subject. 
The  work  is  complete  in  itself,  and  presents  itself  as  a  mod- 
ern theoretical  and  practical  elucidation  of  electricity  as  i\\y- 
plied  to  the  female  generative  organs  of  to-day.  The  Itook  is 
written  so  that  any  practitioner  can  take  up  the  work  and  use 
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it  ill  gynecological  practice.  The  opening  sentences  in  the 
lirst  chapter  of  Dr.  Martin's  book  sound  the  keynote  to  the 
practical  nse  of  any  knowledge.  The  doctor  says  :  "  It  is 
as  necessary  for  a  student  of  medicine  to  master  the  princi- 
ples of  electricity  before  he  can  become  a  competent  elec- 
tro-therapeutist, as  it  is  for  him  to  master  his  materia  medica 
before  he  can  hope  to  become  a  competent  medical  therapeu- 
tist." The  above  quotation  simply  means  that  a  man  must 
understand  the  principles  of  an  art  before  he  can  make  prac- 
tical application  of  it.  No  physician  can  afford  to  handle  the 
powerful  agent  known  as  electricity  without  knowing  some- 
thing of  its  principles  and  methods  of  action.  A  little  knowl- 
edge of  electricity  and  its  methods  of  use  accounts,  in  my 
opinion,  for  at  least  some  failures  and  accidents. 

Dr.  Martin  has  made  a  successful  attempt  in  the  lirst  part 
of  his  work  to  simplify  the  comprehension  of  electrical  in- 
struments and  methods  of  use  by  a  number  of  good  illustra- 
tions. In  the  lirst  part  may  be  found  the  chapters  which 
thoroughly  treat  of  measurement,  the  storage  batter}-,  the 
utilization  of  electric  currents,  the  cautery  battery,  the  dy- 
namo, and  the  rheostat.  The  illustrations  are  clear  and  the 
text  explicit.  We  think  the  first  part  of  the  book  has  fully 
succeeded  in  making  the  batteries  and  instruments  easy  to 
understand  and  the  principles  of  them  easy  of  comprehen- 
sion. Sound  common  sense  teaches  us  that  we  must  under- 
stand a  machine  and  its  functions  before  we  can  make  very 
much  practical  use  of  it.  Any  physician  with  ordinary  in- 
telligence and  training  will  find  in  the  first  part  ample  clear 
cuts  of  instruments  and  ample  and  sufficiently  explicit  direc- 
tions to  use  electricity  on  diseases. 

We  now  turn  to  the  second  part  of  the  book,  which  is  really 
the  practical  portion  for  the  practising  gynecologist.  The 
main  object  in  the  book  is  found  in  this  portion,  which 
treats  quite  exhaustively  of  the  diseases  of  women  which  are 
amenable  to  electrical  treatment.  It  details  what  has  been 
found  useful  in  practical  experience,  actual  tests,  and  has 
passed  the  ordeal  of  logical  sequence.  It  explains  with  spe- 
cial care  all  the  complications  in  obstetrics  and  gynecology 
which  are  influenced  by  the  electrical  application  in  any 
form.  Dr.  Martin  writes  with  care  on  the  Apostoli  treat- 
ment. He  shows  its  benefits  and  dangers.  He  defines  its 
value  as  a  therapeutic  agent  and  limits  it  to  its  proper  field. 
He  marks  the  use  of  electricity  in  amenorrhea,  dysmenor- 
rhea, metritis,  and  cancer.  He  notes  its  value  in  strictures 
of  the  urethra  and  rectum.  Chai>ters  are  to  be  found  on  ex- 
tra-uterine pregnancy,  sterility,  vomiting  in  pregnancy,  in 
which  the  beneficial  use  of  electricity  is  fully  discussed. 

A  feature  of  the  book  is  a  chapter  on  the  popular  term 
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liystero-neurasthenia.''  Weir  Mitchell's  treatment  i.s  also 
described. 

Turning  to  chapter  viii.,  we  note  that  it  deals  with  re)Mtrt& 
of  siiccGssful  cases — persons  who  were  cured,  to  all  intents  and 
purposes,  either  completely  or  symptomatieally.  The  author 
gives  in  this  chapter  over  a  dozen  cases  whose  authenticity 
both  of  tv.mor  and  cure  is  unquestionable.  Dr.  Martin  selects 
such  cases  as  the  following  to  prove  that  electricity  completely 
cured  the  myoma — i.e.,  removed  or  reduced  it  so  that  it  could 
not  be  found  either  on  bimanual  vaginal  examination  or  in 
subsequent  laparatomy  : 

Case  I. — Age  28.  She  had  an  interstitial  fibroid,  which 
measured  five  inches  on  the  sound  being  introduced  into  the 
uterine  cavity.  Slie  was  treated  l)y  intrauterine  positive 
and  negative  galvanism,  and  she  rapidly  improved.  The  tu- 
mor disappeared  with  the  adhesions,  and  the  woman  was 
completely  cured  of  the  myoma.  In  1891  she  acquired  an 
ovarian  tumor,  and  Dr.  Martin  removed  it  successfully. 
While  removing  the  ovarian  cyst,  with  physicians  present, 
all  observed  that  the  uterus  was  normal.  This  case  is  wi-11 
authenticated  by  four  physicians — Dr?.  Small,  Erbelbergei', 
Martin,  and  the  late  Prof.  By  ford.  In  this  case,  then,  the 
myoma  positively  disappeared  while  under  electrical  treat- 
ment. 

The  other  cases  in  the  chapter  are  also  well  authenticated, 
and  show  that  electricity  is  a  valuable  agent  in  myoma  of  the 
uterus. 

Space  forbids  further  detail,  but  we  Avill  now  turn  to  the 
chapter  on  failures — a  significant  matter  in  any  therapeutics. 
A  man's  therapeutic  failures,  unlike  Shakspere's  evil  deeds, 
fortunately  die  before  him,  but  his  good  therapeutic  deeds 
scarcely  live  after  him.  We  give  the  failures  honestly  noted 
in  the  book  with  a  little  glee,  because  faults  are  acknowl- 
edged. This  enables  us  to  say  that  every  good,  substantial, 
useful  measure  for  humanity  is  built  upon  its  faults.  All 
useful  surgery  is  built  upon  its  faults  and  grows  by  its  errors. 
We  will  quote  one  paragraph  which,  in  the  terse  style  of  the 
author,  will  sound  the  keynote  to  the  whole  chapter  :  ''  We 
have  discovered  by  developing  it  (Apostoli's  method)  that  it 
will  not  cure  all  cases  of  fibroid  tumors  of  the  uterus  ;  that 
there  is  still  room  for  the  scalpel.  Ahovt  seventy-Jive  per 
cent  of  all  fibroid  tumors  of  the  uterus,  however,  because  of 
electj'icity,  should  never  he  touched  by  the  knifeT  We  itali- 
cized the  last  sentence  from  the  book  to  call  special  atten- 
tion to  it.  The  italicized  sentence  is  significant  because  it  is 
written  by  one  of  the  most  skilful  and  aggressive  gyncco- 
looical  surijeons  in  Chica"ro.  It  is  well  known  that  skilful 
surgeons  often  lack  the  patience  for  slow  and  tedious  c-ura- 
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tive  agents,  and  yet  tlie  author  writes  that  seventy-five  per 
cent  of  myoma  should  not  be  treated  by  the  knife.  Elec- 
tricity, then,  the  author  counts  a  failure  in  twenty-five  per 
cent  of  myoma.  Dr.  Martin  is  the  very  man  who  has  shown 
his  colleagues  that  electricity  is  limited  in  its  field  of  useful- 
ness, and  his  chapter  on  "  Failures  to  cure  Fibroids  "  is  a  les- 
son replete  witli  fulness.  The  only  idols  that  the  author 
drops  with  the  years  in  gynecological  electricity  are  the  cases 
where  tlie  agent  is  not  applicable.  It  appears  from  the  book 
that  Dr.  Martin  is  opposed  to  galvanic  puncture,  as  it  ex- 
poses the  patient  too  much  to  infection,  and  is,  therefore, 
<langerous.  Tlie  chapter  on  failures  is  a  distinct  endeavor  to 
limit  electricity  to  its  undoubted  field  of  usefulness.  Before 
us  lies  a  book  well  estimated  to  be  of  lasting  benefit.  It  is 
written  by  a  man  who  is  acknowledged  to  stand  in  the  front 
rank  of  gynecological  electricians  in  this  country. 

The  crucial  tests  of  science  to-day  are  that  every  agent 
must  stand  or  fall  solely  on  its  merits  of  usefulness.  The 
principles  of  electrical  treatment  in  female  diseases  are  well 
exposed  by  Dr.  Martin  in  his  work,  so  that  any  man  can  fol- 
low them  by  a  reasonable  amount  of  study  and  practice.  Any 
gynecologist  will  be  well  repaid  by  a  careful  perusal  of  this 
book.  We  especially  recommend  it  to  the  kind  considera- 
tion of  the  gynecological  surgeon  who  so  often  saj^s,  "  Elec- 
tricity is  no  good."  He  will  find  a  few  messages  of  interest 
directed  to  his  name  and  address. 

feed  byron  robinson. 
Chicago. 
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A  Request  for  Specimens  of  Extra-uterine  Pregnancy. 
— I  am  engaged  in  the  study  of  extra-uterine  pregnancy  from 
an  anatomical  standpoint,  and  desire  to  obtain  as  much  ma- 
terial as  possible  upon  which  to  base  my  work.  Through  the 
courtesy  of  the  Editor  I  therefore  appeal  to  those  who  come 
in  contact  with  this  class  of  cases  to  aid  me  by  sending  me 
•any  specimens  with  which  they  may  meet.  The  specimens 
should  be  handled  as  little  as  possible,  and,  as  soon  after  the 
operation  as  possible,  placed  in  jars  containing  cotton,  and 
covered  by  more  than  their  bulk  of  ninety-five-per-cent  alco- 
hol or  Miiller's  fluid,  and  sent  to  the  address  given  below. 
They  should  also  be  accompanied  by  a  brief  outline  of  the 
liistory  of  the  case  and  the  measurements  of  the  fresh  speci- 
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men.  To  any  one  aiding  rae  in  this  way  I  will  be  glad  to 
send  a  report  on  the  specimen,  and  in  my  article  will,  of 
course,  make  due  mention  of  those  who  have  kindly  assisted 
me  in  my  researches.  .j.  wihtkidge  williams. 

Pathological  Larouatoky,  Johns.  Hopkins  Hospital, 
Baltimoke,  September  2Gth,  1892. 


The  Southern  Surc^cal  and  Gynecological  Associa- 
tion will  hold  its  annual  meeting  in  Louisville,  Ky.,  on  No- 
vember 15th,  l<)th,  and  ITth,  1S92.  Members  of  the  medical 
profession  are  cordially  invited  to  attend. 

The  following  is  a  partial  list  of  the  gynecological  papers  to 
be  read  at  what  promises  to  be  a  very  interesting  meeting  : 

1.  J.  McFaddeu  Gaston,  Atlanta,  Ga. — The  President's 
Annual  Address. 

2.  J^>edford  Brown,  Alexandria,  Va. — Cervicitis. 

3.  A.  Vander  Yeer,  Albany,  N.  Y. — Surgical  Treatment  of 
Endometritis. 

4.  A.  Y.  L.  Brokaw,  St  Louis,  Mo. — Experiences  in  Pelvic 
Surgery. 

5.  Cornelius  Kollock,  Cheraw,  S.  C. — Craniotomy  upon  the 
Living  Fetus  is  not  Justifiable. 

»;.  \V.  D.  Haggard,  Nashville,  Tenn. — A  Case  of  Exten- 
sive Hematocele  resulting  from  Tubal  Pregnancy  ruptur- 
ing into  the  Broad  Ligament. 

7.  S.  M.  Hogan,  Union  Springs,  Ala. — Fibroid  Tumor  of 
Uterus ;  Pregnancy  ;  Rupture  at  Fourth  Month  ;  Operation 
Six  Weeks  afterward  ;  Death. 

8.  H.  C.  Coe,  New  York  City.— A  Contribution  to  the 
Study  of  Abdominal  Pregnancy. 

9.  Joseph  Price,  Philadelphia,  Pa. — Tul)al  Pregnancv. 

10.  J.  M.  Mathews.  Louisville,  Ky.— The  Part  that  Rectal 
Diseases  play  in  Women. 

11.  Wm.  Warren  Potter,  Buffalo,  N,  Y. — Specialism  as 
related  to  the  Practice  of  Gynecology. 

12.  R.  M.  Cunningham,  Birmingham,  Ala. — The  Relation 
of  the  General  Practitioner  to  Gynecology. 

13.  Howard  A.  Kelly,  Baltimore,  Md. — Morphology  of 
A.bdominal  Tumors. 

14.  G.  Frank  Lydston,  Chicago,  111. — Modern  Researches 
in  Relation  to  the  Surgery  of  the  Genito-urinary  Organs. 

15.  H.  Horace  Grant,  Louisville,  Ky. — Amputation  of 
Breast  for  Malignant  Disease. 

16.  Joseph  Taber  Joiinsou,  Washington,  D.  C. — Fecal  and 
other  Fistula^  following  Abdominal  Section. 

17.  Wm.  C.  Dabney,  L'niversity  of  Yirgiuia. — Nature  of 
Shock  and  Allied  Conditions. 
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18.  A.  Morgan  Cartledge,  Louisville,  Ky. — The  Present- 
Status  of  Drainage  in  Surgery. 

19.  Edwin  Ricketts,  Cincinnati,  O. — Cliolecystotoniy,  witli 
the  Report  of  a  Case. 

20.  W.  E.  B.  Davis,  Birmingham,  Ala. — Treatment  of 
Stones  in  the  Biliary  Ducts. 

21.  J.  D.  S.  Davis,  Birmingham,  Ala. — Intestinal  Anasto- 
mosis without  Mechanical  Devices,  and  Circulo-lateral  Ente- 
rorrhaphy. 

W.  E.  B.  Davis,  Secretary. 


ERRATA. 


In  Dr.  Sonntag's  paper  in  tlie  August  number  on  ''  Hegar's 
Sign  of  Pregnancy,"  page  119,  line  7,  the  word  "not"  should 
be  omitted,  and  the  sentence  should  read :  "  As  regards  this 
rectal  examination,  we  may  once  more  call  attention  to  the 
fact  that  it  is  cibsolutely  necessary  to  carry  the  index  finger 
above  the  point  of  attachment  of  the  sacro-uterine  ligaments 
in  order  to  reach  the  portion  of  the  uterus  situated  above  the 
internal  os." 

In  Dr.  Boldt's  paper  in  the  October  number,  the  Ytli  line 
from  the  bottom  on  page  530  should  read,  "  I  gave  to  the 
operation,"  etc.,  and  on  page  531  the  21st  line  from  the  top 
should  be,  "  in  healthy  structure,"  etc. 
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CONCLUSIONS   REGARDING   THE   USE  OF   DRAINAGE  TUBES 

AND   LIGATURES,  AND   THE   POSSIBILITIES   OF   SKIN 

DISINFECTION  BASED  UPON   BACTERIOLOGICAL 

INVESTIGATIONS.  > 


BY 

HUNTER  ROBB,  M.D., 

Associate  in  Gynecology  to  the  Johns  Hopkins  Hospital, 

Baltimore,  Md. 


The.  Use  of  Drainage  Tuhts  and  Ligatures. — Although  to 
the  use  of  drainage  we  liave  to  attribute  great  improvement 
in  abdominal  surgery,  the  tendency  of  late,  owing  to  our 
better  knowledge  of  wound  processes  and  the  modes  of 
wound  infection,  has  been  toward  the  abandon luent  of  the 
practice. 

Drainage  of  cavities  bv  means  of  tubes  lias  been  employed 
since  the  days  of  Hippocrates  and  Galen.  In  the  works  of 
Hippocrates  the  use  of  hollow  pencils  is  mentioned  for  this 

'  Read  before  the  First  International  Congress  of  Gynecology  and  Ob- 
stetrics, held  in  Brussels,  Belgium,  September,  1892. 
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purpose,  and  Galen  speaks  of  leaden  tubes  in  tlie  same  con- 
nection. In  1731  Heister,  of  Nurembei\^,'  recommended  vjick 
drainage  in  large  abdominal  wounds  until  the  discharge  be- 
came perfectly  healthy.  Chassaignac,  of  Paris,  in  his  work, 
"■  Traite  pratique  de  la  Suppuration  et  du  Drainage,"  pub- 
lished in  1859,  describes  the  principles  underlying  the  system 
of  drainage.  He  it  was  who  introduced  the  rubber  tube,  and 
it  is  to  him,  therefore,  that  the  credit  of  being  the  first  to  em- 
ploy drainage  is  generally  given.  The  tube  used  during  the 
past  quarter  of  a  century  is  the  glass  one,  and  to  Koeberle, 
of  Strassburg,  belongs  the  honor  of  introducing  drainage 
tubes  of  this  material.  The  type  devised  by  Koeberle  has 
been  materially  modified  from  its  original  form,  showing,  by 
the  many  improvements  which  have  been  made  in  it,  the  ad- 
vances in  abdominal  surgery. 

Probably  one  of  the  first  to  see  the  necessity  for  these 
changes  was  Keith,  of  Edinburgh,  to  whom  Koeberle  had 
given  two  of  his  tubes.  Keith  found  that  by  employing 
larger  tubes  and  by  the  removal  of  the  closed  bottom  he  was 
enabled  to  obviate  the  tendency  of  the  tube  to  become 
choked  up  with  clots  of  blood  and  lymph.  He  states  that  if 
he  had  employed  the  drainage  tube  earlier  his  mortality  in 
abdominal  surgery  would  have  been  lessened  by  one-third. 
In  1876  his  death  rate  at  the  Samaritan  Hospital,  London, 
was  reduced  to  ten  per  cent — a  reduction  which  he  attributes 
entirely  to  the  use  of  the  drainage  tube. 

In  spite,  however,  of  all  this,  the  statement  so  frequently 
made  that  to  the  drainage  tube  alone,  or  almost  entirely,  is 
due  this  decrease  in  the  mortality  in  abdominal  surgery, 
cannot  be  allowed  to  pass  without  criticism.  No  one,  we 
think,  will  dispute  the  fact  that  the  improvements  made  in 
the  technique  of  operations  must  also  be  taken  into  considera- 
tion. The  dangers  which  we  now  know  to  exist  with  open 
abdominal  wounds  were  until  recently  but  imperfectly  ap- 
preciated. Now  that  the  conditions  underlying  the  infection 
of  wounds  are  so  much  better  understood,  and  it  is  becom- 
ing recognized  that  the  drainage  tube  too  often  permits  the 
entrance  of  pathogenic  bacteria,  we  can  understand  why  its 

'Laurentius  Heister's  "Surgery,"'  Nuremberg,  1731,  third  German  edi- 
tion, p.  88,  chapter  vii.,  section  3. 
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general  use  in  abdominal  surgery  has  been  abandoned  by 
"many  operators. 

There  are,  of  course,  circumstances  even  yet  where  the 
tube  is  indispensable,  but  we  believe  that  the  necessity  for  its 
use  after  abdominal  operations  will  occur  but  rarely.  Thus, 
in  cases  of  pelvic  abscess  where  it  is  impossible  to  remove 
entirely  the  diseased  structures,  where,  for  instance,  pus  is 
free  in  the  pelv^ic  cavity  or  is  contained  in  a  sac  which  can- 
not be  taken  out,  it  may  still  be  well  to  drain. 

Again,  in  rare  instances  bleeding  may  be  so  free  that  one 
fears  to  close  the  abdomen,  and  the  tube  might  then  be  em- 
ployed for  a  short  time  in  order  that  we  may  be  better  able 
to  watch  the  extent  of  the  hemorrhage,  so  that,  if  the  bleed- 
ing continue,  we  can  reopen  the  abdomen  and  endeavor  anew 
to  control  the  bleeding  points.  Such  a  procedure  will  offer 
an  additional  safeguard,  since  the  pulse  cannot  always  be  de- 
pended upon  to  give  an  exact  indication  as  to  the  amount  of 
bleeding  that  is  going  on.  We  are,  however,  of  the  opinion 
that,  where  the  technique  has  not  been  careless,  the  necessity 
for  the  use  of  the  tube  even  for  this  purpose  will  not  often 
arise.  A  small  amount  of  bleeding  (oozing)  is,  as  a  rule,  of 
little  consequence,  and  the  peritoneum  is  able  to  absorb  the 
fluid,  which  is  not  a  source  of  danger  unless  infected. 

Three  years  ago  we  held  the  view  that  the  drainage  tube 
was  of  value  in  almost  every  case  of  abdominal  section;  but 
after  a  careful  bacteriological  analysis  of  over  one  hundred 
cases,  and  the  discontinuance  of  the  practice  of  drainage  of 
any  kind  in  more  than  one  hundred  abdominal  sections,  we 
were  led  to  agree  with  the  conclusions  so  admirably  formu- 
lated by  Prof.  Welch  in  an  address  delivered  before  the 
Clinical  Society  of  Maryland  in  the  fall  of  last  year.'  Speak- 
ing of  wounds  in  general,  Dr.  Welch  raises  the  following 
objections  to  the  insertion  of  drainage  tubes  : 

"1.  They  tend  to  remove  bacteria  which  may  get  into  a 
wound  from  the  bactericidal  influence  of  the  tissues  and  ani- 
mal juices.  2.  Bacteria  may  travel  by  continuous  growth 
or  in  otlier  ways  down  the  sides  of  a  drainage  tube,  and  so 
penetrate  into  a  wound  which  they  otherwise  would  not  en- 
ter. We  have  repeatedly  been  able  to  demonstrate  this  mode 
'  Welch,  Maryland  j\rcdical  Journal,  1S91. 
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of  entrance  into  a  wound  of  tlie  white  stapbj'lococcus  found 
so  commonly  in  the  epidermis.  Tlie  danger  of  leaving  any 
part  of  a  drainage  tube  exposed  to  the  air  is  too  evident  to 
require  mention.  3.  The  changing  of  dressings  necessitated 
by  the  presence  of  drainage  tubes  increases  in  proportion  to 
its  frequency  the  cbances  of  accidental  infection.  4.  The 
drainage  tube  keeps  asunder  tissues  which  might  otherwise 
immediately  unite.  5.  Its  presence  as  a  foreign  body  is  an 
irritant  and  increases  exudation.  6.  The  withdrawal  of  tubes 
left  for  any  considerable  time  in  wounds  breaks  up  forming 
granulations — a  circumstance  which  both  prolongs  the  process 
of  repair  and  opens  the  way  for  infection.  Granulation  tis- 
sue is  an  obstacle  to  the  invasion  of  pathogenic  bacteria  from 
the  surface,  as  has  been  proven  by  experiment.  7.  After 
removal  of  the  tube  there  is  left  a  track  prone  to  suppurate 
and  often  slow  in  healing."  To  these  Prof.  Halsted  has 
added  an  eighth  :  "  That  tissues  which  have  been  exposed  to 
the  drainage  tube  are  suffering  from  an  insult  which  more  or 
less  impairs  their  vitality  and  hence  their  ability  to  destroy 
or  inhibit  micro-organisms." 

If  an  abdominal  w^ound  becomes  infected  subsequent  to  an 
operation  it  is  generally  thought  that  this  may  arise  from 
micro-organisms  already  present,  it  may  be  in  a  pelvic  ab- 
scess or  in  the  secretions  in  the  uterine  adnexa  ;  and  we  have 
heard  it  frequently  stated  by  an  operator  that  it  was  little 
wonder  that  the  wound  became  infected  when  pus  existed 
previous  to  the  operation.  Undoubtedly  this  mode  of  wound 
infection  may  occur,  but  it  should  be  remembered  that  in  a 
very  large  proportion  of  pyo-salpinx  cases  the  pus  is  sterile, 
and  if  any  organisms  are  present  they  are  frequently  dead. 
This  has  been  proven  many  times  by  examination  of  smear 
cover-glass  preparations  and  the  study  of  cultures  made  at  the 
operation.  If  gonococci  are  present  there  is  no  evidence  that 
they  are  capable  of  infecting  wounds.  Unless  bacteriological 
examinations  are  made  of  such  secretions  or  pus  accumula- 
tions, it  is  impossible  to  feel  sure  that  an  infection  which  has 
followed  an  operation  has  come  from  within.  In  instances  in 
which  an  examination  has  shown  the  presence  of  living  or- 
ganisms, and  the  case  has  terminated  fatally  with  the  same 
organisms  present  in  the   wound    and   peritoneum,  we  can 
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fairly  as.suine  that  this  was  tlie  way  in  which  the  infection 
occurred.  No  reliance  can  be  placed  on  most  of  the  state- 
ments made  with  re<;ard  to  the  findinj;  of  ijonocceci  in  the 
secretions,  if  the  demonstration  is  only  a  microscopical  one, 
as  in  cover-slip  preparations  ordinary  staphylococci  may  be 
enclosed  within  leucocytes  and  may  so  closely  resemble  irono- 
cocci  that  the  two  are  morphologically  almost,  if  not  <piite, 
indistinguishable  ;  and  pus  from  a  gonococcus  infection,  even 
if  allowed  to  escape  into  the  pelvic  cavity,  does  not  always 
set  up  inflammatory  changes,  although  an  occasional  case  of 
gonococcus  peritonitis  has  been  reported. 

But  cases  of  ovariotomy  and  hysterectomy  which  are  free 
from  pyogenic  organisms  prior  to  the  operation  frequently 
become  infected,  and  such  an  infection,  when  not  due  to  the 
skin  coccus — about  which  we  shall  speak  later — must  be  looked 
upon  as  the  direct  result  of  some  fault  in  the  technique. 

In  hysteromyomectomy  one  has  always  to  think  of  the 
danger  of  infection  by  way  of  the  cervical  canal  and  vagina. 
Duderlein,'  in  his  recent  work  on  the  vaginal  secretions,  has 
shown  that  in  eleven  per  cent  of  the  women  with  pathologi- 
cal vaginal  secretions  virulent  streptococci  were  present. 

In  order  to  determine  what  part  the  drainage  tube  plays 
in  the  origin  of  infection  in  abdominal  wounds  after  opera- 
tion, we  have  undertaken  a  series  of  bacteriological  examina- 
tions of  the  secretions  which  accumulate  in  the  tube,  as  well 
as  those  which  saturate  the  gauze  plug  that  is  placed  with- 
in it. 

AVith  the  assistance  of  Dr.  A.  A.  Ghriskey,  formerly  as- 
sistant resident  gynecologist  to  the  Johns  Hopkins  Hospital, 
these  experiments  were  carried  out  in  the  gynecological 
wards  of  Prof.  Kelly,  to  whom  we  are  greatly  indebted  for 
the  opportunities  afforded.  The  bacteriological  examinations 
were  made  in  the  Pathological  Laboratory  of  the  Johns  Hop- 
kins University  and  Hospital  under  the  supervision  of  Prof. 
Welch. 

In  a  series  of  cases  where  the  drainage  tube  was  employed 
we  were  able  to  demonstrate  the  impossibility  of  maintaining 
a  perfectly  aseptic  condition,  in  spite  of  the  most  painstaking 

'  "Das  Scheideusekret  und  seine  Bedeutung  fur  das  Puerpendfieber." 
Voa  Dr.  Albert  Doderlein.    Leipzig,  1893. 
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precautions.  The  unfavorable  results  from  the  use  of  the 
drainage  tube  are  in  many  instances  owing  to  the  introduc- 
tion of  bacteria  by  the  operator  himself  in  the  act  of  dress- 
ing the  tube,  by  his  assistant,  or  by  the  nurse  to  whom  the 
duty  is  delegated.  Reasoning  from  our  knowledge  of  the 
distribution  of  bacteria,  it  is  too  much  to  expect  that  a  drain- 
age tube  could  be  placed  and  kept  in  an  open  cavity  without 
in  some  way  often  becoming  contaminated,  especially  if  it  be 
now  and  again  exposed  to  the  air.  In  making  our  experi- 
ments the  following  technique  was  observed  : 

On  dressing  the  abdomen  immediately  after  the  opera- 
tion a  piece  of  rubber  was  taken,  a  trifle  thicker  than  the 
rubber-dam  used  by  dentists.  This  had  previously  been 
sterilized  by  being  allowed  to  soak  in  a  watery  solution  of 
bichloride  of  mercury  (1  :  500)  for  three  hours,  and  after- 
ward had  been  kept  in  sterilized  salt  solution.  In  the  centre 
of  the  piece,  which  was  large  enough  to  cover  the  abdomen 
from  flank  to  flank  and  from  the  symphysis  pubis  to  just  be- 
low the  ribs,  a  slit  was  made  through  which  the  drainage  tube 
was  allowed  to  protrude;  over  the  rubber  was  placed  a  piece 
of  cotton  previously  sterilized  by  steam  and  about  the  size  of 
the  closed  fist,  and  over  this  the  ends  of  the  rubber-dam  were 
folded.  In  this  way  the  possibility  of  the  entrance  of  septic 
material  from  without  was  reduced  to  a  minimum.  The  cot- 
ton wassufiicieut  to  absorb  any  fluid  which  might  come  through 
the  tube  by  the  capillary  action  of  the  sterilized  gauze  placed 
within  it.  Over  this  dressing  again  was  laid  enough  sterilized 
cotton  to  protect  the  abdomen  and  to  allow  the  bandage  to 
be  neatly  adjusted.  We  found  that  the  most  efficient  ma- 
terial to  drain  the  tube  was  ordinary  cheese-cloth  cut  into- 
strips  about  two  centimetres  wide  and  forty  centimetres  long^ 
which  had  previously  been  rolled  and  placed  in  glass  tubes 
and  sterilized  by  steam.  At  the  dressings  one  of  these  strips 
was  removed  from  its  glass  tube  and  carried  to  the  bottom 
of  the  drainage  tube,  and  if  the  strip  of  gauze  were  too  long 
the  portion  projecting  above  the  top  was  cut  off  with  steril- 
ized scissors. 

In  the  subsequent  dressings,  after  removing  the  gauze  from 
the  tube,  we  made  use  of  small  sterilized  cotton  pledgets 
rolled  into  balls  just  large  enough  to  fit  the  calibre  of  the 
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tube.  These  were  carried  to  the  bottom  by  Dr.  Kelly's  ster- 
ilized tube  forceps,  and  by  tliem  any  fluid  that  miglit  liave 
collected  was  soaked  up.  The  pledgets  were  removed  from 
the  drainage-tube  forceps  by  sterilized  dissecting  forceps 
held  in  the  other  hand.  In  this  way  all  fluids  could  be  suc- 
cessfully removed  without  the  use  of  a  syringe — an  instru- 
ment which  readily  becomes  contaminated.  .In  handling 
these  materials  thin  rubber  gloves  were  worn  which  had  been 
soaked  previously  for  live  minutes  in  a  watery  solution  of  the 
bichloride  of  mercury  (1 :  500).  They  were  put  on  and  then 
washed  off  in  sterilized  salt  solution  just  l)efore  the  tube  was 
dressed.  The  instruments  were  sterilized  by  means  of  steam, 
and  at  no  time  did  the  tinkers  come  in  contact  with  the  tube. 
Xo  antiseptics  were  introduced  into  the  tube. 

At  each  dressing  four  roll  or  Esmarch  agar  cultures,  and 
in  addition  two  smear  cover-slip  preparations,  were  made. 
Two  agar-agar  Esmarch  and  two  four-per-cent  glycerin-agar- 
agar  tubes  were  inoculated,  one  of  each  kind  from  the  fluid 
at  the  bottom  of  the  gauze  plug,  and  the  remaining  two  from 
what  was  obtained  by  scraping  a  platinum  needle  along  the 
side  of  the  plug.  Two  cultures  were  made  also  after  intro- 
ducing the  platinum  needle  down  into  the  pelvis  to  the  bot- 
tom of  the  drainage  tube.  Two  smear  cover-slip  preparations 
of  the  secretions  from  each  place  were  also  made  at  once. 
These  were  stained  with  methylene  blue  or  gentian  violet,  and 
careful  search  made  for  bacteria. 

The  first  series  of  cases  that  we  examined  convinced  us  that 
in  but  few  instances  are  the  secretions  in  the  drainage  tube 
free  from  organisms.  The  second  series  clearly  demonstrated 
that  our  first  observations  were  correct,  and  made  clear  the 
dangers  of  the  drainage  tube. 

The  total  number  of  laparatomy  cases  observed  in  this  series 
was  forty-five,  and  in  no  less  than  thirty-one,  or  sixty-nine 
per  cent  of  the  whole,  the  presence  of  organisms  was  demon- 
strated, while  in  only  fourteen  were  the  results  negative.  The 
frequency  of  the  occurrence  of  the  different  cocci  was  as  fol- 
lows: 1.  The  Staphylococcus  albus  in  nineteen  cases.  2.  The 
Staphylococcus  aureus  in  five  cases.  3.  The  Bacillus  coli 
communis  in  six  cases.  4.  The  Streptococcus  pyogenes  in 
only  three  cases — twice  in  combination  with  the  albus,  and 
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once  alone.  In  three  of  the  aureus  cases  the  organism  was 
present  in  the  diseased  focus  before  the  operation,  while  in 
the  other  two  infection  from  outside  could  not  be  excluded. 

Of  the  streptococcus  series  the  first  was  a  case  of  ovarian 
abscess  which  was  found  at  the  time  of  operation  to  be  full  of 
streptococci ;  and  it  is  quite  possible  that  the  remaining  two 
cases,  which  occurred  soon  after,  were  due  to  infection  from 
this  patient,  though  the  mode  of  conveyance  could  not  be 
traced.  The  clinical  history  of  the  cases  belonging  to  the 
different  series  presents  a  striking  contrast;  for  while  in  all 
tlie  Staphylococcus  aureus  and  Streptococcus  cases  there  was 
suppuration  and  the  patients  were  seriously  ill,  in  the  white 
staphylococcus  cases,  on  the  contrary,  the  condition  was  gene- 
rally favorable  and  the  healing  of  the  wound  was  but  little 
if  at  all  delayed.  The  best  results  of  all  were  obtained  in 
those  cases  where  this  coccus  occurred  in  small  numbers  and 
not  until  twenty-four  or  forty-eight  hours  after  the  opera- 
tion and  after  the  first  dressiiig.  Even  in  the  cases  where 
it  caused  some  trouble  this  was  never  of  any  real  moment. 
We  are  led  to  believe  that  in  some  cases  where  there  was 
fever  without  suppuration  the  fever  was  due  to  analbus  infec- 
tion, and  to  the  same  agent  may  be  imputed  the  stitch  ab- 
scesses not  infrequently  met  with,  and  in  which  we  found  this 
organism  often  in  pure  culture.  Our  observations  point 
most  certainly  to  the  drainage  tube  as  the  Y^hicle  of  infec- 
tion, for  it  must  have  been  along  the  tube  that  this  coccus, 
which  is  found  with  great  regularity  in  the  epidermis,  travelled 
to  the  bottom  of  the  wound,  and  wherever  there  was  a  puru- 
lent discharge  it  was  always  found  in  the  tissues  that  had 
been  in  contact  with  the  tube.  While,  however,  in  the  ma- 
jority of  cases  the  comparative  innoeuousness  of  the  albus 
seems  to  have  been  proven,  the  findings  in  one  case  of  fatal 
hysteromyomectomy  show  how,  under  exceptional  circum- 
stances, this  usuall)'  innocent  coccus  may  become  virulent. 
At  the  autopsy  the  stump  and  the  laparatomy  wound  were 
perfectly  healthy,  but  there  existed  a  volvulus  of  the  ileum, 
and  the  peritoneum  covering  the  twisted  part  of  the  gut,  and 
at  the  same  time  adherent  to  the  inner  edge  of  the  laparatomy 
wound,  was  found  to  be  the  seat  of  a  fresh  fibrino-purulent 
peritonitis.     There  was  no  trace  of  gangrene  or  any  marked 
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liemorrliagie  condition.  In  the  intiamed  peritoneum  a  pure 
culture  of  the  Staphylococcus  albus  was  found,  and  it  was 
evident  that  the  twist  in  the  gut  had  interfered  with  the  cir- 
culation and  nutrition  just  enough  to  afford  a  favorable  soil 
for  the  development  of  the  coccus,  which  under  these  cir- 
cumstances was  virulent  enough  to  produce  a  fatal  issue. 

Skill  Disinfection. — Besides  these  experiments  bearing  on 
the  drainage  tube,  Dr.  Ghriskey  and  mvself,  under  Prof. 
Welch's  supervision,  made  a  series  of  bacteriological  ex- 
aminations of  scrapings  from  the  skin.  The  cultures  were 
taken  from  the  hands  and  from  the  abdominal  surface. 

These  experiments  on  the  skin  of  the  abdomen  were  made 
in  the  following  way  :  The  skin  in  the  median  line  just  be- 
low the  umbilicus,  for  a  distance  of  six  by  six  centimetres, 
was  first  cleansed  with  absolute  alcohol  applied  on  sterilized 
absorbent  cotton;  then,  a  fold  of  skin  being  held  lirmly  l)e- 
tween  the  thumb  and  second  linger  of  the  left  hand,  the  sur- 
face was  scraped  with  a  sterilized  knife  1>lade.  In  most 
instances  the  scraping  was  deep  enough  to  produce  slight  ooz- 
ing, and  the  deeper  portions  of  the  loosened  skin  were  im- 
mediately planted  in  nutrient  agar-agar  and  gelatin  tubes, 
three  tubes  of  each  being  employed  in  every  case.  The 
scrapings  were  taken  from  patients  under  anesthesia,  just 
before  an  examination  of  the  pelvic  organs.  A  record  was 
always  made  as  to  any  peculiarities  of  the  skin,  especially  if 
an  eruption  or  any  scars  were  present.  In  nineteen  out  of 
twenty-five  cases  examined  in  this  way  the  results  were  posi- 
tive, and  the  organisms  were  in  most  instances  identical  with 
those  found  in  the  secretions  from  the  drainage  tube. 

By  far  the  most  constant  organism  seen  was  a  white  sta- 
phylococcus, which  has  been  differentiated  and  named  by 
Prof.  AVelch'  the  Stapli i/lococcus  epldermldi'^  alius.  It  is 
found  almost  constantly  in  the  epidermis,  and,  as  he  remarks, 
may  be  an  attenuated  form  of  the  Staphylococcus  pyogenes 
albus.  This  coccus  is  sometimes  found  in  the  graver  forms 
of  suppurative  infiammation,  l>ut  in  these  cases  is  nearly 
always  associated  with  some  other  pyogenic  organism  or  has 

'  Welch,  "Conditions  underlying  the  Infection  of  Wounds."  Transac- 
tions of  the  Congress  of  American  Physicians  and  Surgeons,  vol.  ii., 
1891. 
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assumed  the  form  of  the  typical  Staphylococcus  pyogenes 
albus. 

"We  also  made  use  of  Fiirbringer's  method  of  disinfection  of 
the  skin,  and  found,  after  precipitation  of  the  mercury  with 
an  alkaline  sulphide,  this  same  white  staphylococcus  in  the 
majority  of  cases  in  the  scrapings  from  the  epidermis. 

A  series  of  forty-five  consecutive  examinations  was  made 
of  stitches  removed  during  and  after  operations  on  the  abdo- 
men and  perineum.  The  stitches  were  examined  microsco- 
pically and  by  culture  methods,  as  were  also  the  fluids  along 
the  line  of  the  incision.  The  stitches  were  passed  by  mean& 
of  disinfected  needles  and  holders,  with  the  avoidance  of 
every  possibility  of  external  contamination  through  the  skin 
after  it  had  been  disinfected  by  a  method  to  be  described 
subsequently,  and  which  yields  negative  results  from  scrap- 
ings from  the  surface  of  the  skin.  In  these  investigations  we 
were  able  to  demonstrate  the  presence  of  the  skin  coccus  with 
great  regularity,  thus  confirming  onr  previous  work  and 
showing  that  this  organism  is  present  in  layers  of  the  skin 
deeper  than  can  be  reached  by  existing  methods  of  disin- 
fection, so  that  we  can  understand  how  external  wounds 
subjected  to  the  most  rigid  antiseptic  treatment  may  beconie 
infected  from  the  skin  of  the  patient.  Culture  tubes  of  nu- 
trient agar  or  gelatin  inoculated  with  scrapings  from  the.skin, 
after  thorough  disinfection  of  its  surface  by  the  method  to 
be  described  later,  remained  sterile. 

At  the  time  of  operation  a  silk  ligature,  sterilized  by  steam 
and  proven  by  culture  methods  to  be  free  from  organisms,, 
was  carried  through  the  superficial  layers  of  the  disinfected 
skin,  and  in  some  instances  through  skin,  muscle,  and  perito- 
neum, after  the  incision  had  been  made  through  the  abdomi- 
nal walls.  From  these,  roll  or  plate  cultures  were  immedi- 
ately made,  as  well  as  cover-slip  preparations,  and  in  nearly 
every  case  the  white  staphylococcus  was  demonstrable — often 
in  considerable  numbers. 

By  this  ready  method  of  making  cultures  of  stitches  di- 
rectly from  the  deeper  layers  of  the  epidermis,  the  presence 
of  the  white  staphylococcus  often  in  pure  culture  has  been  re- 
peatedly demonstrated  after  complete  superficial  disinfection, 
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in  parts  of  the  epidermis  too  deeply  situated  to  be  acted  upon 

by  any  existing  methods  of  disinfection. 

In  the  stitclies  removed  after  the  operation  similar  results 
were  obtained,  the  organisms  being  often  enclosed  in  the  leu- 
cocytes, with  polymorphous  nuclei  not  only  where  a  stitch  ab- 
scess had  formed,  but  where  there  was  macruscopically  not  a 
trace  of  suppuration  or  visible  reaction  about  the  seat  of  the 
stitch. 

From  a  large  number  of  observations  Dr.  Welch  concludes 
that  this  coccus  may  be  regarded  as  a  nearly  if  not  quite  con 
stant  inhabitant  of  the  epidermis. 

His  reason  for  making  a  distinction  between  it  and  the 
Staphylococcus  pyogenes  albus  is  based  upon  some  cultural 
differences  and  the  non-virulent  character  of  the  former, 
which  possesses  such  feeble  pyogenic  powers  (as  shown  by 
its  behavior  in  wounds  as  well  as  by  inoculation  experiments 
on  rabbits)  that  the  designation  Staphylococcus  pyogenes 
albus  would  not  seem  to  be  quite  appropriate. 

The  number  of  bacteria  present  depends  upon  several  con- 
ditions. They  are,  however,  always  more  abundant  where 
the  drainage  tube  is  employed,  for  in  these  cases  there  is  an 
increased  amount  of  secretion,  both  immediately'  around  the 
tube  and  on  the  sutures  nearest  to  it,  especially  where  the  tis- 
sues have  been  unduly  constricted  and  their  resistance  to  the 
growth  of  organisms  has  been  thereby  diminished. 

The  number  of  bacteria  is  also  intluenced  by  the  form  of 
suture  material  employed.  Catgut  sutures  offer  less  resist- 
ance to  bacterial  invasion,  and  furnish  a  soil  more  favorable 
for  bacterial  increase,  than  silkworm  gut,  silk,  or  silver  wire 
sutures.  The  knot  of  the  catgut  suture  in  skin  wounds  was 
found  to  be  especially  rich  in  organisms.  Silkworm  gut  is 
the  most  resistant  and  harmless  suture  material,  in  our  expe- 
rience, that  has  as  yet  been  used.  Its  surface,  smooth,  com- 
pact, and  without  interstices,  does  not  afford  a  good  nidus  for 
bacterial  development;  and  although  we  have  found  many 
bacteria  on  them,  yet  they  were  fewer  in  number  than  those 
on  either  silk  or  eatgnt.  The  amount  of  secretion  ]iresent  on 
the  silkworm  gut  is  at  times  very  slight,  rendering  it  an  ex- 
ceedingly difficult  task  to  procure  a  sufficient  quantity  for  a 
microscopical  examination.     If  the  silkworm-gut  sutures  are 
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too  dry  for  microscopical  examination,  one  might  be  tempted 
to  think  that  they  were  entirely  free  from  bacteria.  This, 
however,  we  have  shown  is  not  the  case,  for  if  bouillon  cul- 
tures or  slanting  agar  cultures  are  made  of  this  dry  ligature 
we  obtain  luxuriant  growths  of  organisms.  x\gain,  silkworm 
gut  does  not  produce  the  same  constriction  as  either  silk  or 
silver  wire,  but  acts  more  like  a  splint  to  the  tissues.  In  order 
to  increase  the  resistance  of  catgut  and  silk  sutures  to  bac- 
terial invasion,  we  have  recently  used  them  paraffined.  This 
is  done  by  drawing  the  sterilized  sutures  through  sterilized 
liquejSed  paraffin  and  allowing  them  to  harden  in  absolute 
alcohol ;  but  as  to  the  results  we  are  unable  as  yet  to  make 
any  definite  statement. 

We  desire  especially  to  emphasize  the  importance  of  ascer- 
taining the  kind  of  bacteria  present  in  the  wound  or  on  the 
stitches.  For  example,  in  three  instances  the  Streptococcus 
pyogenes  was  found  both  on  the  sutures  removed  and  in  the 
secretions  in  the  incision.  Two  of  these  cases  occupied  ad- 
joining beds;  well-marked  suppurative  changes  with  sys- 
temic disturbances  followed  in  eacii  case.  We  immediately 
isolated  them,  thus,  as  we  believe,  preventing  the  infection 
of  other  cases.  In  these  patients  the  drainage  tube  was  not 
used,  and  this  fact,  in  all  probability,  prevented  a  streptococ- 
cus peritonitis. 

Although  we  cannot  give  here  a  full  report  of  this  work, 
which  has  been  already  published,'  we  shall  give  a  brief  an- 
alysis of  the  cases : 

The  Staphylococcus  pyogenes  aureus  and  the  Staphylococcus  epider- 

niidis  albus  associated  on  one  or  two  stitches 3  cases. 

Staphylococcus  pyogenes  aureus  ou  every  suture  associated  with  the 
albus 2    " 

Staphylococcus  gilvus  1  case. 

Staphylococcus  gilvus  and  albus 2  cases. 

Streptococcus  pyogenes  with  Staphylococcus  epidermidis  albus.   ...  1  case. 

Streptococcus  pyogenes 3  cases. 

Staphylococcus  epidermidis  albus  in  pure  culture 33     " 

Total  number  of  cases ......   45 

Six  rabbits  were  inoculated  with  tlie  Staphylococcus  epi- 
dermidis albus  (skin  coccus)  from  six  different  sources  witli- 

1  "  The  Bacteria  in  Wounds  and  Skin  Stitches."  By  Hunter  Robb  and 
A.  A.  Ghriskey.    Johns  Hopkins  Bulletin.  No.  21,  April,  1892. 
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out  positive  results.  The  rabbits  iiivaria])ly  looked  and 
seemed  ill,  but  they  recovered.  The  dose  varied  from  0.5  to 
1,5  cubic  centimetres  of  bouillon  culture  twenty-four  hours 
old.  One  rabbit,  indeed,  died  after  two  weeks,  but  ik*  evi- 
dences of  Infection  were  found  at  the  autopsy  and  no  growths 
occurred  in  the  Esmarch  tubes  made  from  the  organs. 

From  these  observations  we  felt  jnstiiied  in  drawing  the 
following  conchisions: 

A  wound  of  the  skin,  at  some  stage  of  its  existence,  nearly 
always  contains  bacteria.  They  occur  both  on  the  stitches 
and  in  the  secretions. 

The  character  and  virulence  of  the  organism  present  will, 
of  course,  influence  the  process  of  healing. 

The  body  temperature  is  invariably  elevated  if  the  bacte- 
ria are  virulent ;  and,  indeed,  in  cases  where  many  of  the  less 
virulent  ortjanisms  are  found  there  is  some  fever. 

Different  suture  materials  offer  different  opportunities  for 
bacterial  development,  and  the  catgut  sutures  would  seem  to 
be  the  best  adapted  to  their  growth.  In  the  event  of  the 
presence  of  the  Streptococcus  pyogenes  or  Staphylococcus 
pyogenes  aureus  such  cases  should  be  isolated,  as  far  as  possi- 
ble, to  prevent  the  infection  of  others. 

Undue  constriction  of  the  tissues  by  ligatures  must  be 
avoided  if  they  are  to  be  expected  to  resist  bacterial  inva- 
sion. 

We  have  no  absolutely  sure  method  of  rendering  the  field 
of  operation  entirely  free  from  organisms,  owing  especially 
to  the  impossibility  of  destroying  the  bacteria  in  the  deeper 
layers  of  the  epidermis  or  in  its  glandular  appendages.  The 
Staphylococcus  epidermidis  albus  (skin  coccus)  is  found  in  the 
skin  with  such  regularity  that  this  situation  may,  for  all  prac- 
tical purposes,  be  regarded  as  its  natural  habitat. 

Our  conclusions  regarding  the  dangers  of  drainage  tubes 
have  already  been  stated  and  need  not  here  be  repeated. 

Before  bringing  this  paper  to  a  close  I  beg  leave  to  direct 
attention  for  a  moment  to  the  method  of  hand  disinfection 
which  we  have  found  to  be  the  best.  Since  the  institution 
of  bacteriological  control  as  a  test  of  the  efficiency  of  surgi- 
cal technique,  many  methods  before  believed  to  be  reliable 
have  been  proven  to  be  faulty.     Thus,  the  germicidal  effect 
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of  the  solutions  of  corrosive  sublimate  has  been  shown  to  be, 
under  ordinary  conditions,  less  than  was  formerly  supposed, 
what  was  interpreted  by  former  observers  as  evidence  of  de- 
struction of  bacteria  often  amounting  only  to  an  inhibition  of 
growth.  Geppert  first  drew  attention  to  the  fact  that  when, 
after  disinfection  experiments,  the  mercury  is  precipitated 
by  ammonium  sulphide,  corrosive  sublimate  is  a  less  efficient 
germicide  than  has  been  believed. 

Fiirbringer's  method  has  in  the  course  of  our  work  been 
weighed  in  the  balance  and  found  to  accomplish  less  than  is 
claimed  for  it  by  Its  originator.  Our  best  results,  although 
not  perfectly  satisfactory,  liave  been  obtained  by  the  follow- 
ing method: 

1.  The  nails  are  kept  short  and  clean. 

2.  The  hands  are  washed  thoroughly  for  ten  minutes  with 
soap  and  water,  the  water  being  as  hot  as  can  be  comfortably 
borne,  and  being  frequently  changed.  A  brush,  sterilized 
by  steam,  is  used,  and  any  excess  of  soap  is  washed  off  with 
water. 

3.  Tlie  hands  are  immersed  from  one  to  two  minutes  in  a 
w^arm  saturated  solution  of  permanganate  of  potash. 

4.  They  are  then  placed  in  a  warm  saturated  solution  of 
oxalic  acid,  where  they  remain  until  complete  decolorization 
of  the  permanganate  occurs. 

5.  They  are  next  washed  off  with  sterilizpd  salt  solution  or 
water. 

6.  They  are  then  immersed  for  two  minutes  in  sublimate 
solution  1 :  500. 

The  bacteriological  examination  of  the  skin  thus  treated, 
even  after  the  mercury  has  been  precipitated,  yields  almost 
uniformly  negative  results,  the  material  for  the  cultures  be- 
ing taken  from  underneath  and  around  the  nails.  This  is  the 
procedure  now  employed  in  the  gynecological  and  surgical 
w^ards  of  the  Johns  Hopkins  Hospital. 

Dr.  Halsted's  method  of  using  subcutaneous  sutures,  based 
on  the  recognition  of  the  impossibility  of  arriving  at  a  com- 
plete disinfection  of  the  skin  of  the  patient,  diminishes  the 
liability  to  stitch-hole  infection,  though  even  with  this  method 
we  cannot  be  sure  that  the  stitch  will  always  be  sterile. 

In  conclusion  I  may  be  permitted  to  say  that  observations 
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of  tlie  character  reported  in  tbis  paper  are  calculated  to  im- 
press us  with  the  value  of  combining  sound  clinical  experi- 
ence with  bacteriological  experiment.  Our  surgical  opera- 
tions are  in  a  sense  bacteriological  experiments.  We  may  not 
transfer  directly  to  clinical  use  the  results  of  bacteriological 
work,  but  each  serves  as  a  control  to  the  other.  We  can  de- 
rive from  bacteriological  observations  many  useful  suggestions 
and  many  new  points  of  view.  We  can  guard  ourselves  often 
from  false  deductions  from  clinical  experience  by  puttingthese 
deductions  to  tbe  test  of  bacteriological  experiment  where  this 
method  is  applicable.  The  harmonious  working  together  of 
bacteriologist,  surgeon,  and  clinician  promises  results  of  the 
greatest  practical  value. 


IS    EVOLUTION    TRYING    TO    DO    AWAY    WITH    THE 
CLITORIS  ?' 


ROBERT  T.   MORRIS,   A.M.,   M.D., 

Fellow  of  the  American  Association  of  Obstetricians  and  Gynecologists, 

New  York. 


(With  seven^illustrations.) 


About  eighty  per  cent  of  all  Aryan  American  women  have 
adhesions  which  bind  together  the  glans  of  the  clitoris  and 
its  prepuce,  in  part  or  wholly,  and  which  cause  little  or  much 
disturbance.  This  condition  very  evidently  represents  a  de- 
generative process  that  goes  with  higher  civilization,  and  it 
dates  back  to  the  embryonic  life  of  the  individual  and  con- 
sists anatomically  in  a  failure  of  the  genital  eminence  to  de- 
velop its  epithelial  surfaces  perfectly  enough  for  complete 
cleavage  between  the  opposed  surfaces  of  the  prepuce  and  the 
glans  of  the  clitoris.  i 

Up  to   the   present   time   we  have  recognized  four  M'ell- 

'  Read  at  the  meeting  of  the  American  Association  of  Obstetricians  and 
"Gynecologists,  St.  Louis,  ^lo.,  September  21st,  1892. 
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marked  evidenees  of  degeneration  that  are  cliaracteristic  of 
the  highly  civilized  varieties  of  homo  sajrlens — namely,  early 
falling  hair,  decaying  teeth,  imperfectly  developed  corneas,, 
and  badly  balanced  eye  mnscles.  To  this  gronp  we  may  add 
a  iifth  characteristic,  the  imprisonment  of  the  glans  clitoridis. 

Preputial  adhesions  in  women  are  similar  in  character  to 
those  which  occur  less  frequently  in  men.  and  the  resulting 
disturbances  are  alike  in  both  sexes,  but  greater  in  degree  in 
women  because  of  the  more  impressionable  nervous  system 
of  the  gentle  sex. 

Adhesions  may  bind  down  the  prepuce  so  closel}'  that  not 
a  particle  of  the  glans  clitoridis  is  in  sight.     They  may  in- 


FiG.  1.  Fio-  5- 

Fig.  1.— Miss  A.    Prepuce  firmly  adherent  to  glans,  allowing  only  the  tip  of  the  glans 
to  protrude,  and  imprisoning  small,  hard  particles  of  smegma.' 
Fig.  2.— Miss  A.    Prepuce  stripjjed  from  glans. 

volve  half  of  the  glans,  or  they  may  form  only  a  small  band 
which  amounts  simply  to  an  anatomical  curiosity.  The  curi- 
osity is  serious  in  portent,  however,  for  Nature,  in  failing  pei- 
sistently  to  develop  the  part,  shows  that  it  is  intended  to  do 
away  with  the  clitoris  as  civilization  advances. 

We  may  naturally  infer  that  as  the  clitoris  degenerates 
sexual  desire  lessens,  and  we  have  then  more  of  the  indepen- 
dent type  of  women  who  are  instinctively  opposed  to  becom- 
ing "  breeders."  The  question  would  lead  to  a  very  pleasing 
thought  to  the  effect  that  selective  breeding  is  to  be  done 

1  Photomicrographs  by  Dr.  J.  C.  Smith,  Laboratory  of  the  Xew  York 
Post-Graduate  Medical  School. 
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more  and  more,  tlie  selections  guided  by  the  intellectual 
rather  than  tlie  emotional  set  of  faculties.  Unfortunately, 
however,  the  adherent  prepuce  produces  such  an  impression 
upon  the  nerve  centres  that  degeneration  of  the  wliole  sexual 
apparatus  of  the  woman  may  follow,  and  we  then  begin  to  see 
the  limitations  to  development  of  our  race.  We  know  al- 
ready that  the  proportion  of  white  women  with  normal  sexual 
organs  is  small. 

The  glans  clitoridis  compressed  among  adhesions  fails  to 
develop  and  remains  small  and  compressed.  The  glands  of 
the  mucous  membrane  of  the  prepuce  also  fail  to  devehjp  at 
points  of  adhesion.     It  is  a  remarkable  fact,  however,  that 


Fig.  3. 


Fig.  4. 


Fig.  3.— Miss  B.  A  deceptive  case.  Glans  apparently  free  on  casual  inspection,  but 
its  base  tightly  adherent  with  prepuce,  and  inspissated  smegma  retained.  Prepuce 
drawn  up  as  far  as  possible. 

Fig.  4.— Miss  B.    Adhesions  separated  and  prepuce  drawn  up. 


when  adhesions  have  been  separated  and  the  prepuce  pre- 
vented from  readhering  to  the  glans  of  the  clitoris,  the  glans 
will  in  a  few  weeks  develop  to  what  is  apparently  a  normal 
size.  The  glands  of  the  mucous  membrane  at  the  same  time 
become  perfect  and  furnish  abundant  normal  secretion,  and 
these  restorative  changes  take  place  after  years  of  repression. 
I  know  of  nothing  analogous  among  the  higher  vertebrata. 

In  negresses  the  glans  clitoridis  is  free  and  the  prepuce 
not  adherent,  excepting  in  a  few  individuals  who  probably 
possess  a  large  admixture  of  white  blood. 

In  highly  domesticated  animals  the  glans  clitoridis  is  free 
54 
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and  the  prepuce  not  adherent,  with  a  few  exceptions  which 
are  of  such  character  as  to  have  no  bearing  upon  my  subject. 

I  presume  that  the  glans  clitoridis  is  free  in  wild  tribes 
generally,  but  my  attempts  at  getting  data  from  the  Indians 
are  as  yet  a  failure,  because  agency  physicians  to  whom  I  re- 
ferred state  that  Indian  women  would  not  allow  them  to  col- 
lect statistics  such  as  we  wanted. 

Some  of  the  phenomena  of  physical  degeneration  of  civil- 
ized races  are  of  interest  only  as  evidences  of  retrogression, 
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Fig.  5.— Mrs.  C.    Section  through  glans  clitoridis  and  prepuce,  showing  normal  mu- 
cous membrane  of  each. 

but  preputial  adhesions  in  women  are  malevolent  in  influence 
when  they  involve  much  of  the  glans  of  the  clitoris. 

The  disturbance  caused  by  preputial  adhesions  depends 
primarily  upon  irritation  of  the  terminal  branches  of  the 
pudic  nerve  in  the  attempt  of  an  erectile  glans  clitoridis  to 
adjust  itself  to  less  elastic  surroundings,  and  it  depends  secon- 
darily upon  the  irritation  caused  by  retained  secretions.  The 
retained  smegma  is  usually  found  in  the  form  of  small,  white, 
inspissated  particles,  but  sometimes  a  small  area  of  developed 
glands  secrete  enough  to  make  tension  among  adhesions,  and 
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when  retained  smegma  happens  to  become  transformed  into 
an  acrid,  thin  fluid  it  may  leak  out  gradually  and  cause  pruri- 
tus or  even  excoriations  about  the  vulva.  Cases  of  the  latter 
sort  are  not  common,  and  it  is  in  only  a  small  proportion  of 
the  cases  that  enough  glands  develop  under  adhesions  to  se- 
crete any  important  amount  of  smegma.  Tlie  simple  incar- 
ceration of  the  erectile  glans  of  the  clitoris  is  sufficient  to  ac- 
count for  most  of  the  disturbances. 

Irritation  of  the  clitoris,  from  whatever  cause,  attracts  at- 
tention to  the  joart  and  leads  early  to  desire  for  masturbation 


Fig.  6.— Mrs.  D.  Section  through  adherent  glans  clitoridis  and  prepuce,  showing  un- 
developed mucous  membranes  along  either  side  of  the  dark  adhesion  line,  which  repre- 
sents a  heterogeneous  mass  of  irregularly  disposed  epithelium  cells. 

and  to  perverted  sexual  desires  of  various  sorts.  Those  of  us 
who  do  not  hide  our  heads  in  the  sand  know  that  boys  and 
girls  naturally  begin  sexual  life  as  masturbators.  Among 
boys  there  are  traditions  to  the  effect  that  self-abuse  is  harm- 
ful, so  that  about  the  only  boys  who  injure  themselves  badly 
by  masturbation  are  the  ones  whose  parents  keep  them  away 
from  other  boys  for  fear  that  they  may  learn  bad  habits,  and 
the  boys  who  live  in  thinly  settled  country  districts. 
Among  girls,  however,  there  are  no  such  saving  traditions. 
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and  wlien  preputial  adhesions  call  the  girl's  attention  to  the 
clitoris  she  may  become  a  persistent  masturbator  without 
leading  the  family  to  suspect  what  she  is  doing,  and  in  many 
cases  not  knowing  that  she  is  doing  herself  damage. 

One  of  my  patients,  who  is  a  devout  church  member,  had 
never  allowed  herself  to  entertain  sexual  thoughts  referring^ 
to  men,  but  she  masturbated  every  morning,  when  standing 
before  the  mirror,  by  rubbing  against  a  key  in  the  bureau 
drawer.     A  man  never  excited  her  passion,  but  the  sight  of  a 
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Fig.  7.— Miss  E.    Section  through  adherent  glans  cUtoridis  and  prepuce  similar  to 
Fig.  6,  but  showing  ooe  of  the  spaces  which  was  probably  filled  with  retained  smegma, 

key  in  any  bureau  drawer  aroused  erotic  desires.  Another 
patient  had  a  craving  to  stick  the  neck  of  a  small  vial  into 
the  urethra  and  keep  it  there  all  day.  Another  was  excited 
by  the  sight  of  the  soft  rubber  end  of  a  lead  pencil.  These 
strange  cravings  and  also  the  commoner  simple  desire  for 
frequent  masturbation  disappear  at  once  upon  separation  of 
the  prepuce  from  the  'glans  clitoridis.  In  making  inquiries 
it  is  always  necessary  to  state  to  the  patient  that  we  find 
signs  of  irritation,  and  the  patient  then,  knowing  that  we 
have  a  clue  to  her  habits,  will  freely  tell  what  she  would 
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otherwise  hide.  The  results  of  sucli  questioning  are  aston- 
ishing, to  me  at  least.  I  need  not  go  into  details  of  the  re- 
pelling part  of  the  subject,  but  will  state  that  it  is  high  time 
for  us  to  have  special  teachers  to  go  about  among  the  girls' 
schools  and  teach  the  pupils  the  most  important  thing  that 
they  could  learn  at  school.  The  teacher  should  be  a  female 
physician,  for  she  will  not  only  have  to  make  explanations, 
but  will  have  to  separate  adhesive  prepuces  in  almost  all  of 
the  scholars.  The  separation  of  adhesive  prepuces  in  young 
unmarried  women  should  be  done  by  female  physicians  any 
way,  and  such  physicians  can  be  abundantly  occupied  with 
this  sort  of  work. 

As  a  result  of  continued  adhesion  irritation,  or  of  mas- 
turbation, one  or  both,  the  second  series  of  disturbances  ap- 
pear— the  reflex  neuroses — and  in  this  group  of  symptoms 
we  have  the  most  complicated  and  the  most  hurtful  of  the 
influences  emerging  from  the  peripheral  irritation  at  the  cli- 
toris. 

Chronic  peripheral  overstimulation  of  the  centripetal 
nerves  connected  with  the  centres  of  the  spinal  cord  and 
brain  lead,  in  ordinary  concatenation,  first  to  acute  reflex  de- 
monstrations, then  to  slow  degenerative  changes  in  sympa- 
thizing organs,  and  finally  to  further  complications  dependent 
upon  the  diseased  or  functionally  disturbed  organs.  For  in- 
stance, if  clitoris  irritation  leads  to  relaxation  of  the  uterine 
ligaments,  and  the  succeeding  malposition  of  the  uterus  leads 
to  circulatory  disturbances  that  cause  degeneration  of  the 
ovaries,  the  patient  may  suft'er  more  from  the  ovarian  compli- 
■cation  than  from  the  causes  of  her  ovarian  disease.  Removal 
of  her  diseased  ovaries  will  not  make  her  a  well  woman,  how- 
ever. The  fast-growing  girl  with  preputial  adhesions  may 
become  languid  enough  to  sag  into  scoliosis,  and  her  lassi- 
tude, increased  by  masturbation,  makes  it  difticult  to  stop  the 
scoliosis,  which  is  but  a  symptom  in  her  case,  until  muscular 
relaxation  is  prevented  by  removal  of  first  and  second  causes. 
The  young  asthmatic,  the  girl  whose  uterus  droops  until  it 
curls  up  in  anteflexion  upon  the  pelvic  floor,  the  patient  who 
is  listless  and  fretful  and  fanciful  as  to  her  food,  the  patient 
with  enuresis,  the  patient  with  dysuria  or  with  menstrual  ir- 
regularities, the   cataleptic,  the   hysteric,  the   epileptic,  the 
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patient  with  nervous  dyspepsia  or  spasmodic  stricture  of  the 
esophagus  or.  simulated  hip-joint  disease  or  with  pseudo- 
paralysis, the  patient  with  sick- headache — all  of  these  must 
be  examined  by  the  diagnostician  for  preputial  adhesions. 
It  is  quite  true,  of  course,  that  all  of  these  symptoms  may 
proceed  from  other  peripheral  irritations — from  heterophoria 
very  often  indeed — but  nevertheless  the  clitoris  must  be  ex- 
amined as  a  matter  of  routine. 

Before  neurotic  habits  have  become  established  the  symp- 
toms which  are  dependent  upon  preputial  adhesions  will  dis- 
appear as  quickly  as  does  the  sciatica  that  is  dependent  upon 
Diipuytren's  contraction,  or  the  cough  that  is  dependent  upon 
a  bean  in  the  ear,  when  the  causes  are  removed.  With  older 
patients  in  whom  neurotic  habits  have  become  established 
the  results  are  not  so  immediate  nor  so  brilliant. 

Baker  Brown,  I  believe,  was  very  near  the  subject  of  cli- 
toris adhesions  when  he  published  his  work  "  On  the  Cura- 
bility of  Various  Forms  of  Insanity,  Epilepsy,  Catalepsy,  and 
Hysteria,"  but  his  method  consisted,  not  in  separation  of  ad- 
hesions, but  in  bodily  removal  of  the  offending  clitoris ;  and 
he  found  so  many  cures  resulting  from  the  treatment  that  he 
was  led  astray,  as  many  pioneers  are,  and  amputated  the  cli- 
toris so  often  that  he  was  expelled  from  the  London  Obstet- 
rical Society  in  186T.  If  he  had  observed  the  role  that  cli- 
toris adhesions  play  he  would  not  have  falleii  into  disrepute, 
because  his  work,  where  useless,  would  certainly  have  been 
harmless. 

It  is  strange  that  the  subject  has  been  overlooked  by  so 
many  sharp-eyed  gynecologists  ;  but  the  clitoris  is  small  and 
they  were  after  larger  game.  I  doubt  if  there  is  a  man  in 
this  audience  who  knows  if  there  is  a  large  hole  in  his  left- 
hand  trousers  pocket. 

I  have  made  a  search  of  medical  literature  with  the  aid 
of  the  "Index  Medicus,"  and  the  "  Index  Catalogue  "  of  the 
Surgeon-General's  office,  but  have  failed  to  find  anything  of 
importance  upon  the  subject  of  preputial  adhesions  in  the 
female. 

Dr.  B.  Merrill  Ricketts,  in  his  noteworthy  paper  on  cir- 
cumcision, says,  referring  to  preputial  adhesions:  "  Hystero- 
epilepsy  is  a  result  found  in  boys  and  girls  alike.     No  girl  or 
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boy  should  be  allowed  to  become  one  month  old  without  a 
thorough  examination  of  the  genitals  having  been  made.  In 
many  of  these  eases  in  girls,  or  even  in  women,  adhesions, 
growths,  or  malformations  are  the  source  of  the  irritation 
and  should  receive  immediate  and  radical  attention." 

Dr.  C.  X.  Jones,  of  Brooklyn,  in  one  of  his  osteotomy 
reports,  states  incidentally  that  all  of  the  patients  with  bow- 
legs and  knock-knees  had  preputial  adhesions  (a  coincidence 
in  signs  of  degeneration  probably,  and  not  relation  of  cause 
and  effect). 

Rsmondino,  in  his  "  History  of  Circumcision,"  says  :  "  The 
idea  of  masturbation  or  of  irritation  of  the  genitals  ending 
in  reflex  neuroses  is  always,  as  a  rule,  associated  with  the 
male,  and  that  it  has  not  been  associated  with  the  female  has 
deprived  her  of  the  same  benefit  that  the  prosecution  of  the 
study  in  this  regard  has  l)een  to  the  male  sex." 

Dr.  M.  F.  Price,  in  a  paper  read  before  the  American 
Medical  Association  in  IST-i,  incidentally  refers  to  the  case 
of  a  young  girl,  illy  developed,  who  had  neither  walked  nor 
talked,  and  who  on  examination  by  Dr.  L.  A.  Say  re  was 
found  to  have  preputial  adhesions  with  retained  secretion. 
This,  Dr.  Say  re  thought,  accounted  for  the  child's  condition. 

The  above  quotations  include  all  that  I  could  tindupon  the 
subject  through  the  aid  of  the  two  great  bibliographies,  and 
yet  there  are  thousands  upon  thousands  of  women  in  this 
country  who  are  suffering  from  reflex  neuroses  that  are  di- 
rectly and  solely  dependent  upon  preputial  adhesions.  It 
has  now  been  determined  that  many  of  the  school  boys  who 
are  known  to  be  bright  and  yet  who  cannot  study  have  errors 
of  refraction  or  heterophoria,  and  that  they  are  repulsed  by 
print  without  knowing  whv.  The  bov  who  finallv  becomes 
the  expert  baseball  pitcher  might  become  an  Alexander  von 
Humboldt  if  his  eyes  were  only  properly  cared  for.  As  a 
parallel  we  can  now  learn  that  the  girl  who  becomes  irritable, 
disagreeable,  and  hysterical  may  become  charming,  interest- 
ing, and  possessed  of  all  feminine  graces  when  her  prepuce  is 
forcibl}'  peeled  away  from  the  glans  of  the  clitoris,  and  we 
have  made  a  distinct  step  forward  in  civilization  when  this 
fact  is  generally  appreciated  by  the  profession.  The  import- 
ance of  preputial  adhesions  in  the  female  will  be  underes- 
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timated  by  some  observers  and  overestimated  by  others,  just 
as  is  the  case  with  heterophoria  ;  but  those  of  us  who  try  to 
take  a  mean  position  will  know  that  while  some  patients  are 
strong  enough  to  withstand  one  or  both  of  these  conditions  for 
a  lifetime,  there  are  countless  numbers  who  sink  beneath  the 
load  that  seats  itself  so  insidiously  that  the  patient  herself 
does  not  realize  what  she  is  carrying  until  neurasthenia  un- 
tunes the  resisting  power.  The  weighty  Hibernian  woman 
who  pins  her  skirt  up  at  the  bottom  at  6  o'clock  in  the  morn- 
ing, and  who,  besides  doing  a  hard  day's  washing,  gets  three 
meals  for  the  family,  milks  four  goats,  and  drags  the  old  man 
out  of  the  house,  is  not  disturbed  much  by  preputial  adhesions, 
decayed  teeth,  prolapse  of  the  uterus,  hernia,  and  a  number 
of  other  complications  that  would  send  a  fragile  girl  to  the 
mai-house. 

My  attention  was  first  attracted  to  the  subject  of  preputial 
adhesions  in  women  by  a  case  of  nymphomania  in  a  young 
unmarried  woman.  The  nymphomania  had  existed  for  about 
eight  years,  and  the  patient,  who  was  a  refined  and  educated 
woman,  finally  gave  up  in  despair  and  confined  herself  to  the 
house,  not  caring  to  meet  people,  and  declaring  that,  as  the 
best  physicians  had  tried  to  help  her,  there  was  no  use  for 
further  attempts.  The  uterus  was  low  and  anteflexed,and  she 
had  received  all  sorts  of  orthodox  treatment  directed  toward 
the  uterus.  The  case  seemed  to  be  one  in  which  there  was 
peripheral  irritation  somewhere,  and,  after  a  search  along  that 
line,  I  finally  discovered  that  the  patient's  prepuce  was  firmly 
adherent  to  the  glans  clitoridis.  The  prepuce  was  stripped 
from  the  glans  and  the  nymphomania  disappeared  at  once. 
The  uterus,  after  a  little  attention,  remained  in  place  as  it 
never  had  done  before,  and  the  patient  is  now  spirited  and 
rosy,  engaging  in  horseback  riding,  tennis,  walking,  and  all  of 
the  pleasures  of  her  companions.  After  this  experience  I  ex- 
amined and  cared  for  a  very  large  and  miscellaneous  lot  of 
neurotic  cases,  giving  attention  to  preputial  adhesions,  and  it 
has  certainly  been  a  revelation  to  find  what  proportion  of  the 
cases  are  partially  or  wholly  dependent  upon  chronic  disturb- 
ance of  the  clitoris.  One  of  the  striking  cases  was  that  of  a 
young  epileptic  girl  12  years  of  age.  I  had  previously  sent 
her  back  to  the   family  physician,  informing  him  that  as  my 
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practice  was  confined  to  surgery  I  could  not  acce])t  the  pa- 
tient. Little  did  I  think  at  that  time  that  the  case  was  purely 
a  surgical  one ;  but  later,  when  the  child  was  again  sent  for, 
it  was  found  that  she  had  a  tightly  adhering  prepuce  and  that 
she  was  a  persistent  masturbator.  The  patient  was  not  tak- 
ing any  medicine  and  was  having  three  and  four  attacks  of 
grand  mal  weekly.  Preputial  adhesions  were  separated  and 
the  epileptic  attacks  stopped  immediately.  At  the  end  of  a 
month  she  had  another  attack,  and  then  four  more  in  rapid 
succession.  On  examination  the  prepuce  was  found  to  be 
as  firmly  adherent  as  it  was  at  first.  It  was  again  sepa- 
rated, and  the  patient  has  had  no  more  attacks  to  date — two 
weeks  elapsed.  This  is  not  one  of  the  cases  in  which  "any 
operation"  will  temporarily  stop  the  attacks,  because  the  ope- 
ration is  too  slight  to  deserve  the  dignity  of  the  name.  This 
patient  has  no  epileptic  attacks  when  the  prepuce  is  free,  and 
she  has  the  attacks  when  it  is  adherent  to  the  glans  clitoridis. 

After  separation  of  preputial  adhesions  there  is  a  marked 
tendency  for  them  to  recur,  and  women  whose  hopes  are 
raised  by  disappearance  of  the  old  irritation  and  a  subsidence 
of  reflexes  are  often  very  much  depressed  by  the  return  of 
all  symptoms.  This  can  be  avoided  if  the  prepuce  is  stuifed 
with  bichloride  gauze  at  intervals  of  two  or  three  days,  until 
the  appearance  of  normal  smegma  shows  that  the  mucous 
surfaces  have  developed  sufficiently  to  care  for  themselves. 
Tlie  method  of  separating  adhering  prepuces  consists  in  first 
washing  the  vulva  with  bichloride  of  mercury  solution.  A 
couple  of  drops  of  cocaine  solution  are  then  thrown  into  the 
glans  clitoridis  through  a  hypodermic  needle,  and  four  or 
five  drops  more  are  thrown  anywhere  into  the  prepuce.  If 
one  margin  of  the  prepuce  is  then  seized  with  fixation  for- 
ceps, the  thumb  nail  will  easily  complete  the  work  of  clearing 
the  glans.  Raw  surfaces  are  then  sprinkled  witli  aristol  and 
the  prepuce  packed  with  a  little  ball  of  gauze. 

Finally,  allow  me  to  say  that  I  have  found  numbers  of 
women,  with  all  sorts  of  reflex  neuroses,  in  whom  the  glans 
clitoridis  was  fully  developed  and  free  from  any  important 
adhesions;  so  we  can  readily  perceive  that,  influential  as  jire- 
putial  adhesions  are,  they  form  only  one  factor  in  the  great 
group  of  peripheral  irritators. 
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SUMMARY. 

1.  The  prepuce  and  the  glans  clitoridis  are  bound  together 
by  adhesions,  partly  or  completely,  in  about  eighty  per  cent  of 
all  Aryan  American  women. 

2.  Preputial  adhesions  are  rare  among  negresses,  "and  seem 
to  occur  in  only  a  few  of  the  individuals  possessing  a  large 
admixture  of  white  blood. 

3.  Highly  developed  domesticated  animals  do  not  present 
examples  of  the  degeneration,  so  far  as  the  author's  observa- 
tion has  gone. 

4.  When  preputial  adhesions  are  extensive  the  glans  clito- 
ridis and  the  imprisoned  mucous  glands  remain  undeveloped, 
but  they  may  develop  later  when  the  physician  has  separated 
adhesions. 

5.  The  failure  of  the  embryonic  genital  eminence  to  pro- 
perly develop  the  prepuce  and  glans  clitoridis  for  perfect 
cleavage  undoubtedly  means  that  Nature  is  trying  to  abolish 
the  clitoris  as  civilization  advances. 

6.  The  degenerative  process  represented  by  preputial  ad- 
hesions is  characteristic  of  the  civilized  type  of  homo  sajyiens, 
in  which  we  find  decaying  teeth,  early  falling  hair,  and  im- 
perfect corneas  and  eye  muscles. 

7.  Preputial  adhesions  which  involve  small  portions  of  the 
glans  clitoridis  are  of  interest  simply  as  aijatomical  curiosi- 
ties. 

8.  Preputial  adhesions  involving  a  large  part  or  the  whole 
of  the  glans  clitoridis  may  cause  profound  disturbance,  and 
they  are  among  the  most  pronounced  of  the  peripheral  irri- 
tators.  They  cause  desire  for  masturbation  which  leads  to 
neurasthenia,  and  they  are  responsible  for  grave  reflex  neu- 
roses. 

9.  Preputial  adhesions  probably  form  the  most  common 
single  factor  in  invalidism  in  young  women. 

The  clitoris  is  a  little  electric  button  which,  pressed  by  ad- 
hesions, rings  up  the  whole  nervous  system. 

133  West  34th  street. 
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The  ?tndY  of  ectopic  pregnancy  from  a  strictly  operative 
standpoint  has  led  me  to  designate  this  ccntribntion  l,\  tlie 
title  "  Tubal  Pregnancy."  I  do  so  for  the  reason  that  in  all 
cases  met  by  me,  both  in  my  o^vn  and  in  the  -svork  of  others,  I 
have  in  no  instance  met  a  case  in  which  the  gestation  has 
not  been  primarily  tubal.  In  one  instance,  in  which  the 
question  of  original  oyarian  pregnancy  was  strongly  indi- 
cated, and  so  stated  at  the  time  the  case  was  reported,!  have 
reason  to  believe  my  inferences  were  incorrect,  as  no  traces  of 
ovarian  structure  were  found  in  the  sac.  This,  of  course,  de- 
cides the  question,  if  microscopic  examination  amounts  to 
anything.  This  latter  variety  of  ectopic  gestation  must  be 
conceded  as  possible;  though,  as  it  is  not  discovered  at  all  in 
these  days  of  frequent  operation  by  the  numerous  investiga- 
tors in  the  field,  it  must  be  regarded  rather  as  a  possibility 
than  as  a  probability.  As  to  the  causes  of  aberrant  gesta- 
tion, we  are  to  consider  them  both  as  anatomical  and  moral. 
They  may  have  their  origin  in  anatomical  loss  of  structure 
or  in  perversion  of  function,  such  as  absent  ciliary  motion  in 
the  epithelium;  or  in  absolute  disease  of  the  tube;  or.  as  I 
have  had  more  than  once  called  to  my  attention,  in  the  fright 
of  illegitimate  conception.  A  salpingitis  from  any  cause 
may  predispose  to  the  accident,  so  that  it  is  not  necessary  to 
limit  its  causation  in  this  respect  to  gonorrheal  salpingitis 
alone. 

There  are  no  reliable  statistics  as  to  the  frequency  of  tubal 
pregnancy.  Such  data  as  we  have  at  present  depend  entirely 
upon  the  more  or  less  unreliable  observation  of  the  past  and 
have  very  little  value.     Indeed,  it  is  a  question  whether  such 
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statistics  can  ever  be  computed  with  any  degree  of  accuracy, 
and  for  obvious  reasons.  As  long  as  we  have  one  set  of  ob- 
servers contending  for  the  pathological  presence  of  simple 
hematocele,  while  another  set  ascribes  all  these  cases  to  tubal 
pregnancy  which  has  ruptured,  so  long  it  must  be  evident  that 
for  this  reason,  without  seeking  further  for  other  source  of  in- 
accuracy, the  data  must  be  confusing. 

To  show  the  extreme  variation   in  the  ratio  of   cases  re- 
corded I  insert  the  following  statistics : 

Low  found  1  such  case  in  4UO,000  to  500,000  deliveries. 

Arneth,  1  in  3.543  clinical  labors. 

I  have  observed  13  cases  in  about  20,000. 

Bandl,  of  Vienna,  encountered  only  3  cases  in  60,000. 

"  My  experience  is  this  direction— 13  ca^es— is  inferior  to  that  of  but  few-authors,  and 
baoause  I  have  bsen  able  to  prove,  in  half  of  my  cases,  the  correctness  of  my  diagnosis 
by  the  elimination  of  fetal  parts— 8  cases— or  by  autopsy  "  (Winckel). 

"Out  of  60,000  women  examined  in  the  course  of  seven  years  in  the  clinics  of  Carl 
Braun  and  Spath,  of  Vienna,  there  ware  but  5  cases  of  extra-uterine  pregnancy " 
<Bandl  :  Die  Krankheiten  der  Tuben,  etc.,  Deutsche  Chirurgie,  Lief.  59,  1886). 

This  proportion  would  seem  to  be  too  low  ;  Fasola  observed  an  equal  number  of  cases 
out  of  only  1,565  pi-egnancies  in  multiparse  who  had  remained  for  some  time  sterile 
(Fasola:  Annali  di  Ostet.,  Florence,  1888,  x.,  p.  145). 

Tuttle,  of  New  York,  has  reported  19  cases  operated  upon  within  a  short  time,  and 
has  seen  5  cases  during  the  last  four  months  at  the  Roosevelt  Hospital  (Amer.  Journ.'of 
Obstet.,  November,  1891,  p.  338). 

My  own  clinical  experience  is  section  an  83  ectopic  preg- 
nancies to  8,000  labors. 

The  occurrence  of  ectopic  pregnancy  is  regarded  in  widely 
different  light  by  the  theorist,  and  by  the  surgeon  who  has 
learned  to  deal  with  it  practically  and  who  has  accordingly 
come  to  understand  the  manifold  directions  in  which  speedy 
disaster  may  troop  down  upon  unfortunate  women  subjected 
to  this  calamity.  The  argument  that  many  cases  get  well  of 
themselves,  in  the  presence  of  the  multitude  of  disasters  and 
in  the  light  of  the  horror  of  som3  of  these  very  recoveries,  is 
S3  puerile  that  the  surgeon  of  practical  and  positive  bent 
cannot  regard  them  with  complacency,  nor  consider  that  those 
who  advance  them  have  authority  from  which  to  speak  more 
positive  than  the  vaporings  of  fancy. 

To  explain  the  reasons  for  this  apparently   rather   wide 
statement  the  following  causes  of  death  may  be  enumerated  : 
Hemorrhage,  Peritonitis, 

Septicemia,  Perforation  of  important 

viscera  by  bone. 
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Death  followed  from  septic  infection  in  18  cases  out  of  the  56  cases  that  died  la 
Hecker's  list  of  13'2  extra-uterine  pregnancies. 

Peritonitis Incases.       Fecal  vomiting  2  cases. 

Operations 12     "  Dropsy lease. 

Rupture  and  hemorrhage 7     "  Causes  not  defined 4  cases. 

— Hecker,  quoted  by  Thomas  and  Munde,  p.  770. 

In  Galabin's  case  of  extra-uterine  and  intra-uterine  gestation  combined  the  .'ac  was 
so  friable  that  it  could  not  be  stitched  to  abdominal  wall,  and  death  was  probably 
caused  by  uterus,  in  the  premature  expulsion  of  its  own  fetus,  contracting  away  from 
extra-uterine  placenta,  which  was  attached  to  its  surface,  and  so  causing  hemor- 
rhage (Obstet.  Trans.,  1882,  xxiv.,  p.  81). 

Intestinal  occlusion  has  sometimes  occurred  as  a  result  of  peritoneal  adhesions  in 
ectopic  gestation. 

Spantonopsrated  successfully  on  a  case  in  which  symploms  of  peritonitis  had  existed 
for  two  months  (British  Medical  Journal,  January  12th.  1884). 

In  336  cases  the  causes  of  death  were  mentioned.    The  most  important  are — 

Rupture  of  sac 174       Pregnancy . .  16 

Exhaustion 54       Intestinal  obstruction S 

Peritonitis 24  —Parry. 

The  first  of  these  causes — to  wit,  hemorrhage — must  be  con- 
sidered as  the  primary  one  in  so  far  as  fatalit}"  is  considered. 
I  mean  by  this  that  it  is  the  tirst  to  be  considered,  both  from 
its  occurrence  and  from  its  fatality.  If  this  cause  is  elimi- 
nated and  removed,  as  it  may  be  by  early  operation  when 
the  case  is  discovered,  of  course  all  other  accidents  are  at  once 
set  aside.  This  argument,  it  seems  to  me,  is  unanswerable 
from  a  surgical  standj)oint.  Whatever  may  be  adduced  in 
the  way  of  assertion  to  offset  it  must  be  in  the  realm  of  theory, 
where  positive  knowledge  can  never  hope  to  gain  the  ascen- 
dant, for  the  mental  organization  of  those  who  refuse  to  know 
must  always  be  content  to  imagine. 

The  time  of  rupture  is  now  to  be  considered. 

Hecker  reports  45  cases  of  tubal  pregnancy — in  26  cases 
rupture  occurred  first  month,  11  cases  third  month,  7  cases 
fourth  month,  1  case  fifth  month. 

For  rupture  of  the  sac  in  the  early  stages  little  or  nothing 
was  done  till  recent  times. 

In  181:9  Dr.  Harbert,  an  American  surgeon,  first  suggested 
operative  treatment  for  this  terrible  accident;  but  little  atten- 
tion was  paid  to  his  proposal  till  1866  and  1S6T,  when  Dr. 
Stephen  Kogers,  of  ]New  York,  wrote  and  urged  operation.' 

No  headway  was  made,  however,  till  Tait,  in  recent  years, 
took  it  up  and  by  a  remarkable  series  of  successes  placed  it 
in  the  front  of  major  life-saving  procedures.     Up  to  October 

1  New  York  Medical  Record,  1867,  vol.  ii.,  p.  22. 
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26tli,  1887/  Tait  bad  operated  for  early  ruptured  pregnancy 
thirty-five  times  with  two  deaths.^ 

When  we  consider  the  ahnost  absolute  fatality  of  the  acci- 
dent, in  previous  years,  in  cases  of  fulminant  rupture,  there  is 
little  left  for  argument  against  those  who  insist  that  the  dan- 
gers of  recurrent  fulminant  hemorrhage  shall  not  be  again 
encountered  by  a  woman  fortunate  enough  to  survive  one 
accident  of  the  kind. 

Tlie  importance  of  early  recognition  and  early  extirpation 
of  the  extra-uterine  gestation  sac  and  contents  is  conclusively 
proven  by — 

1.  Brown's  table,  quoted  by  Harriman  (November  23d,  1889,  Trans.  N.  H.  Med.  Soc.)  : 

Rupture  of  extra-uterine  pregnancy  at  3  months Mothers  died,  6 

Fetus  per  rectum  at  3     months "  lived,  1 

"       "         "        "  4>sr       "      "  "  1 

"      died  and  retained  5  months  "  "  1 

"      removed  per  vaginam,  6  months  "  "  1 

Laparatomy  at  6^  months "  died,  1 

Without  rupture  or  operation,  at  7  months "  "  2 

"  9        " "  "  3 

"  "        "  '•         "  9        "       "  lived,  3 

Laparatomy  at  9  months child  and  mother      "  1 

'•9       •'        "       "  '•  died,  2 

Secondary  laparatomy,  9  months "  lived,  1 

Primary  "  9       "       "  died,  1 

Total 21 

9  recovered— i.e.,  37.5  per  cent.    15  deaths— i.e.,  62.5  per  cent. 

2.  Bond  (Journ.  Am.  Med.  Assoc,  Chicago,  March  21st,  1891,  xvi.,  No.  12)  : 

11  cases  operated  upon,  child  viable  ..  .4  children  saved— i  e.,  35.4  per  cent.    1888-1889. 

11      "  "  "  "         "    7       "        died,       "     64.6 

n      "  "  "  "         "    4mothers    "  "  '35.4       "  1888-1889. 

11      "  "  "  '•  "     7        "         saved,    "     64.6        " 

44      "  "  "      6  to  8  weeks  after  death  of  fetus,  9  mothers  died— 20.4  per  cent. 

41      "  "  "       6  "  8      "         "  "      "      "    35        "        rec'd-79  6 

3.  Formad  reported  35  post-mortems  in  which  he  found  ruptured  tubal  pregnancy — 
31  of  them  had  died  within  a  few  hours  after  the  appearance  of  unfavorable  symptoms. 

4.  Werth  (Kiel,  1887)  gives- 
Si  cases  of  advanced  pregnancy  of  tube  and  broad  ligament. 

13     "      "  tubal  pregnancy  at  6  to  10  months  without  implication  of  any  other  organ. 
8      "     "  extra-uterine  pregnancy,  about  at  term,  with  a  living  child. 

1  recovered— I.e.,  12.5  per  cent.    7  deaths— i.e.,  87.6  per  cent. 
Cause  of  deaths  :  Shock,  1  ;  certainly  from  septic  peritonitis,  5  ;  probably  from  sep- 
tic peritonitis,  1. 
40  cases  extra-uterine  pregnancy  in  an  advanced  stage. 
40  operations  after  death  of  fetus,  with  conservative  treatment  of  sac. 
26  recovered— i.e.,  65  per  cent.    14  deaths-j.e.,  35  per  cent. 
Most  opsrations  were  performed  from  one  week  to  three  months  after  death  of  the 
fetus  ;  in  several  cases  the  fetus  had  been  dead  from  one  to  two  years— in  1  case  eight 
years  (Trans.  Gynec.  Soc.  Chicago,  October  19th,  1890). 

'  British  Medical  Journal,  November  12th,  1887. 
-  Greig  Smith,  pp.  318.  319. 
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5.  Harris  (Amer.  Journ.  Med.  Sci.,  September,  1888)  cites  30  cases  of  primary  lapara- 
tomy  with  living  fetus  near  term  : 

20  cases  up  to  1880  :  10  cases  between  1880  and  1888: 

1  recovery  of  mother,  i.e...  .5  per  cent.         4  recoveries  of  mother,  i.e..  .40  per  cent. 

19deathsof  "  " 95        "  6  deaths  of  "  "...60 

10  successes  for  child,  " 50       "  6  recoveries  for  child,     "...60       " 

10  deaths  "  " 50       "  4  deaths  "  "...40       " 

"  Should  pregnancy  unquestionably  be  abdominal,  as  proved  by  its  advance  beyond 
period  ordinarily  advocated  for  tubal  distention,  and  by  the  comparatively  small  size 
of  uterus,  it  should  not  be  interfered  with  until  completion  of  full  term.  At  that  time 
an  effort  of  labor  usually  occurs  and  gives  a  signal  of  action." 

"Should  this  most  fortunate  event  occur  and  be  recognized,  the  crowning  triumph 
of  obstetrical  surgeiy  may  be  reached  in  the  delivery  of  a  living  child." 

Cases  of  this  kind  have  been  reported  by  Friedreich,  2;  Koeberlu,  1;  Fournier,  1; 
Rennert,  1;  Price,  4. 

6.  In  addition  to  these  Winckel  presented  5  before  the  Gynecological  Society  of  Mu- 
nich in  the  summer  of  1887,  and  since  then  has  observed  a  sixth  case.  Of  these  11 
cases  3  were  fatal— 1  of  Fournier's  and  another  which  was  treated  by  the  author  with 
morphine  for  the  second  time 

Operated  for  dead  fetus  after  spurious  Zabor.— Litzmann  has  collected  33  cases — 24 
occurring  between  1870  and  1880;  there  were  19  recoveries  and  14  deaths  (Ed.  Med. 
Journ.,  February,  1884). 

Breurdel  (Centralbl.  f.  Gyn.,  October  1.3th,  1883,  p.  649)  operated  successfully  on  a  case 
where  there  was  absolute  constipation  for  four  weeks.  In  this  case  fetus  was  not  de- 
composed; placenta  was  almost  separated. 

Notta  (Prog.  Med.,  1884,  xii.,  p.  196)  records  a  case  on  which  M.  Bouilly  operated  and 
in  which  intestinal  obstruction  was  present.  Fetus  had  been  carried  for  eight  years 
and  cy.st  was  intimately  adherent.  A  loop  of  intestine  was  found  strangulated  and 
the  constriction  was  divided.  Patient  died,  and  after  death  a  second  strangulation  was 
found.  A  preparation  in  the  Bristol  Infirmary  Museum  shows  a  strangulation  of  a 
double  loop  of  bowel  by  adhesions  around  a  gestation  sac. 

Abdominal  section,  with  a  mortality  of  100  per  cent,  in  1841  (Campbell),  will  be  shown 
to  have  progressively  a  much  better  prognosis  the  nearer  we  come  to  the  present  time. 
In  1880  Litzmann  gave  a  series  of  43  cases  with  32  maternal  deaths,  a  mortality  of  53 
per  cent.    His  statistics  in  detail  are  : 

10  sections  with  living  children,  9  deaths— 90  per  cent;  33  sections  with  dead  children, 
of  which  10  were  performed  one  to  five  weeks  after  death  of  child,  with  8  deaths,  or 
80  per  cent;  and  23  performed  from  six  weeks  to  a  year  after  the  death  of  the  child, 
with  only  6  deaths,  or  26  per  cent. 

In  1889  Leopold  Meyer,  of  Copenhagen,  in  his  annual  compilation  and  summary, 
collected  the  operations  of  the  previous  year  (1888)— 24  sections,  8  maternal  deaths,  33 
per  cent. 

The  same  author,  in  his  summary  of  1890,  gives  the  sections  for  1889  as  35,  with 
6  maternal  deaths. 

Mortality  from  all  sections  late  in  pregnancy  of  otily  17  per  cent. 

It  will  thus  be  seen  that  section  for  e.xtra-uterine  pregnancy  at  or  near  term,  irre- 
spective of  the  condition  of  the  placenta  and  child,  has  the  enormous  decrease  in 
maternal  mortality  from  about  100  per  cent  in  1841  to  17  per  cent  in  1889. 

Of  52  cases  of  section  performed  at  varying  periods  after  death  of  fetus,  37  re- 
covered and  15  died. 

Of  the  fatal  cases,  only  3— all  cases  of  free  hemorrhage— could  be  attributed  to  the 
operation.  In  all  the  others  the  cases  were  almost  hopeless  at  the  time  of  operation. 
As  Lusk  remarks,  "  The  resources  of  surgery  are  rarely  successful  when  practised  on 
the  dying." 

Ill  tlie  early  stages  and  before  rupture  abdominal  section 
ought  to  be  a  very  simple  and  successful  proceeding. 

The  size  of  fetus  increases  the  magnitude  of  operation. 
If,  as  is  likely,  operation  will  be  called  for  at  the  end  of  nine 


864  PKICE  :  TUBAL  PKEGNANCY. 

months,  wlij  wait  for  that  time  when  the  dangers  are  so  much 
greater  ? 

It  seems  evident  past  argument,  from  the  above- gathered 
records  of  operation,  that  the  consensus  of  opinion  by  those 
competent  to  speak  from  results  must  be  for  early  operation. 
But  there  are  in  addition  those  cases  to  be  considered  in  which 
after  primary  rupture  the  fetus  has  still  lived  and  advanced 
to  full  term.  Here  comes  in  an  altogether  different  question 
for  our  consideration.  It  is  the  question  of  operation  with  a 
view  of  saving  both  the  life  of  the  mother  and  that  of  the 
child.  If  one  is  to  be  lost,  my  view  coincides  with  those  who 
believe  that  the  life  of  the  mother  is  paramount  and  that  that 
of  the  child  is  of  secondary  consideration.  What  constitutes 
the  chief  danger  to  the  mother  in  the  operation  at  term  in 
tubal  pregnancy  is  the  removal  or  accidental  detachment  of 
the  placenta.  It  is  easy  enough  to  remove  the  child  and  save 
it,  if  it  is  viable,  b}^  operating  at  or  near  terra  ;  but  the  danger 
of  fatal  hemorrhage  from  vascular  walls  that  cannot  contract^ 
as  do  the  uterine  structures,  is  the  vital  question  of  the  opera- 
tion so  far  as  the  mother  is  concerned.  If  we  do  not  remove 
the  placenta  the  risk  of  septic  infection  still  remains,  so  that 
we  are  still  between  the  two  horns  of  the  dilemma. 

My  own  opinion  is  that  if  the  placenta  can  be  removed 
without  damage  to  other  structures,  and  without  the  causing 
of  too  great  hemorrhage,  it  should  not  be  left.  I  have  seen 
it  so  located  that  this  could  be  done.  On  the  other  hand,  I 
have  seen  it,  as  in  a  case  reported  by  me,  where  it  could  not 
be  accomplished  without  disastrous  bleeding.  The  question  of 
stitching  the  sac  to  the  abdominal  opening  does  not  seem  to 
have  much  to  recommend  it,  as  witness  the  following  sta- 
tistics : 

stitching  sac  to  incision,  20  cases:  Sac  stitched  to  incision,  7  cases; 

13  complete  removals  of  sac,  65  per  cent.  7  recoveries,  100  per  cent. 

7  sac  stitched  to  incision,  35  per  cent.  0  deaths,  0  per  cent. 

13  complete  removals  of  sac :  20  cases : 

10  recoveries,  77  per  cent.  17  recoveries,  85  per  cent. 

3  deaths.  23  per  tent.  3  deaths,  15  per  cent. 

(See  Trans.  Gyn.  Soc.  Chicago,  October  19th,  1890.) 

Of  40  cases  of  operation  in  which  sac  was  treated  conservatively : 
26  recoveries,  I. e 65  per  cent.       14  deaths 35  per  cent.. 

(See  Trans.  Gyn.  Soc.  Chicago,  October  19ih,  1890.) 

While,  theoretically,  the  idea  of  allowing  an  ectopic  preg- 
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nancy  to  go  on  to  full  term  nia}'  he  very  enticing,  it  would 
appear  that,  from  n  practical  ])oint  <»f  view,  the  gain  ulfers 
little  coniparetl  with  the  risk.  I  have  grown  to  the  hahit  <jf 
thinking  that  in  ([uestions  such  as  these  we  should  bring,  as 
another  writer  has  expressed  it,  the  argument  home — that  is, 
what  would  we  do  or  have  done  in  our  individual  families. 
Experimental  surgery  is  good  enough  in  its  way  outside  of 
humauity,  but  humanity  and  life  must  be  |)ai-amount.  We 
may  argue  to  save  the  life  of  the  child,  but  if  we  lose  that  of 
the  mother  what  have  we  proHted  (  We  may  agree  that  the 
life  of  the  child  may  be  saved,  but  we  must  also  agree  that 
the  life  of  the  mother  may  he  lost.  So  where  are  we  in  the 
argument '( 

The  folloM'ing  data,  introduced  to  show  comparatively  the 
advances  made  in  the  surgery  of  this  affection  after  a  period 
of  live  months  has  been  reached,  will  be  interesting.  It  must 
be  premised,  however,  that  the  variations  in  each  individual 
cise  make  it  impossible  to  decide  whether  the  analogical 
mathod  of  reasoning  can  be  applied  to  the  surgery  of  ectopic 
gestation.  Later  results  are  better  than  the  earlier ;  this 
can  be  explained  by  the  general  improvement  in  all  the 
methods  and  technique  of  abdominal  surgery.  The  question 
is  still  open  whether  the  results  can  be  so  much  further  im- 
proved as  to  argue  for  an  invariable  procedure,  however  this 
may  be. 

We  must  acknowledge  that  the  results  have  not  thus  far 
been  as  a  wdiole  encouraging. 

Maygrier  (.Terininaisons  et  Traitemeiit  de  la  Grossesse  extra-ut(^rine.  Tht^se  irAgrg., 
Paris,  1886),  out  of  17  cases  collected  up  to  1880,  found  a  mortality  of  15  cases,  or  88  per 
cent.  In  10  cases  women  died  of  hemorrhage,  either  at  time  of  operation  from  de- 
tachment of  adherent  placenta,  or  later  following  the  spontaneous  detachments  of  pla- 
cental fragments.  Of  the  infants  9  lived  only  a  few  hours  and  the  fate  of  S  was  un- 
known. 

Werth  has  collected  8  cases,  pubUshed  from  1880  to  1880,  with  7  deaths  for  mother  and 
3  only  for  child;  2,  however,  succumbed  soon  after  birth;  2  others  were  well  at  the  age 
of  3  months  (Normann,  Norsk.  Magaz.  f.  Laegevidensk,  1880,  Band  x.:  Netzel,  Hygiea, 
April,  1881). 

Harris  has  still  more  recently  collected  30  cases  of  primary  sections  performetl;  that 
is  to  say,  before  death  of  fetus.  He  found,  up  to  1880,  20  cases,  with  1  success  only  for 
mother  and  10  for  child,  life  persisting  for  a  variable  period.  Ftom  1880  to  1S80  he 
found  10  cases,  with  4  successes  for  mother  and  H  for  child  ^Extrauterine  Pivgnancy 
treated  by  Cystectomy,  etc.,  Amer.  Journ.  Med.  Sci.,  August  and  September,  1888 1 

At  the  present  time  the  aspect  of  the  question  is  changed. 
Operations  are  now,  as  a  rule,  successful,  as  witness  the  f<»l- 
lowinff  statistics  cjathered  since  those  of  Werth  in  1 886  : 
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Lazarewicz,  of  Kharkoff  (Wratsch.  St.  Petersburg,  18S6,  vii.,  76-115:  abstract  in  Re- 
pertoire univ.  d'Obstet.  et  de  Gyn.,  July,  1886,  p.  27i):  Total  extirpation  of  sac.  Wo- 
man recovered ;  child  lived  twenty-one  days. 

Breisky  (Wien.  med.  Presse,  1887.  No.  48):  Operation  in  eighth  month  of  a  tubal  in- 
traligamentous pregnancy.  Complete  extraction  of  sac  and  placenta;  rapid  recovery 
of  mother.  Child  was  perfectly  viable:  died  three  weeks  later  of  phlebitis  of  umbilical 
vein. 

John  Williams  (Obst.  Trans.,  London,  1S8:J,  p.  482):  Sac  was  not  extirpated,  but 
drained. 

.  Eastman,  of  Indiana  (Amer.  Journ.  Obst.,  September,  1888,  xxi.,  p.  929):  An  intra- 
ligamentous pregnancy  of  eight  months  without  rupture  of  tube.  Total  extirpation 
of  sac;  irrigation,  drainage;  recovery.    Child  was  well  formed  and  vigorous. 

Olshausen  (Gesellsch.  f.  Geb.  und  Gyuiik.  zu  Berlin,  November  9th,  1888;  Centr.  f. 
Gyn.,  1888,  No.  49,  p.  811)  :  Operation  ten  days  before  full  term.  Tubal  pregnancy 
transformed  into  an  abdominal  pregnancy  by  rupture  of  sac,  without  hemorrhage, 
six  days  previously.  Child  free  in  peritoneal  cavity.  Extirpation  of  placenta  and  rem- 
nants of  sac.    Easy  operation. 

Braun  von  Fernwald  (Obst.  and  Gyn.  Soc.  of  Vienna,  March  26th,  1889;  Centr.  f .  Gyn., 
1889,  No.  36):  Abdominal  pregnancy.  Placenta  was  fixed  in  Douglas'  pouch,  which  was 
invested  with  a  thick  membrane,  the  only  vestige  of  sac,  which  also  covered  posterior 
portion  of  uterus  and  broad  ligament.  Large  vessels  had  to  be  tied;  these  extended 
from  ileac  meso-colon  to  placenta,  which  was  then  detached.  Hemorrhage  necessitated 
elastic  ligature  of  uterus  ;  hysterectomy  and  tamponing  peritoneum  with  iodoform 
gauze.  Slow  recovery  of  mother.  Child  died,  twelve  hours  afteroperation,  of  capillary 
bronchitis  ascribed  to  inspiration  of  liquor  amnii. 

Treub  (Zeitschrift  f.  Geb.  und  Gynak.,  1888,  xv..  Heft  2)  :  Ovarian  or  tubo-ovarian 
pregnancy.  Operation  three  weeks  before  term;  partial  resection  of  sac,  which  was 
intimately  adherent  to  abdominal  wall;  extraction  of  placenta:  tamponing  of  perito- 
neum with  iodoform  gauze.    Uninterrupted  recovery.    Child  living  and  thriving. 

Lawson  Tait  (Amer.  Journ.  Obst.,  March,  1888). 

These  men  have  all  operated  a  little  before  term,  or  at  term,  and  have  saved  both 
mother  and  child.  The  last-named,  out  of  3  operations,  saved  all  the  children  and  two 
of  the  women. 

Champneys  (Brit.  Med.  Journ.,  December  3d,  1887)  saved  child  only. 

Joseph  Price  (Communication  to  Harris,  Amer.  Journ.  Med.  Sci  ,  September,  1888. 
p.  264)  lost  both,  died  two  weeks  after  operation  from  hemorrhage;  but  he  operated 
in  the  presence  of  peritonitis  due  to  rupture  of  sac. 

Hildebraudt  (Berliner  klin.  Woch.,  July  20th.  1885,  p.  465)  operated  upon  two  mori- 
bund cases,  but  succeeded  in  saving  one  child. 

G.  Beisone  (Gazzetta  medica  di  Torino,  1881,  xxxii.,  p.  553)  lost  the  mother^but  saved 
the  child.  Excluding  cases  of  Price  and  Hildebrandt,  which  were  desperate,  we  have 
as  a  result  of  13  operations,  9  living  women  and  11  children  who  lived  for  at  least  a  few 
days. 

M.  Price's  one  case.  Mother  and  child  saved;  operation  after  subsidence  of  spurious 
labor  and  beyond  term  (Pozzi,  pp.  256,  257). 

Whatever  the  verdict  may  be  ultiuiatelj  as  to  the  time 
of  operating,  the  method  and  site  for  incision  seem  to  be 
fixed.  The  method  of  evacuating  the  liquor  amnii  has  been 
followed  by  such  doubtful  and  calamitous  results  that  it  is 
now  practically  abandoned.  The  vaginal  method  of  extirpa- 
tion of  the  sac  is  also  now  almost  universally  condemned  and 
can  only  be  thought  of  in  the  rarest  possible  conditions.  I 
can  do  no  better  than  to  quote  Dr.  Herman's  conclusions, 
which  are  as  follows : 

1.  The  operation  of  opening  an  extra-uterine  gestation  sac 
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by  the  vagina  early  in  pregnancy,  before  rupture  lias  taken 
place,  by  the  cautery  knife  or  otherwise,  is  a  dangerous  and 
unscientific  procedure.  Abdominal  section  (jught  always  to 
be  preferred  to  this. 

2.  Soon  after  rupture  has  taken  place,  when  uiterference  is 
called  for  to  arrest  hemorrhage,  abdominal  section  is  more 
likely  to  succeed  than  vaginal. 

3.  When  rupture  has  taken  place,  and  the  effusion  of  blood 
is  followed  by  pyrexia,  the  indications  for  incision  of  vagina 
are  the  same  as  those  in  hematocele  from  any  other  cause. 

4.  At  or  soon  after  full  term,  before  suppuration  has  taken 
place,  there  may  be  conditions  which  indicate  delivery  by  the 
vagina  as  preferable  to  abdominal  section.     These  are — 

5.  When  the  fetns  is  presenting  with  the  head,  breech, 
or  feet,  so  that  it  can  be  extracted  without  altering  its  con- 
dition . 

6.  When  it  is  quite  certain,  from  the  thinness  of  the  struc- 
tures separating  the  presenting  part  from  the  vaginal  canal, 
that  the  placenta  is  not  implanted  on  this  side  of  the  sac,  and 
it  is  not  certain  that  the  placenta  is  not  implanted  on  the  an- 
terior abdominal  wall. 

7.  If  the  child  cannot  be  delivered  by  the  vagina  without 
being  tnrned,  abdominal  section  should  be  performed.' 

Outside  of  operation  it  is  often  a  question  of  interest  to 
decide  what  the  record  of  recovery  is  in  these  cases.  This 
is  a  matter  of  curiosity  rather  than  of  positive  scientific  in- 
quiry. With  the  same  degree  of  reason  we  could  inquire, 
How  many  men  that  cannot  swim  are  not  drowned,  how  many 
fires  without  the  assistance  of  the  fire  department  are  not  gene- 
ral, how  many  ships  reach  harbor  without  a  pilot  ? 

It  is  rather  of  greater  importance  to  look  at  the  records  of 
these  cases  before  the  legitimacy  ot"  operation  was  thought  of, 
as  suggested  by  Stephen  Rogers,  and  compare  the  mortality 
then  with  the  recovery  now.  Such  "a  comparison  will  leave 
no  doubt  as  to  which  side  of  the  question  has  the  vantage 
ground  of  the  argument.  In  some  notes  on  the  subject  I  have 
put  this  in(|uiry  under  the  head  of  frequency  of  recovery.  I 
had  better  placed  it  under  the  head  of  frequency  of  fatal 
termination.     Under  this  head  I  append  the  following: 

'  Tait,  "  Diseases  of  Woinen  uud  Abdominal  Surgery,"  vol.  i.,  p.  519. 
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Hecker  found  that  out  of  132  cases  of  abdominal  'pregnancy  70  terminated  in  recov- 
ery. Recovered:  28  cases  after  expulsion  of  fetus  per  anum,  17  cases  after  formation 
of  lithopedion,  15  cases  after  elimination  through  abdominal  wall.  11  cases  after  sec- 
tion. 3  cases  folIo'.ving  vaginal  section,  2  cases  undefined  causes  (Thomas  and  Munde» 
p.  770). 

Whatever  be  the  variety,  the  period,  or  the  circumstances  connected  with  this  vice 
of  gestation,  the  prognosis  is  bad.  True,  a  large  number  of  women  escape  death,  but 
this  fact  does  not  contradict  the  statement  just  made.  The  prognosis  is  most  favor- 
able in  abdominal  pregnancy  when  adhesion  has  occurred,  from  death  of  the  fetus  and 
subsequent  inflammation  between  the  sac  wall  and  the  parietal  peritoneum ;  less  favor- 
able where  no  .such  adhesion  exists  and  the  peritoneal  cavity  is  free  in  front  of  the 
fetal  shell.  It  is  less  favorable  in  interstitial  than  in  tubal  pregnancy,  and  least  favor- 
able if  the  fetus  be  living. 

Kiwisch  reported  100  cases  of  extra-uterine  pregnancy  with  18  recoveries  (Spiegel- 
berg,  Lehrbuch  der  GeburtshiiJfe,  1877,  p.  323). 

Puech:  100  cases  of  tubal  pregnancy,  '.98  cases  rupture  of  tube;  2  cases  rupture  of 
vein  of  broad  ligament,  1  recovery;  199  cases  of  elimination  of  fetus  in  ovarian  and  ab- 
dominal form,  146  recoveries  (see  Courty,  p.  996),  53  deaths. 

Prognosis.— This  differs  according  to  individual  cases.  The  most  frequent  form  of 
tubal  pregnancy  seems  also  to  be  the  most  dangerous;  in  the  inter.stitial  form  rupture 
always  (?)  occurred  (Cauwenberghe,  33;  Heclcer,  26  cases);  in  the  strictly  tubal  form, 
in  five-eighths  of  the  cases  (Cauwenberghe,  46,  with  33  fatal  cases;  Frankel,  42,  with  23 
fatal). 

Rupture  with  fatal  hemorrhage  is  the  most  frequent  termination ;  pyemia,  septicemia, 
and  peritonitis  are  much  rarer. 

Recovery  took  place  in  tubal  pregnancy,  according  to  Hennig,  in  4  6  per  cent  of  the 
cases  which  were  left  to  Nature,  while  of  those  which  were  treated  7.3  per  cent  recov- 
ered. 

Abdominal  pregnancy,  according  to  Cauwenberghe,  is  the  most  favorable,  for  of  128 
cases  gravidity  was  uimsually  prolonged  in  85,  58  of  which  recovered,  while  29  died.  But 
for  all  that  we  should  not  overlook  the  fact  that  the  cases  which  took  the  form  of  pel- 
vic hematocele  or  subperitoneal  hematoma,  and  terminated  favorably,  could  not  be  in- 
cluded in  the  calculation,  and  their  omission  renders  the  prognosis  much  worse.  This 
will  help  to  explain  such  statements  as  those  of  Puech,  according  to  whom,  of  100  tubal 
pregnancies,  rupture  occurred  in  98,  of  which  97  were  fatal,  while  2  others  died  from 
causes  other  than  rupture  (Winckel). 

Concerning  the  prognosis  of  such  cases  Goupil  says:  "  It  is  but  too  true,  I  fear,  that  we 
are  authorized  in  saying  that  all  the  cases  of  intraperitoneal  hepiorrhage  arising  from 
extra-uterine  pregnancy  end  in  death,  and  although  death  has  been  delayed  for  six 
months  (as  in  the  case  already  quoted)  it  is  wholly  exceptional.  This  was  abso- 
lutely true  in  my  own  experience  till  I  was  emboldened  -till,  I  say  it— till  I  was  shamed 
by  Mr.  Hallwright's  case  into  opening  the  abdomen  and  saving  their  lives." 

We  come  to  the  following  conclusions  :  That  in  the  great  majority  of  cases  of  extra- 
uterine pelvic  hematocele,  even  when  due  to  ectopic  pregnancy,  the  disease  may  gen- 
erally be  left  alone,  being  rarely  fatal,  and  that  it  is  to  be  interfered  with  only  when 
suppuration  or  extreme  hemorrhage  has  occurred.  That,  on  the  contrary,  intraperito- 
neal hematocele  is  fatal  with  such  almost  uniform  certainty  that  so  soon  as  it  is  sus 
pected  the  abdomen  must  be  opened  and  the  hemorrhage  arrested.  In  the  overwhelm- 
ing majority  of  cases  the  som-ce  of  the  hematocele  will  be  found  in  the  broad  ligament, 
and  then  it  can  be  dealt  with  and  ■with  every  prospect  of  success  (X,awson  Tait,  Dis.  of 
Worn,  and  Abd.  Surg.,  vol.  i.,  pp.  475,  476). 

Hecker  (Bandl)  found  the  fetus  expelled  through  the  rectum  in  28  out  of  132,  that  is, 
in  20  per  cent  of  extra-uterine  pregnancies. 

Up  to  the  end  of  1875  Dr.  Parry,  for  his  classical  work  on  extra-uterine  pregnancy, 
had  collected  a  list  of  62  operations  for  the  removal  of  extra-uterine  children,  with  the 
encouraging  result  of  30  successes  and  32  failures  (Greig  Smith). 

Parry's  statistics  of  500  cases  of  extra-uterine  fetation  give  a  moi-tality  of  67.2  per 
cent. 

As  a  result  of  operation,  a  living  mother  and  a  living  child  can  be  credited  only  to 
seven  surgeons— Jessop,  of  Leeds;  A. .Martin,  of  Berlin;  Eastman,  of  Indiana  (Amer. 
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JouaN.  Obst..  October,  18S8);  Breisky  (Wien.  med.  Presse.  xlviii.,  188r);Lawson  Tail; 
Olshausen  (Abstract  from  Prager  med.  Woch.,  No.  8,  1890;  Amer.  Journ.  Med.  Sci., 
August,  1890)  ;  M.  Price,  1892. 

Perhaps  a  case  of  Braun  von  Femwald  (Arch.  f.  Gynak.,  xxxvii.,  2),  in  which  the 
child  died  of  inspiration  pn-iumonia.  should  be  added  to  the  successes  CGreig  Smith). 

SpDncaneous  recovery  has  been  most  often  effected  through  the  elimination  of  cyst 
by  sappjration,  and  this  process  is  lessor  more  serious  according  as  it  is  or  is  not 
mith:)  lically  and  antiseptically  treated.  The  results  are  known  in  499  out  of  500  cases 
collected  by  Parry.  In  336  patient  succumbed,  in  163  she  recovered,  giving  a  general 
mortality  of  67.2  per  cent  (Pozzi,  p.  252). 

Of  the  obsolete  methods  of  treatment  and  with  electricity 
I  shall  not  here  take  time  to  deal.  Suffice  it  to  say  that  these 
are  no  longer  considered  by  the  practical  surgeon,  and  are  left 
to  those  who  either  are  without  surgical  skill,  dwell  apart 
from  it,  or  cannot  comprehend  it. 

Another  question  of  practical  importance  in  the  considera- 
tion of  this  subject  is  that  of  the  liability  of  recurrence  in  the 
other  side  after  a  primary  operation.  To  this  inquiry  it  would 
S3e.u  that  only  an  inferential  reply  can  be  given,  and  that  is 
tint  if  the  condition?  are  such  as  may  repeat  themselves  by 
reason  of  existing  or  probable  disease,  then  the  condition 
may  again  recur.  This  is  in  reality  saying  very  little.  Re- 
currence has  been  noticed  frequently  enough  to  justify  a  sus- 
picion of  further  accident,  in  proof  of  which  the  following 
cases  may  be  cited  : 

Reed  (C.  A.  L.)  reports,  quoting  Meyer,  11  cases— Herman,  Olshausen,  Veil,  Tail. 
Eleven  operations,  11  recoveries,  11  recurrences,  11  re-operations  (See  Amer.  Jours,  of 
Obstet.,  xxiv..  No.  2). 

A  number  of  more  recent  cases  could  be  reported  in  the  works  of  Sutton,  Price,  and 
others. 

Should  the  appendages  of  the  unaflfected  side  be  removed  in  each  case  of  unilateral 
ectopic  conception  ? 

Tu»  interval  between  the  two  extrauterine  conceptions  in  Herman's  case  was  from 
January,  1887,  to  May.  1890;  in  Tait's  case,  fifteen  months. 

E'ctra-uterlne  pregnancy  may  recur  repeatedly  in  the  same  woman  (case  of  Siegen- 
b  'ck  von  Heukelom  of  bilateral  tubal  pregnancy). 

ThusTait  (Brit.  Med.  Journ.,  18-(8,  i.,  1001)  has  recorded  the  case  of  a  patient  who 
died  of  rupture  of  a  tub.il  pre:;nancyoa  one  side  some  time  after  successful  opera 
tion  for  a  similar  condition  on  opposite  side. 

The  possibility  of  primary  pregnancy  cannot  be  denied  in  the  face  of  such  evidence 
as  is  afforded  by  cases  of  impregnation  through  abnormal  orifices  in  uterus. 

Two  such  cases  are  recorded  by  Lecluyse  (Bull,  de  I'Acad.  de  Mid.  Belgique,  1869) 
and  by  Koeberle  — one  through  the  canal  left  after  hysterectomy  for  myoma.  Some 
doubt  has  recently  been  thrown  on  the  reality  of  Koeberle's  case. 

A  case  of  Keller's  is  noted  by  Spiegelberg  in  which  abdominal  pregnancy  occurred 
two  years  after  an  almost  complete  hysterectomy  (Greig  Smith,  p.  301 ). 

Herman  (Brit.  Med.  Journ.),  three  years  after  removing  a  ruptured  tubal  pregnancy 
on  one  side,  diagnosed  and  removed  before  nipture  a  tubal  pregnancy  of  the  other  side. 

Veit  (Zeit.  f  Geb.  u.  Gyn.,  xvii.,  33."))  records  3  examples  in  his  own  practice. 

Olshausen  (abstract  from  Prager  med.  Woch.,  No.  8,  1890,  in  Amer.  Journ.  Med. 
Sci,  August,  1890)  successfully  removed  a  living  child  from  a  right  tul>al  pregnancy 
in  a  pitient  on  whom  he  had  previously  operated  for  left  tubal  pregnancy. 
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Kussmaul  holds  that  many  cases  of  so-called  tubal  pregnancy  are  really  instances  of 
gestation  in  rudimentary  horn  of  a  bicomed  uterus.  He  collected  13  cases  of  this  sort, 
all  of  which  died  of  rupture  between  fourth  and  sixth  months. 

Parry  and  others  consider  that  Kussmaul  overestimates  the  frequency  of  cornual 
gestation;  and  even  if  it  were  more  common  than  is  generally  supposed  it  need  not  re- 
sult in  rupture. 


Fig.  ].— Case  No.  I 


Ruptured  tubal  pregnancy  over  third  month.    Recovery  after 
section. 


From  an  operative  standpoint,  as  opposed  to  the  theoretical 
vaporing  on  this  subject,  it  is  interesting  to  look  at  a  few 
figures.     The  figures  are  not  picked,  and  I  think  will  be  more 
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interesting  on  this  account.     Tliej  are  scattered  cases  reported 
in  1890,  1891,  and  1892: 


]86  extra-uterine  gestations: 

114  recoveries— i.e.,  60.7,  49-9.3  per  cent. 

72  deaths-j.e.,  39.2,  44-9.3  per  cent. 
Of  the  186  cases: 

119   submitted   to  operation— j.e,  63.44 
per  cent. 


67  were  subjected  to  expectant    treat- 
ment, 36.56  per  cent. 
Of  the  119  operations    Cabdominal    sec- 
tions): 
97  recoveries— I.e.,  81.51  per  cent. 
22  deaths— i.e.,  18.49  per  cent. 


Of  the  67  not  operated  upon  17  recovered— i.e.,  25.37  per  cent.  Most  of  the.se  were 
purely  speculative  cases  ;  no  verification  of  the  diagnosis  except  in  3  ca.se.s.  These  17 
cannot  ^properly  be  classed  as  recoveries,  because  in  all  except  2  a  mass  remained. 
Fifty  deaths— i.e.,  74.63  per  cent.  The  diagnosis  proved  in  34  instances— i.e.,  68  per 
cent— by  autopsies,  discharge  of  fetal  parts,  etc.;  in  16  cases— i.e.,  32  per  cent— the 
fatality  due  to  delay  after  recognition,  tinkering,  late  recognition. 

After  this  somewhat  extensive  consideration  of  tlie  opera- 
tion of  ectopic  gestation  from  the  standpoint  of  otliers,  it  is 


Fig.  2.— Tubal  sac. 

my  firm  conviction,  fortified  hy  my  own  experience,  count- 
ing now  eighty-three  cases  with  three  deaths,  that  tlie  opera- 
tive treatment  is  the  only  one  to  be  considered.  I  am  fully 
convince  also  that  these  pregnancies  are  rarely  if  ever  in 
the  broad  ligament,  and  that  the  frozen  sections  of  Hart  and 
Carter  are  misleading.  In  the  case  of  fetus  gone  to  term,  in 
my  own  direct  and  indirect  experience,  the  child  has  in  no 
instance  been  in  the  broad  ligament.  I  regard  the  chief  dan- 
ger of  the  operation  as  that  of  hemorrhage.  If  the  i)atient  is 
found  so  weak  as  to  render  operation  an  almost  certain  fail- 
ure, I  resort  to  salt-water  transfusion  in  order  to  restore  the 
arterial  tension.  From  an  operative  standpoint  I  consider 
the  success  of  surgical  interference  in  this  disease  of  women 
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as  possibly  the  most  prominent  innovation  of  the  snrgery  of 
modern  times.  I  present  typical  cases  with  plates  illustrat- 
ing the  alarming  symptoms  characterizing  these  cases,  also 
the  perfect  results  following  prompt  surgery. 

Case  No.  79. — Mrs.  W.  was  seen  in  consultation  with  Dr. 
John  Musser.  She  was  in  collapse  from  the  fifth  or  sixth 
hemorrhage  following  rupture  of  tubal  pregnancy  at  fourth 
month.  Exsanguine  ;  face  livid  ;  extremities  cold  ;  restless, 
vsighing  respiration  ;  pulseless  at  wrist.  We  decided  to  trans- 
fuse and  made  free  use  of  strychnia,  digitalis,  and  champagne, 
followed  by  section,  removal  of  tubal  sac,  placenta,  and  fetus, 
as  shown  in  the  colored  plate,  and  an  enormous  amount  of 
blood  and  clot ;  irrigation  and  drainage;  speedy  recovery. 

Case  No.  80. — Mrs.  B.,  white,  age  29,  married  nine  years, 
sterile;  "absence  of  three  periods  followed  by  acute,  agonizing 
pelvic  pains  ;  marked  symptoms  of  concealed  hemorrhage ; 
subjective  and  objective  symptoms  of  ruptured  tubal  preg- 
nancy ;  section  ;  removal  of  ruptured  tube,  placenta,  and 
fetus,  and  a  large  quantity  of  clotted  blood  ;  irrigation  and 
drainage  ;  recovery.     (Figs.  1  and  2.) 

It  is  better  to  act,  and  that  promptly,  than  to  stand  before 
these  cases,  paralyzed  by  uncertainty  as  to  what  to  do.  All 
of  us  are  sensible  of  the  inadequacy  of  many  of  our  methods 
to  meet  all  contingencies.  We  use  them  because  they  are 
the  best  known  to  us,  give  us  the  best  results.  We  are  hope- 
ful for  and  will  welcome  better.  The  steps  of  procedure  in 
these  cases  are  clear  and  should  be  completed  at  any  risk. 
The  bulky,  lowly  organized  placenta  should  be  removed — 
should  never  be  permitted  to  remain  to  poison  the  patient, 
which  it  does  in  every  case  where  it  is  permitted  to  remain. 
It  is  better  to  contend  primarily  with  the  loss  of  blood  than 
later  with  overwhelming  sepsis.  There  are  always  risks  to 
the  mother  after  primary  rupture — those  of  peritonitis,  uni- 
versal adhesions,  secondary  or  recurring  hemorrhages,  sup- 
puration of  fetus,  placenta,  and  clot.  All  periods  of  rupture 
are  favorable  to  successful  surgical  interference.  An  element 
of  the  history  connected  with  these  cases  is  that  few  of  them 
are  kept  under  observation  with  the  definite  purpose  of  re- 
moving the  viable  child  at  the  period  of  spurious  labor — but 
few  are  recognized  .at  that  time  ;  alarming  symptoms  develop 
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and  subside,  and  consultation  with  a  specialist,  if  he  is  at 
any  time  consulted,  follows  the  death  of  the  child — it  rarely 
antedates  it.  Then  all  the  conditions  are  found  greatly  ag- 
gravated by  delay  or  neglect,  or  that  which  is  infinitely  worse 
than  either  or  both — inexcusable  ignorance. 

AVhere  there  is  doubt  there  should  be  consultation — an  hon- 
orable and  manly  acknowledgment  of  individual  limitations. 
I  should  feel  it  well  worth  my  while  to  give  utterance  to  my 
0})inions  in  these  cases  in  tones  so  unequivocal,  in  words  of 
such  strong  and  deep  emphasis,  so  barbed,  that  they  would 
deep  plant  the  one  all-vital  lesson — that  they  are  grave,  peril- 
ous troubles  from  the  very  instant  of  their  inception,  and  from 
the  instant  of  their  first  recognition  there  should  be  no  sus- 
pension of  the  vigil  over  them.  They  burden  every  physician 
into  whose  hands  they  fall  with  untold  anxieties  and  doubts. 
Consultations  for  suspected  extra-uterine  pregnancy  are  quite 
common  in  those  peculiar  cases  of  much-attenuated  uterine 
walls  in  normal  gestation,  but  the  ectopic  cases  are  permitted 
to  pass  through  the  primary  rupture,  recurring  ruptures,  al- 
most constant  pain,  and  spurious  labor,  entailing  impaired 
general  iiealth,  without  even  a  suspicion  of  the  patient's  peril. 
Some  ten  cases  in  my  own  experience  have  had  the  above 
liistory.  Tubal  pregnancy  is  dangerous  throughout  its  exist- 
ence. The  subject  is  never  safe  until  surgically  relieved,  and 
the  time  fortius  relief  is  when  the  trouble  is  first  recognized. 
Exceptkmally  is  the  trouble  recognized  before  rupture.  The 
few  cases  recorded  have  all  been  by  men  with  one  experience, 
with  very  limited  knowledge  of  the  murderous  troubles  found 
in  the  pelvis.  A  few  surgeons,  with  an  experience  of  nearly 
one  hundred  sections  for  ruptured  tubal  pregnancy,  have 
never  found  one  unruptured. 

The  old  and  non-surgical  rule  of  leaving  the  ])laceiita  to 
slough  away  is  too  dangerous  and  prolonged  to  be  ]u-actised. 
Tile  placenta  should  be  removed  in  every  case,  or  waslied 
and  hermetically  sealed,  thus  favoring  its  healthy  digestion 
and  avoiding  gangrenous  separation  and  detachment.  Good 
surgery  must  settle  the  few  remaining  points.  Secondary 
rupture  of  broad  ligament,  discharge  of  placenta  and  fresh 
adhesions,  or  the  second  implantation  or  grafting  of  the  pla- 
centa, have  never  occurred  in  my  experience  ;  nor  have  1  any 
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knowledge  of  such  cases  except  that  conveyed  through  tlie 
literature  of  the  subject,  where  they  appear  in  large  num- 
bers. Basing  the  conclusions  of  my  judgment  upon  my  own 
clinical  experience,  I  must  hold  to  the  tubal  origin  and  the 
intraperitoneal  rupture,  and  that  all  that  follows  tubal  rup- 
ture is  within  the  pelvis  and  peritoneal  cavity,  and  not  within 
the  leaflets  of  the  peritoneum  forming  the  broad  ligament. 
The  risk  of  removal  is  that  of  hemorrhage,  which  the  speedy 
and  thorough  use  of  our  present  good  methods  will  avoid — 
firm  sponge  or  gauze  packs,  the  use  of  heat  or  solution  of 
iron.  I  will  add  here  that  iron  will  favor  fecal  fistula  and 
tedious  convalescence.  Ligatures  and  forceps  cannot  be  used 
about  viscera  with  safety  ;  drainage  with  pressure  will  be  the 
safest  and  surest.  In  the  matter  of  decision  as  to  methods, 
such  cases  are  not  of  the  kind  in  which  you  can  indulge  in 
indecision;  they  will  brook  no  delay  in  yonr  determining 
what  to  do  and  how  you  will  do  it.  If  there  be  present  a 
bulky  placenta,  living  and  grovving,  either  before  or  after 
the  death  of  the  fetus,  the  choice  of  one  of  two  methods 
must  be  made  and  practised  with  rapidity  and  courage; 
cleansing  and  hermetically  sealing  the  placenta  and  abdo- 
men, trusting  to  absorption  or  secondary  operation  for  its  re- 
moval in  the  event  of  its  behaving  badly.  The  removal  of 
a  growing  and  about  universally  attached  placenta  is  one  of 
the  most  startling  and  difficult  procedures  in  surgery  ;  it 
taxes  the  toughest  courage.  The  hemorrhage  is  profuse  and 
alarming,  and  sometimes  uncontrollable ;  the  contraction  of 
all  tissues  to  which  it  is  attached  simulates  very  much  that  of 
uterine  tissue.  Rapid  separation,  heat,  and  firm  pressure 
will  commonl}"  succeed  in  controlling  it.  As  to  the  choice  of 
time  for  operation,  after  a  careful  study  of  the  history,  surgi- 
cal procedure,  and  results  in  the  recorded  cases,  united  with 
my  own  experience,  I  am  strong  in  the  conviction  that  there 
is  but  one  safe  choice,  and  that  is  prompt  removal  when  the 
accident  is  first  recognized.  Delays  at  any  period  of  ectopic 
pregnancy  are  dangerous.  I  scarcely  think  it  is  wise  to  risk 
the  mother's  life  for  a  living  child  by  waiting  for  viability. 
In  this  view  of  these  cases  we  are  aware  that  many  very  skil- 
ful and  conscientious  surgeons  differ  with  us ;  they  defend 
their  side  from  what  they  believe  to  be  a  moral  and  humane 
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standpoint,  and  no  one  of  them,  to  our  knowledge,  defends 
his  position  from  a  sound  surgical  standpoint.  We  rather 
take  it  that  theirs  is  the  sentimental  side  of  the  question. 
Good  surgery  is  very  intolerant  of  sentiment. 

I  cannot  quote  a  more  reliable  authority  on  this  subject  of 
diagnosticating  extra-uterine  gestation  prior  to  the  period  (if 
rupture  than  Mr.  Tait,  whose  phenomenal  experience  and 
success  entitle  him  to  speak  with  authority.  In  replying  to 
a  statement  as  to  his  own  utterances  he  said  :  '"  I  have  nevei- 
said  that  extra-uterine  gestation  had  never  been  recognized 
prior  to  the  period  of  rupture.  What  I  did  say  was  that  1 
have  never  recognized  them.  There  was  a  very  good  reason 
for  that,  for,  with  one  exception,  he  had  not  seen  but  one 
until  rupture  had  taken  place,  and  in  that  one  case  he  had 
mistaken  it  for  something  else.  I  have  now  seen  post-mor- 
tem examinations  or  surgical  operations  performed  on  over 
eighty  cases  of  intraperitoneal  hematocele,  and  in  every 
one  of  them  the  cause  was  ruptured  tubal  pregnancy."  Dr. 
Berry  Hart,  w^ho  has  given  the  subject  very  patient  and 
studied  investigation  and  discusses  it  from  a  high  surgical 
standpoint,  is  worth  (pioting  here  :  "As  all  know,  the 
Fallopian  tube  is  in  the  vast  majority  of  instances  the  start- 
ing point  of  extra-uterine  gestation  ;  the  most  common  result 
of  this  is  that  rupture  occurs  usually  at  the  second  month 
through  some  part  of  the  tube  covered  by  peritoneum — a 
result  almost  universally  fatal  if  left  alone,  and  as  invariably 
curable  if  operated  on  in  time  by  abdominal  section. " 

Sunwiary  of  Cases  (not  including  my  own)  : 
24Y  operative  cases — 

206  recoveries =  82.75  per  cent. 

41  deaths =  17.25       " 

132  palliative  and  expectant  cases — 

62  recovered =  49.97  per  cent. 

70  died =  50.03       '• 

102  cases — 

21    no    operation;    no   treatment;    fetus   quiescent 

throughout  life =  20.58  per  cent. 

112  cases — 

Section  operation 112 

Expectant  treatment 0 
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ISO  caises — ■ 

Section  operation 119 

Expectant  treatment 67 

102  cases — 

Section  operation.    16 

Expectant  treatment 65 

No  treatment 21 

400  cases — 

Section  operation 247,  =   01.75  per  cent. 

Expectant  treatment 132,  =  33.  " 

No  treatment ;  quiescent  .  .      21,  =     5.25        " 

My  oivn  Cases : 
83  cases- 
Recoveries SO,  =  96.39  per  cent. 

Deaths 3,  =     3.61       " 

These  added  to  other  operative  cases : 
326  operative  cases  — 

Recoveries 2S2,  =  86.51  per  cent. 

Deaths 44,  =  13.49       " 

•jOO  North  20tii  Street. 


PELVIC   MASSAGE.' 


JOSEPHINE  WALTER,  M.D. 
New  York. 


In  presenting  the  following  facts  in  regard  to  the  treat- 
ment of  certain  pelvic  diseases  by  the  Thure  Brandt  method, 
I  not  only  want  to  add  to  the  statements  proving  the  benefit 
to  ba  derived  from  such  treatment  in  some  pelvic  pathological 
conditions,  but  also  to  disprove  two  assertions  which  nearly 
cv^ery  pupil  of  Thure  Brandt,  nearly  everj-  writer  on  the 
subject,  even  Thure  Brandt  himself,  emphatically  makes — 
namely,   that   two  prerequisites  are    absolutely   necessary  to 

'  Read  before  the  annual  meeting  of  the  Alumnae  of  the  Woman's  Medical 
College  of  New  York  Infirmary,  May  28th,  1892. 
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secure  good  results:  Jirst^  stucl,y  of  the  technique  with  Thurc 
Brandt  himself;  and,  second^  the  side  position  and  low  couch 
in  applying  the  treatment.     As  to  tlie  first,  ''study  of  the 
technique  with  Brandt,"  if  this  were  absolutely  necessary,  as 
is  claimed,  it  would  already  to-day  limit  its  use  to  such  a 
small  number  that  it  would  not  deserve  to  be  classed  as  a 
therapeutic  agent ;   and  a  possible  thorough  knowledge  of 
the  treatment  thus  necessarily  dying  out  with  Brandt's  death, 
gynecologists  of  the  future  would  read  of  it  as  a  means  of 
cure  that  had   had  a  short,   brilliant    life,  and  would  justly 
class  it  among  such  remedial  agents  asPerkinism,  Berkleyifm, 
etc.     That  this  study,  then,  under  Brandt  is  not,  must  not  l)e 
necessary  seems  thus  reasonable,  and  is  practically  proved  by 
the  results  which  are  given  you  below  as  obtained  in  a  com- 
paratively few  cases.     Personally  I  have  never  seen  Brandt. 
A  knowledge  of  the  technique  was  acquired  through  the  niore 
or  less  unlimited  kindness  of  my  colleagues,  male  and  female, 
here  and  in  Europe,  all  pupils  of  Brandt.     To  them  I  am 
very  much  indebted  for  a  knowledge  of  the  jinixh  in  man- 
ipulation, which   can  hardly  be  learned   from  any  book   or 
monograph  on  the  subject.     A  general  knowledge  of  the  sul)- 
ject  has  been  obtained  by  reading  and  rereading  Resch's  trans- 
lation of  Brandt's  work,  looking  up  most  of  the  old  and  new 
literature  in  reference  to  it  (and  in  the  last  couple  of  years 
much  literature  has  accumulated),  and  studying  all  the  posi- 
tions, apparatus,  and  movements  necessary  in  subjecting  a  pa- 
tient to  the  general  treatment  which  accompanies,  in  some 
cases,  the  local  pelvic  massage.     So,  all  in  all,  1  feel  myself 
prepared  to  use  the  treatment  intelligently — and,  as  my  re- 
sults show,  snceessfully — without  having  studied  witli  Thure 
Brandt. 

As  to  the  low  coucji  for  the  patient,  and  hiteral  seated 
position  for  the  operator,  this  is  to  be  said  in  favor  of  the 
combination  (one  necessitating  the  other,  no  one  being  able 
to  stand  and  massage  if  the  couch  be  low) :  it  is  less  fatiguing 
to  the  operator  and  more  agreeable  to  both  patient  and  ope- 
rator, considering  the  nature  of  the  treatment  and  the  leiigth 
of  time  it  takes.  But  while  tlius  admitting  those  advantages, 
it  cannot  be  said  that  they  are  sufficient  to  make  the  com])i- 
nation  a  necessitv.     On    the   eoutrarv,  it   se<?ins   more  of   a 
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necsssity  to  occasion  a  patient  as  little  disturl)ance  as  possible, 
and  therefore  to  proceed  to  this  treatment  with  the  patient 
in  the  same  relative  position  to  the  operator  as  any  preceding 
or  following  gynecological  treatment  may  call  for,  and  this  is 
usnally  the  conch,  chair,  or  table  at  a  certain  height,  with 
physician  facing  patient  at  her  feet.  It  is  a  positive  fact  that 
no  local  application  can  be  made  with  patient  on  the  Brandt 
low  couch,  and  it  is  nn desirable  to  carry  out  part  of  a  treat- 
ment on  one  table  and  then  ask  patient  to  mount  another 
table  to  complete  the  treatment.  Of  course  in  an  institution 
wholly  and  solely  devoted  to  such  treatment  it  is  different, 
but  in  this  paper  this  method  is  considered  only  as  applied 
by  the  gynecologist  in  his  office  or  at  the  home  of  patient. 
As  the  histories  of  the  following  cases  will  show,  the  low 
coucii  and  side  position  were  seldom  made  use  of,  but  the 
result  was  the  same  to  patient  and  operator,  save  a  little  ex- 
tra fatigue  to  latter. 

In  Berlin  I  tirst  commenced  the  study  of  the  subject,  but 
there  my  interest  in  it  and  belief  in  its  efficacy  gradually 
lessened  under  the  far  from  encouraging  words  of  Prof.  O., 
who  impressed  me  more  with  its  dangers  than  its  advantages. 
Later,  in  Yienna,  I  tested  its  merits,  and,  although  time  and 
material  were  limited,  there  I  first  saio  its  possible  good,  even 
nnder  my  own  inexperienced  manipulation,  and  soon  after 
my  return  I  had  an  excellent  opportunity  to  prove  its  worth. 
The  following  are  some  cases  taken  from  my  record  book : 

Case  I. — Mrs.  S.,  age  33,  married.  Gave  the  usual  history 
of  backache,  dragging  pains  in  pelvis,  constipation,  inability 
to  do  household  work,  weakness,  etc.,  frequent  micturition. 
Examination  showed  a  large,  retrofiexed  uterus,  fundus  ad- 
herent in  posterior  cul-de-sac,  hard,  firm  exudation  surround 
ing  it.  After  four  weeks'  treatmeni,  three  times  weekly, 
exclusively  local  massage,  exudation  had  gradually  disap- 
peared ;  backache,  dragging  pains  no  longer  complained  of ; 
general  well-being  of  patient  was  marked  ;  bowels  were  acting 
regularly.  Uterus  itself  iinalh^  became  mobile  and  was  re- 
placed, at  first  with  some  pain  ;  pessary  was  worn  with  no  dis- 
comfort, but  did  not  keep  organ  in  place;  tampons,  glycerined, 
high  up  posteriorly  and  in  front  of  cervix,  with  knee  and 
elbow  position  twice  daily,  were  more  successful,  but  complete 
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retention  of  organ  in  [)l<\ce  was  not  yet  secured  svlien  I  had  to 
give  up  the  case. 

Case  II. — Mrs.  K.,  age  22,  one  year  married.     Was  seen 
for  first  time  three  months  after  birth  of  first  child.     Slie  gave 
the  usual  history  of  acute  pelvic  trouble  following  delivery. 
Examination  external!}'  showed  a  hard,  firm  mass  extending 
on  left  side  to  about  level  of  umbilicus,  above  pubes  about 
tiiree  inches,  sharply  defined,  disappearing  on  the  right  side. 
Internally,  almost  innnediately  on  introducing  the  examining 
finger,  a  hard,  firm,  bulging  mass  was  felt  in  the  anterior  oul- 
de-sac,  the  whole  anterior  vault,  including  the  urethra,  as  <>ne 
continuous  firm  wall  (cases  of  exudation  in  anterior  cul-de-sac 
are  more  the  exception  than  the  rule).     The  cervix  was  di- 
rected backward  and  to  the  right;  the  fundus,  large  and  ten- 
der, to  the  left  and  immobile.     Left  parametrium  was  thick, 
resisting,  not  very  tender;  right  parametrium  was  free.     So 
firm  and  board-like  was  the  exudation  as  it  extended  upward 
that  it  was  difficidt  to  decide,  by  external  examination,  which 
M'as  pelvic  bone  and  which  was  exudation.     Only  the  slight 
depression  at  the  junction  of  the  two  bones,  together  with 
slight  movement  of  the  whole  mass  obtained  by  gentle  manipu- 
lation within  vagina,  helped  to  distinguish  one  from  the  other. 
Massage  was  begun  very  carefully  and  very  tenderly,  patient 
in  bed,  which  was  not  too    high  and  thus  permitted  seated 
position  on  the  left  side  of  patient      At  the  end  of  six  weeks 
the  exudation  had  largely  disa})peared  ;  in  the  left  parame- 
trium was  to  be  found  only  a  small,  round,  non-sensitive  mass, 
jirobably  not  the  ovary ;  uterus,  although  mobile,  had  nut  re- 
gained its  normal  position,  being  seemingly  held  in  an  almost 
upright  position  ;  it  was  neither  sensitive  nor  enlarged.     The 
abdominal  wall  above  j)ubes  was  soft,  perfectly  yielding,  no 
trace  of  previous  thickening  beneath.     At  no  time  was  there 
any  elevation  of  temperature.     Iodine,  tampons,  hot  douches 
were  also  used.     Patient  was  seen  six  months  laier  and  found 
to  be  pregnant,  feeling  as  well  as  physiological  condition  al- 
lowed. 

Case  III. — Mrs.  A.,  widow,  age  55.  No  special  history. 
Examination  showed  the  folk>wing  condition,  which  patient 
claimed  to  have  had  for  several  years:  Extreme  relaxation 
of"  anterior  and  pi)sterior  vaginal  walls,  with  prolapse  of  same 
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bevond  the  vulva.  She  was  treated  two  to  three  times  weekly, 
vaginal  walls  being  replaced,  massaged ;  uterus,  which  was 
small,  being  "  lifted,"  and  the  whole  again  massaged.  Twice 
dailv  she  took  the  knee-elbow  position,  followed  by  adduction 
and  abduction  of  knees  {Knietheilung  und  Schliessimg).  At 
the  end  of  three  weeks,  in  spite  of  severe  bronchial  cough  in 
the  early  part  of  the  treatment,  patient  was  able  to  go  about 
witli  cDinfort,  do  her  household  work,  including  scrubbing  (a 
sort  of  knee-elbow  position),  go  up  and  down  stairs,  and  last 
note  in  book  says,  "  No  more  sign  of  a  prolapse."  In  this  case 
I  was  able  to  introduce  my  whole  hand  (not  the  thumb)  into 
vagina,  carrying  the  uterus  on  tips  of  lingers,  lifting  it  to 
nearly  lev^el  of  umbilicus,  repeating  this  "  lifting"  three  times 
each  sitting.  Toward  end  of  treatment  uterus  remained  so 
well  up  that  it  could  not  be  touched  on  ordinary  introduction 
of  linger.  Patient  was  treated  on  a  low  couch,  at  end  of  which 
operator  sat,  facing  patient.  Absolutely  no  other  treatment 
but  the  local  pelvic  massage. 

Case  IV. — Mrs.  G.,  age  32,  married  ten  years,  never  had  a 
child,  nev^er  pregnant.  Patient  gave  history  of  dysmenor- 
rhea as  a  girl,  so  severe  as  to  necessitate,  according  to  the 
opinion  of  physiciari  consulted,  an  operation,  which  was  fol- 
lowed by  pelvic  peritonitis.  After  four  years'  married  life, 
having  no  children,  she  again  consulted  a  physician  and  again 
submitted  to  an  operation,  pelvic  peritonitis  again  following 
it.  Some  years  later  she  underwent  a  regular  course  of  local 
treatment,  which,  she  claimed,  was  each  time  so  painful  as 
to  prevent  her  walking  home  and  requiring  her  to  go  to  bed 
when  she  arrived  there.  She  came  to  me  for  relief  of  dys- 
menorrhea and  incessant  backache,  but  rather  reluctant  to 
allow  any  local  treatment,  saying  it  had  always  resulted  in  a 
peritonitis. 

Examination  showed  a  large,  immobile,  antetiexed,  left  late- 
ral deviated  uterus,  markedly  firm  and  hard  from  internal 
OS  npward ;  cervix  large,  cystic,  flat,  as  if  part  of  same  had 
been  removed  ;  left  parametrium  filled  with  a  non-sensitive, 
hard  exudation,  one  point  only  of  which  was  so  tender  as  to  sug- 
gest embedded  ovary ;  small,  tender  mass  felt  behind  uterus, 
supposed  to  be  the  right  ovary ;  very  profuse  discharge. 
Treatment,  which  was  at  first  carried  on  always  with  the  his- 
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tory  of  tlie  previous  attacks  of  peritonitis  in  my  inind,  wa.- 
continued  two  months,  in  all  tifteen  visits,  and  it  consisted 
of  local  pelvic  massage,  rubbing  {Reilnmg)^  stroking  {Streich- 
ic/uj),  chopping  {/facl-u/u/},  slap})ing  { Klopfmuj)  of  back,  and 
movements  of  upper  extremities  and  trunk,  as  taught  by 
Brandt  for  dysmenorrhea  and  exudation.  The  result  was 
that  each  successive  menstrual  period  was  more  free  from 
pain  till  the  third  month,  when  there  was  no  pain  at  all ;  dis- 
charge quite  disap])eared  ;  uterus  became  mobile  ;  no  more 
l)ackache  ;  mass  in  left  parametrium  considerably  smaller,  al- 
though uterus  remained  anteflexed  beyond  normal  and  late- 
rally deviated.  Patient  was  seen  one  year  later  and  reported 
her  condition  as  very  satisfactory,  no  return  of  backache  or 
painful  menstruation,  even  during  a  period  of  severe  mental 
strain  and  much  physical  exercise. 

Case  V.— Mrs.  G.  History  of  having  suffered  severely 
from  gastric  trouble  and  no  relief,  although  she  had  been  at- 
tended by  several  physicians.  For  several  months  had  faith- 
fully followed  the  Salisbury  treatment,  with  the  result  that  her 
sister  l)rought  her  to  me,  saying"  she  was  surely  going  to  die.'' 
Physically  and  morally  the  patient  was  a  wreck.  Although 
a  person  of  large  frame,  she  weighed  less  than  one  hundred 
pounds.  She  could  hardly  walk  across  the  room,  voice  was 
weak  and  talking  seemed  an  effort,  and  there  was  that  dumb 
resignation  to  what  she  considered  inevitably  approaching 
death  that  made  her  whole  condition  outwardly  appear  much 
worse.  Examination  showed  heart,  lungs,  liver,  spleen  in 
normal  condition  ;  uterus  retroverted  and  drawn  to  the  left 
side,  enlarged  ;  cervix  granular,  eroded,  bleeding  on  slightest 
touch,  stellate  laceration  in  one  angle  of  which  was  a  small 
mucous  polypus  ;  left  parametrium,  an  old  exudation.  She 
complained  of  very  severe  backache,  loss  of  appetite,  nausea, 
constipation,  great  weakness,  pelvic  pain  and  dragging,  and 
inability  to  do  any  work.  She  was  treated  twice  weekly, 
fifteen  minutes'  massage  of  uterus  and  adjoining  tissues, 
followed  by  iodine  and  glycerined  tampon  a])i>Hcations.  At 
end  of  six  weeks  uterus  was  quite  in  median  line  ;  left  para- 
metrium was  free;  os  healthy-looking;  uterus  replaceable,  but 
would  not  remain  in  normal  i)osition  except  with  a  Smith 
pessary,  which  caused  no  pain  ;  appetite  became  good  ;  bowels 
56 
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acted  regularly  without  any  medication,  and  backaclie  seemed 
to  ])e  a  thing  of  the  past.  She  was  seen  several  times  during 
an  interval  of  two  years,  during  which  time  she  was  becoming 
much  stouter,  feeling  quite  well,  menopause  was  establishing^ 
itself  with  no  disagreeable  symptoms,  and  the  only  sign  of 
her  former  trouble  was  some  discomfort,  not  pain,  in  her 
back  when  she  first  arose  in  the  morning.  Last  examination  of 
lacerated  cervix  showed  os  to  be  otherwise  perfectly  healthy. 

Case  VL — Mrs.  S.,  age  20,  married  twenty  months;  first 
and  only  child,  easy,  normal  delivery.  History,  since  birth 
of  child  one  year  ago,  of  leucorrhea  and  dragging  pains  in 
pelvis,  both  of  which  were  much  relieved  by  vaginal  douches 
ordered  by  family  physician.  For  about  six  months,  dating 
back  to  last  spring,  she  has  been  troubled  with  poor  diges- 
tion, is  low-spirited,  nerv^ous,  irritable,  has  lost  much  in 
weight,  menstruation  painful,  and  again  has  leucorrhea.  All 
these  symptoms  seemed  much  aggravated  since  an  attack  of 
cholera  morbus  in  the  summei',  with  the  additional  develop- 
ment of  constipation,  cutting  pains  across  the  lower  part  of 
abdomen,  and  sensation  as  if  '"  everything  is  falling  out." 
Examination  showed  uterus  to  be  large,  heavy,  perfectly  free, 
normal  position,  but  quite  low,  nearly  resting  on  vaginal 
fioor.  Os  patulous,  admitting  examining  finger  half  an  inch  ; 
slight  laceration  and  ectropion  ;  lips  soft,  but  rough  to  the 
touch,  eroded,  granular,  ulcerated,  red  angry  color,  look- 
ing as  if  '•  worm-eaten"  ;  covered  by  a  thick,  muco-purulent 
discharge.  Patient  was  treated  at  first  very  irregularly, 
later  twice  to  thrice  weekly,  in  all  about  fifteen  times,  the 
treatment  consisting  of  pelvic  massage,  repeated  (each  time) 
lifting  and  suspending  uterus  on  finger  tips,  local  applications 
of  iodine,  ichthyol,  glycerin,  and  ergot  internally,  with  re- 
sult of  discharge  gradually  ceasing,  all  discomfort  disappearing, 
perfectly  natural  daily  evacuation  of  bowels,  good  appetite, 
no  more  nervousness,  well-disposed.  Locally,  uterus  became 
normal  in  size  and  position,  and  os  became  perfectly  healthy 
in  appearance,  spite  of  laceration.  Seen  about  six  months 
later  and  reported  feeling  perfectly  well,  no  return  of  any 
of  above  symptoms,  although  she  had  walked  and  climbed 
mountains  while  abroad  during  summer. 

Case  VIL — Miss  A.,  age  25,  virgin.     History  of  exquisite 
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pain  ill  left  sitle  of  pelvis,  referred  (piite  low  (louii  in  pelvis 
and  to  lateral  aspect  of  left  hip,  with  a  general  dragging 
heaviness  in  pelvis;  menstruation  every  two  weeks,  attended 
by  a  circumscribed  pain  on  left  side  and  contiminns  vaginal 
discharge.  Examination  showed  nteriis  more  than  normally 
anteHexed,  somewhat  lar<;e ;  rio-ht  (jvarv  eidarijeil,  tender, 
l>rolapsed,  mobile  ;  left  side,  thickening  and  tenderness  of 
broad  ligament  close  to  uterus.  Patient  was  treated  aliout 
six  weeks,  twice  weekly,  with  local  massage  through  abdomi- 
nal walls  and  posteriorly  over  back  and  hips,  with  general 
movements  tending  to  withdraw  blood  from  pelvis,  result 
being  such  that,  feeling  free  from  all  pain  and  discomf<.irt, 
although  local  condition  did  not  justify  it,  treatment  was 
given  up  l)y  request  of  patient,  to  test  its  benefit.  Was  seen 
two  months  later  and  reported  feeling  very  well,  only  an 
occasional  transitory  pain  in  left  hip.  One  year  later  came 
to  my  ofiice  to  ask  for  a  pelvic  massage,  saying  the  old  pain 
in  left  side  had  come  back  after  playing  a  game  of  tenpins. 
One  thorough  massage  relieved  this,  as  reported  later.  In 
this  case  care  was  possibly  much  assisted  by  a  course  of  hot 
sea  bath?,  followed  by  a  sojourn  in  the  mountains,  immedi- 
ately after  treatment,  as  patient  was  snbjectiveh'  perfectly 
well.  ■ 

Cask  VIII. — Mrs.  LT.,  widow,  a  midwife  by  vocation.  His- 
tory of  incontinence  of  urine,  no  tenesmus,  i)ut  almost  con- 
stant dribbling  away  of  urine,  with  decided  flow  on  coughing 
or  sneezing.  Examination  showed  a  retroverted  uterus,  which 
.deemed,  together  with  nervousness,  to  be  sutlicient  to  account 
for  tlie  above  trouble,  especially  as  no  local  condition  was 
found  and  urine  was  healthy.  Massage  according  to  Brandt, 
with  replacement  of  uterus — the  bladder-lifting  with  quiver- 
ing motion  being  omitted — resnlted,  after  four  to  five  treat- 
ments, in  complete  retention  for  one  week,  l)ut  patient  de- 
veloped la  (jr'ippc  and  attributed  the  pains  all  over  body  to  the 
local  and  general  massaofe.  and  refused  further  treatment. 

Case  IX. — Mrs.  F.,  married,  four  children.  History  of 
"feeling  miserable"  for  years  (in  spite  of  repeated  medical 
treatment),  of  frecpient  headaches  lasting  several  days,  drag- 
ging pains  in  rpelvis,  dysmenorrhea,  weakness — "miserable 
all  over,"  as  she  described  her  feelings.     Her  face  cx]>ressed 


8Si 


■WALTER  :    PELVIC    MASSAGE. 


pain,  weariness,  and  slie  looked  as  if  ready  to  cry  any  moment, 
although  she  said  she  was  not  naturally  an  hysterical  woman. 
Examination  showed  nterus  large,  movable,  but  with  pain; 
cervix  large,  lips  thick,  numerous  small  polypi  from  most 
minute  size  to  about  one-quarter  of  an  inch  long,  like  a  fringe 
along  edge  of  cervical  mucous  membrane,  marked  tenderness 
and  some  thickenino;  of  ntero-sacral  ligaments.  First  massao;e 
treatment  was  followed  by  severe  pelvic  pain  for  two  days, 
according  to  ])atient's  statement,  and  she  remained  away  a 
week,  then  returned  feeling  better,  and  treatment  was  con- 
tinued regularly  twice  weekly.  Headache  and  backache 
and  "  miserable  feeling"  disappeared  ;  menstruation  was  pain- 
less. After  second  month  of  treatment  small  polypi  were 
removed  from  cervix,  partly  with  scissors,  partly  with  curette. 
After  this  patient  gave  up  treatment  against  my  desire.  Five 
months  later  reported  feeling  perfectly  well,  although  she 
had  had  very  serious  family  troubles. 

Case  X. — Mrs.  S.,  age  44,  married,  mother  of  large  family. 
History  of  continual  backaclie,  frequent  pains  running  down 
outer  aspect  of  legs,  feeling  as  if  '*  everything  is  falling  out"  ; 
slight  discharge  at  times  only,  bnt  then  accompanied  by  weak- 
ness and  increased  backache  ;  pain  preceding  menses,  which 
for  several  months  have  been  \"erv  profuse ;  cannot  do  any 
work  or  concentrate  attention  onanvthing;  cannot  walk  anv 
distance;  nothing  affords  her  any  pleasure  or  distraction,  con- 
trary to  her  nature  when  well  ;  is  very  nervous  and  anxious 
about  herself ;  bowels  ver^- irregular  in  their  action.  Some 
of  these  symptoms  indicated  the  menopause,  but  examination 
showed  anterior  and  posterior  vaginal  prolapse ;  vierus  en- 
larged, very  broad,  thick,  quite  low  in  cavity ;  os  patulous  ; 
cervix  firm,  stiff,  hard — whole  organ  almost  upright  in  pel- 
vis;  tenderness  and  thickening  of  utero-sacral  ligaments;  and 
running  along  left  side,  quite  posteriorly,  an  irregular,  cord- 
like mass,  which  was  considered  enlarged  lymphatics.  As  a 
result  of  first  treatment — which  consisted  of  usual  pelvic  mas- 
sage, partly  in  direction  of  lymphatics,  lifting  and  supporting 
the  uterus,  with  "stroking,"  '"chopping,"  "knocking"  of 
back — patient  felt  vei*y  much  worse,  but  continued  to  be  treat- 
ed, gradually  reacting  extremely  well,  and  after  two  months' 
regular  treatment,  twice  weekly,  patient  had  no  more  discharge. 
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bowels  moved  regularly,  absohitely  ikj  more  backache — felt  as 
if  she  had  "  no  internal  organs  at  all,"  as  she  described  her 
improvement  ;  conld  walk  a  conple  of  miles  once  or  twice 
daily;  enjoyed  things  in  a  way  she  thought  impossible  a  few 
months  ago.  Locally,  the  uterus  was  mudi  >maller,  somewhat 
higher;  no  more  tenderness  or  thickening  in  ntero-sacral  liga- 
ments. She  reported,  two  month.s  later,  that  she  was  feelimr 
very  well. 

Case  XI. — Mrs.  S.,  married,  two  children,  youngest  4  years 
old.  History  of  leucorrhea  for  year.-,  in  spite  of  local  and 
general  treatment,  and  special  stress  laid  upon  a  distressing 
"  far-away,"  "  fainting-away  "  (words  of  tiie  patient)  sensation, 
always  with  menstruation,  which  is  regular,  not  too  profu>e. 
Examination  showed  nttrus  in  normal  position,  large  and  firm 
to  the  touch;  lips  thick,  but  soft,  granular,  eroded,  bleeding 
easily;  profuse,  thick,  muco-purulent  discharge;  tenderness 
and  thickening  of  posterior  ligaments.  First  treatment  was 
followed  by  pelvic  (0  pain  lasting  two  days,  but  treatment  was 
nevertheless  continued  regularly  for  two  months,  twice  weekly, 
with  local  medicated  applications,  the  result  being  that  dis- 
charge ceased,  each  menstrual  period  was  free  from  above- 
described  feeling,  uterus  became  much  smaller,  lips  normal 
in  size  and  appearance.     Latest  report,  patient  is  pregnant. 

Case  XIL — Mrs.  P.  Xo  previous  history  in  book.  Ex- 
amination showed  uterus  to  be  large,  quite  long,  alternately 
tirm  and  soft,  easily  bent  on  itself  at  certain  points,  Schro- 
der's chronic  metritis;  C(?/*y?A' large,  cystic,  and  granular;  some 
tenderness  in  left  parametrium  and  along  utero-sacral  liga- 
ments; backache,  constipati(tn,  and  gastric  disturbances ;  fre- 
quent micturition  day  and  night,  at  times  incontinence. 
Treatment,  which  was  botii  local  through  abdomen,  and  over 
back,  twice  to  thrice  weekly,  resulted  in  micturition  becoming 
normal ;  disappearance  of  all  pelvic  tenderness  and  gastric 
trouble;  bowels  and  ai)petite  perfectly  normal,  and  general 
condition  remarkably  improved.  Locally,  whole  uterine  organ 
much  smaller,  and  lips  almost  perfectly  healthy  in  appearance. 

Method  of  Treatment,  wit/i  }?< ///«/•/>•.— ^Fassage  was  always 
continued  up  to,  and  suspended  during  menstruation  ;  Brandt 
advocates  its  continuation  during  this  period,  but  it  seems  to 
me  more  desirable  not  to  thus  disturb  a  pliysioh)gieal  func- 
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tioii.  It  was  ag-aiii  resumed  two  d'Avs,  after  menstruation  had 
ceased  ;  often  then  there  was  a  marked  pelvic  tenderness 
which  required  very  gentle  manipulation,  under  Mhicli  the 
tenderness  quite  disappeared  before  the  day's  treatment  was 
completed.  Bladder  was  evacuated  by  patient  before  she 
mounted  the  chair,  and  a  free  evacuq^tion  of  bowel  was  soli- 
cited, either  naturally  or  artificially,  as  short  a  time  as  conve- 
nient before  treatment,  thus  avoiding  not  only  the  possibility 
of  hard  scvbalse  being  mistaken  for  ovaries,  enlarged  orlands 
distended,  twisted  ends  or  parts  of  tube,  but  also  the  pain  at- 
tending the  massage  of  these  between  vagina  and  abdominal 
walls.  Corsets  were  always  removed,  all  bands  and  strings 
were  loosened,  as  it  is  absolutely  necessary — of  which  Brandt 
makes  no  mention — that  the  whole  abdomen  be  under  control 
of  the  operator,  and  that  respiration  be  free  and  unrestrained 
during  treatment.  Patient  lies  witli  upper  part  of  the  body 
quite  flat,  head  sufficiently  raised  to  make  her  comfortable ; 
buttocks  are  drawn  quite  to  edge  of  chair  or  table  ;  legs  flexed 
on  thighs  at  an  angle  again  comfortable  to  patient,  as  this 
must  vary  with  length  and  stoutness  of  limbs;  knees  are 
turned  out ;  feet  separated,  resting  on  supporters  or  edge  of 
table  or  chair  ;  trunk  just  fiat  enough  to  secure  full  relaxation 
of  abdominal  muscles.  The  same  position  was  taken  in  bed 
or  on  couch.  During  laughing,  sneezing,  yawning,  etc.,  mas- 
sage is  interrupted,  as  a  continuation  of  it  is  then  painful  to 
patient  and  calls  for  unnecessary  exertion  on  part  of  opera- 
tor. Avho  at  all  times,  during  each  treatment,  must  several 
times  rest  fora  minute.  Patient  was  covered  with  a  sheet  ex- 
tending quite  ovei"  hands  and  arms  of  operator,  thus  avoiding 
any  exposure.  Previous  to  commencing  the  day's  treatment 
examination  was  made  in  every  case  to  note  any  change  for 
better  or  worse  since  preceding  treatment ;  for  its  disadvan- 
tages when  not  properly  done,  and  on  the  other  hand  its 
good  results  when  carefully  carried  out.  develop  in  the  inter- 
vals of  treatment,  and  can  be  more  surely  })roved  by  the  ex- 
amining finger  than  by  the  subjective  symptoms  of  patient, 
as  often  she  complains  of  pain  which  on  examination  is  found 
to  be  only  superficial,  confined  to  abdominal  walls.  Vaseline. 
l>oth  on  examining  or  supporting  finger  within  vagina  and 
manipulating  fingers  over    abdomen.  Avas  always  used,    just 
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oufficieiit  to  allow  the  hittei'to  glide  easily  (jver  al)doiiien  and 
thus  avoid  tlie  dragging,  j)inching  uj)  of  the  dry  skin,  which 
otherwise  adheres  to  tlie  fingers  and  canses  ])ain  and  tender- 
ness at  the  time  and  after  treatment.  Brandt's  injnnction  to 
begin  with  large,  siiperticial  circular  motions  beyond  linjits  of 
mass  or  point  to  be  massaged  was  followed  closely,  it  having 
its  rationale  in  the  fact  that  thus  the  excitation  to  the  circula- 
tion is  derivative,  absorption  is  favored  of  the  latest  portions 
of  the  exudate,  which  are  also  the  most  readily  absorbed,  nor- 
mal circulation  is  gradually  established  nearer  the  central  por- 
tion, to  which  one  gradually  comes.  This  prece|)t.  '•  rather 
too  little  than  to(»  much,''  is  wise  and  reasonable,  as  the  cases 
most  snitable  foi"  this  treatment  are  often  just  those  which 
under  undue  stimulation  develo])  a  local  peritonitis,  while  the 
treatment  to  the  operator  is  so  simple  that  he  is  forgetful  of 
danger  at  the  moment  and  apt  to  push  it  a  little  too  vigor- 
ously at  first.  That  even  with  this  precaution  in  Uiind,  owing 
to  an  unusual  susceptibility,  disagreeable  symptoms  nuiy  arise 
is  seen  in  above  Cases  IX.,  X.,  XL,  although  I  am  not  sure 
that  the  pain  there  complained  of  was  deep-seated,  but  am  in- 
clined to  believe  it  was  in  the  abdominal  walls,  for  on  examin- 
ing a  day  after  in  one  case,  three  days  later  in  another  case, 
nothing  was  found.  All  manipulation  was  at  first  superfi- 
cial— that  is,  the  daily  commencement — but  gi-adually  made 
deeper;  and  if  the  patient  complained  of  pain  it  was  immedi- 
ately but  gradually  made  sujierficial  again,  otherwise  ihe  deep 
manipulation  was  kept  up.  It  was  interesting  to  note  Iiom-, 
during  each  treatment  ami  from  treatment  to  ti-eatment,  the 
sensitiveness  to  deej)  manipulation  slowly  decreased,  which  i> 
very  desirable,  as  the  deep  pressure  accompanies  the  large 
and  small  circular,  quiverinu'.  trembling  motions — in  fact,  all 
the  variations  of  massage. 

In  cases  of  exudation,  chronic  metritis,  just  befoiv  the  final 
large  circular  massage  was  done,  a  gentle,  ])ersistent  strok- 
ing upward  and  outward  in  direction  of  lymphatics  was  prac- 
tised, following  their  course  as  described  by  Leopold. 

As  to  the  "lifting"  of  the  i)rolapsed  uterus,  with  or  with- 
out prolapse  of  the  vaginal  walls,  the  attempt  according  to 
Brandt's  direction  was  ni'ver  successful,  perluijis  due  to  lack 
of  a  proper  assistiiut.     Tlii>  want  of  sncccss  woulil   li:i\f  hi-en 
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more  diseoiiragino;  if  the  isanie  lack  of  success  had  not  been 
seen  in  the  attempts  of  some  of  Brandt's  pupils,  here  and 
abroad,  who  had  the  re(juired  assistance.  Still  I  have  re- 
peatedly been  told  that  it  can  be  done  and  has  l)een  done.  In 
cases  requiring  this  method  the  following  was  resorted  to: 
first,  replacing  the  posterior  wall  by  quivering,  stroking  mo- 
tion backward  and  upward,  from  without  inward,  repeated 
several  times  ;  then,  if  possible  and  if  called  for,  putting  ute- 
rus in  normal  position,  holding  it  on  tips  of  index  and  middle 
lingers  of  supporting  hand  within  vagina,  with  fingers  of  ex- 
ternal hand  acting  as  a  gentle  support  through  abdominal 
walls  to  posterior  surface  of  body  of  uterus,  gently,  gradually 
raised  it  upward  and  forward  till  patient  said  she  felt  it ;  at 
this  point,  or  just  below  it,  it  was  kept  for  a  half-minute,  and 
then  as  gradually  allowed  to  come  down  as  low  as  it  would  on 
supporting  lingers,  these  latter  being  then  slowly  withdrawn^ 
In  this  way.,  as  the  fingers  entered  deeper  and  deeper  or 
higher  and  higher  into  the  vagina,  the  posterior  wall  was 
pushed  in  front  of  them  and  put  on  the  stretch,  and  on  with- 
drawal a  certain  rebound,  partly  muscular  and  partly  elastic, 
is  supposed  to  take  ]>lace,  similar  t(j  that,  in  inverse  action, 
under  the  electrodes  of  a  faradic  battery,  and  acting  simi- 
larly as  a  tonic  to  the  tissues.  In  very  large,  much-relaxed 
vagintTe  it  was  easy  to  introduce  all  four  lingers,  and  separat- 
ing them  when  within,  partly  on  tips,  partly  pn  sides  of  lin- 
s-ers,  the  vaginal  walls  were  controlled  as  uterus  was  elevated. 
With  the  uterus  thus  kept  elevated  and  forward,  its  posterior 
surface — especially  in  cases  of  chronic  metritis — the  posterior 
cul-de-sac,  and  ligaments  were  gently  and  firmly  massaged. 
The  "lifting"  was  repeated  each  visit  three  to  five  times, 
the  whole  treatment  in  any  case  lasting  from  twenty  to  forty 
minutes.  No  restraint  was  placed  on  patients"'  actions  after 
treatment,  save  after  first  and  second  visits,  when  they  were 
requested  to  go  home  immediately  and  rest  on  back — not  that 
any  local  trouble  was  anticipated,  but  because  the  constrained 
position  in  the  gynecological  chair,  to  those  unaccustomed  to 
it,  often  causes  a  painful  fatigue  which  requires  rest.  In 
no  case  was  any  disagreeable  excitement  noted  or  reported. 
Most  cases  were  treated  twice  weekly,  some  few  thrice  week- 
Iv.     This  was  owing-  to  force  of  circumstances  rather  than  to 
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inclinati(jii  ov  judgment;  for  had  it  l)eeu  pos>il»le  to  control 
both  patients  and  time  fully,  each  patient  would  have  been 
treated  daily,  as  I  believe  that  daily  treatment  secures  the 
best,  quickest,  and  surest  results.  In  some  cases,  as  noted, 
pelvic  massage  (r/Jf/  was  resorted  to — that  is,  with  the  sup- 
porting linger  in  vagina,  (piite  beneath  the  organ  or  part  to 
be  massaged,  the  external  or  manipulating  fingers  on  abdo- 
men over  point  corresponding  to  supporting  finger.  In  other 
cases  this  pelvic  massage  was  preceded  by  the  stroking,  chop- 
ping, beating  motions  over  l)ack,  as  prescribed  l)y  Brandt. 
And  agaiu,  in  others.  l)otli  of  the  above  Avere  followed  by 
some  of  the  general  movements  which  tend  to  divert  the 
blood  from,  or  draw  it  to,  the  pelvis.  And,  finally,  although 
massage  was  the  chief  treatment,  it  was  completed  often, 
although  uot  in  all  cases,  l)y  local  ai)plicatiou  of  iodine,  ich- 
tliyol,  glycerin,  boroglyceride,  douches,  etc. 

In  thus  completing  the  treatment  the  question  may  justly 
be  put  as  to  whether  the  good  results  obtained  were  due  to 
massage  or  to  the  local  applications.  As  a  contribution  to  the 
decision  of  this  question  I  would  emphasize  the  fact  that  Case* 
I.  and  ILL  received  no  medicated  local  applications  and  did 
very  well;  that  several  of  the  cases  had  been  previously 
treated  by  otlier  physicians  with  the  usual  applications,  but 
with  no  good  results ;  and  that  in  my  cases  there  were  no 
good  results  till  I  commenced  massage.  Furthermore,  it 
must  be  noticed  that  these  results  were  obtained  in  much 
shorter  time  than  would  be  possible  under  any  other  method. 
Finally,  if,  in  addition  to  all  these  considerations,  we  remem- 
ber that  the  very  nature  and  mechanism  of  massage  suggest 
it  as  an  excellent  therapeutic  agent  in  these  cases,  I  think  I 
am  justified  in  claiming  the  above  satisfactory  results  as  due 
chiefly  to  massage. 

101  West  Toth  street. 
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AVITII  THE   REPORT   OF   TWENTY  FIVE   CASES   OF   VAGINAL 
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CHARLES  A.  L.  REED,  M.D., 

Fellow  of  the  American  Association  of  Obstetricians  and  Gynecologists. 

Cincinnati,  Ohio. 


The  surgical  treatment  of  cancer  of  the  uterus  has  ceased 
to  be  a  theme  for  discussion.  A  careful  examination  of  the 
literature  of  the  subject  for  the  last  five  years  shows  that  the 
consensus  of  opinion  is  favorable  to  total  extirpation  as 
against  any  other  method  of  treatment.  This  verdict  does 
not  seem  to  be  affected  in  tlie  least  by  tlie  report  of  incredible 
nunibsrs  of  cases  of  assumed  cancer  of  the  cervix  treated  by 
electro-excision  and  other  so-called  conservative  measures. 
The  ascertained  facts  upon  which  the  practice  of  total  extir- 
pation is  based  are,  viz.:  1.  Cancer  of  the  nterns  is  primarily 
always  a  local  disease.  2.  It  develops  by  the  progressive  in- 
vasion of  tissue  up  to  a  certain  point,  when,  .3.  It  is  propa- 
gated through  the  lymph  channels.  4.  Care^  of  the  disease 
can  be  effected  only  by  the  extirpation  of  all  malignant  tissue, 
5,  Which  can  be  accomplished  only  before  the  free  cells  are 
carried  from  the  seat  of  primary  infection  into  the  lymphatics. 

The  point  at  which  cancer  of  the  cervix  ceases  to  develop 
by  the  progressive  invasion  of  tissue  and  avails  itself  of  the 
lymph  channels  can  never  be  accurately  determined  ;  but  as 
the  pathological  process  has  its  origin  in  the  endocervical 
epithelium,  generally  at  or  near  the  external  cervical  margin, 
it  follows  that  consideral)le  tissue  must  be  traversed  before 
the  larger  lymph  channels  which  are  situated  further  up  and 
to  the  outside  of  the  uterus  are  reached.  This  is  the  ideal 
period  for  operation.  AVlien  the  malignant  infection  has 
once  reached  the  lymphatic  circulation  the  further  progress  of 
the  disease  is  along  well-defined  anatomical  channels.    The  first 

'  Read  before  the  American  Association  of  Obstetricians  and  Gynecolo- 
gists, September,  1893. 
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gland  into  wliicli  centre  any  considerable  nnniber  of  lympli- 
atics  from  the  upper  segment  of  the  vagina  and  tlie  cervix 
is  that  described  by  Championniere  as  l)eing  located  at  the 
interior  and  inferior  angle  of  the  broad  ligament  at  tlie  isth- 
mus of  the  uterus.  It  is  tliis  gland  that  we  so  frecpiently  feel 
in  an  enlarged  condition  in  cei-tain  cases  of  endometrial  in- 
flammation, and  it  is  this  gland  that  first  suffers  suppuration 
following  septic  invasion  from  puerperal  trauma  of  the  cervix. 
There  are  certain  other  vessels,  however,  as  described  by  Le 
Bee,  whicli  travei-se  tlie  base  of  the  broad  ligament  and  empty 
into  the  obturator  glands  which  are  located  on  the  obturator 
membrane,  while  certain  others,  as  demonstrated  by  Berry 
Hart,  empty  into  the  liypogastric  glands  which  lie  between 
the  external  and  internal  iliaes  on  either  side.  These  deep 
glands,  with  others  between  them  and  the  thoracic  duct,  are 
but  so  many  barriers  to  prevent  the  easy  invasion  of  the  sys- 
tem by  malignant  or  septic  elements  through  the  lymph 
channels,  and  general  systemic  contamination  does  not  occur 
until  after  these  glands  have  successively  yielded  their  resist- 
ance. If  we  bear  this  in  mind  we  can  readily  understand  the 
progress  of  this  disease  as  it  is  exemplified  in  advanced  cases. 
There  is  another  anatomical  fact  that  it  is  well  to  bear  in 
mind,  for  by  its  accurate  appreciation  many  misconceptions 
as  to  the  pathology  of  this  and  other  diseases  will  be  avoided. 
The  lymph  vessels  which  communicate  with  the  peritoneal 
stomata  are  all  efferent  in  their  function  as  related  to  the 
peritoneal  cavity,  and  consequently  have  been  properly 
termed  the  natural  drains  of  that  viscus.  These  vessels,  as 
they  approach  the  central  trunks,  are  provided  with  valves, 
as  demonstrated  by  Leopold  and  Sappey,  and  confirmed  by 
Berry  Hart.  These  valves  prevent  the  reflux  of  the  con- 
tents of  the  lymph  vessels  into  the  peritoneum.  This  is  il- 
lustrated by  the  fact  that  the  staphylococcus  which 'may  have 
found  it<  way  into  the  lymph  channels  through  smiie  injury 
to  the  uterine  tissues  incident  to  a  dirty  delivery,  and  which 
may  have  induced  extensive  suppuration  in  the  lymphatic 
and  cellular  structures  of  the  broad  ligament.-.  neviT  reaches 
the  perit  jiieal  surface  through  the  stomata.  These  anat(»mi- 
cal  facts,  with  the  illustration  which  I  have  cited,  become 
important  in   explaining  why   metastasis   from   carcinoma  of 
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the  cervix  is  never  inanifested  in  the  peritoneum,  which 
structure  becomes  inv(jlved  only  l)j  tlie  proi^ressive  invasion 
of  tissue.  These  facts  have  so  grown  to  he  tlie  alphabet  of 
b  )tli  tlic  pathology  and  surgery  of  this  disease  that  I  feel 
tlie  necessity  of  apologizing  for  recaj)itulating  them  in  this 
presence;  yet  they  lead  uj)  to  the  logical  conclusion  which  I 
wish  to  emphasize,  viz.,  that  to  remove  all  of  the  diseased 
tissue  we  must  operate  early,  and  that  to  make  sure  of  tlie 
complete  removal  of  the  diseased  tissue  we  must  remove  the 
entire  womh. 

I  have  been  so  impressed  MMth  the  correctness  of  this  view 
that  1  have  never  considered  myself  at  liberty  to  do  high 
amputation  of  the  cervix  for  cancer.  On  the  contrary,  my 
practice  has  been  restricted  exclusively  to  total  extirpation  in 
all  cases  that  seemed  to  offer  any  prospects  of  success  from 
operation  at  all,  while  cases  that  were  manifestly  beyond  cure 
were  either  not  operated  upon  at  all  or  njeixd}'  curetted  as  a 
conservative  measure.  I  beg  on  this  occasion  to  lay  before 
you  the  result  of  my  total  extirpations  (see  table  on  opposite 
page). 

In  analyzing  my  cases  nothing  could  be  more  unjust  than  to 
consider  them  as  an  entirety,  and  to  indiscriminately  set  down 
the  ultimate  results  as  against  the  general  practice  of  total 
extirpation.  Wiien  I  began  this  series  of  cases,  now  more 
than  five  years  ago,  the  doctrine  that  obtained  with  the  pro- 
fession in  my  section  of  the  country  was  to  submit  oidy  ad- 
vanced cases  to  total  extirpation,  while  those  in  an  earlier 
stage  were  either  treated  by  caustics,  excision  of  the  cervix, 
or  neglect,  or  all  three.  A  glance  at  the  table  will  show  that 
many  of  my  earlier  cases  were  of  the  advanced  sort,  and  that 
the  mortality  from  recurrence  was  confined  almost  exclusively 
to  that  class.  A  cheerful  prospect  is  offered  by  the  reflec- 
tion that  my  later  cases  have  nearly  all  been  of  comparatively 
short  standing,  and  it  is  my  regret  that  sufficient  time  has 
not  elapsed  to  justify  their  consideration  with  reference  to 
ultimate  results.  I  do  not  feel  that  we  ought  to  consider  any 
case  in  that  connection  in  which  at  least  two  years  have  not 
elapsed  since  operation.  This  rule  leaves  me  hut  fourteen 
■cases  to  which  to  invite  your  attention,  and  these  I  shall 
-divide  into   two  classes,  viz.,  those  in  wliich   the  <1isease  was 
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of  more  tlian   six  months'  }3revioiis  duration,  and  tliose  iu 
which  it  was  six  months  or  less. 

Cases  in  which  the  Disease  was  of  more  than  Six  Months' 
Duration  before  the  Operation. 


No. 

Age. 

Previous 
duration. 

Date  of  operation. 

Recurrence. 

2 

4 

6 
8 
9 

10 

13 

48 
41 

32 

57 
40 

67 

52 

3.48  + 

16  months. 
13 

7 
7 
9        " 

18 
8 

January  11th,  1888.. 
October,  1888 

October  5th,  1880. . . 
February  12th,  1890. 
April  7th,  1890 

April  26th,  1890  . . 
July  20th,  1890 

After  twenty  months. 

Death    from    shock   two  hour* 

after  operation. 
Recurrence  after  two  years. 
Death  from  other  causes. 
Broad  ligament  involved  at  tune 

of  operation. 
Death  from  other  causes. 
Broad  ligament  involved  at  time 

of  opferation. 

Avg< 

10  4     •' 

Per  cent  of  recoveries  after  two  years,  0. 

Cases  in  which  the  Disease  was  of  Six  Months'  or  Less 
Duration  before  the  Operation. 


No. 

Age. 

1 

37 

3 

32 

5 

47 

7 

42 

11 

40 

12 

34 

14 

37 

Previous 
duration. 


5  months., 
4 

6 

1 

4  months.. 
3 


Avge.39+l4  3 


Date  of  operation. 


November  20th,  1887 

April  1st,  1888 

December  16th,  1888 
December  20th,  1889 

April  2d.  1890 

June  14th, 1890  ... 
September  5th,  1890. 


Statu.s  presens. 


Well  after  four  vears. 

Well. 

Recovered  after  eiirhteeu  months 

Well. 

Well. 

Well. 

Well. 


Per  cent  of  recoveries  after  two  years,  85.2. 

These  tables  need  but  little  comment.  Of  course  my  ex- 
perience is  too  limited  to  justify  final  conclusions  based  upon 
it,  but  as  far  as  it  goes  it  is  significant.  Of  the  seven  de- 
layed cases  not  one  is  now  alive  ;  of  the  seven  cases  operated 
upon  promptly  six  are  alive  and  well.  It  would  .>^eein  that 
age  is  a  factor  in  determining  results  from  these  operations, 
much  more  so  than  in  ovariotomy,  those  of  advanced  yeai"S 

'  This  case  was  reported  (Transactions  of  the  Ohio  State  Medical  Society, 
1890)  as  having  been  of  eight  months'  previous  duration.  I  have  since  in- 
terrogated her  as  to  her  clinical  history,  and  am  convinced  that  evidence^ 
of  malignancy  were  not  of  such  long  duration. 
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affording  the  largest  inortality.     The  lesson  tauglit,  over  and 
above  all  others,  by  this  exhibit  is  that  the  time  to  operate 
upon  these  cases  is  at  the  earliest  possible  moment  after  tiie 
diagnosis  is  established. 
311  Elm  strekt. 


THE  USE  OF  ERGOT  IN  THE  SECOND  STAGE  OF  LABOR.' 


THOMAS  C.  SMITH,  M.D. 
AVashington.  D.  C. 


The  second  stage  of  labor  includes  the  interval  **  from  the 
complete  dilatation  of  the  cervix  until  the  expulsion  of  the 
child"  (Playfair),  and  the  remarks  to  be  herein  submitted 
will  be  confined  almost  exclusively  to  the  use  of  ergot  dnrino- 
this  period. 

The  fiat  went  fortli  some  years  ago  that  ergot  must  be  os- 
tracized in  obstetric  practice,  and  it  was  wonderful  to  note 
the  number  of  practitioners  who  were  ready  to  join  the  cru- 
sade against  this  medicine.  .Vfter  a  while  it  came  to  be  ad- 
mitted that  in  some  cases  it  was  permissible  to  use  it.  Nearly 
every  one,  however,  agreed  to  the  proposition  that  during  tlie 
first  stage  of  labor — i.e.,  before  the  full  dilatation  (»f  the  cer- 
vix— it  was  unjustifiable  to  resort  to  ergot  for  the  purpose  of 
increasing  uterine  contractions.  At  the  ))resent  time  very 
few  well-informed  persons  in  active  obstetrical  pi'acticc  will 
dispute  the  correctness  of  this  rule. 

Then  it  was  further  agreed  that  it  was  impi'oj)er  to  use  er- 
got if  any  mechanical  ini})ediment  to  a  speedy  delivery  ex- 
isted. The  field  for  the  use  of  ergot  was  thus  little  by  little 
invaded,  until  the  use  of  this  agent  became  limited  to  a  certain 
class  of  cases  which  will  be  refei-rcd  to  later  on. 

Finally  the  order  went  forth  that,  as  ergot  could  not  be  re- 
lied on  to  do  the  work  expected  of  it,  the  forceps  should  be 
substituted  in  all  cases  in  which  it  had  been  claimed  that  er- 
got was  the  proper  agent  to  be  employed. 

'  Iletul  before  the  Washington  Obstetrical  and  Gynecoloi^ical  Socitty, 
December  4th,  1801. 
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In  mv  judgment  we  have  in  ergot  the  most  reliable  and 
powerful  agent  that  is  ever  employed  as  an  oxytocic.  Con- 
ceding that  ergot  will  not  originate  labor  pains,  it  must  be  ad- 
mitted that  when  once  these  pains  have  commenced  there  is 
nothing  that  will  so  stimulate  the  nterus  to  contraction  as  this 
drug.  Improperly  used,  there  is  nothing  that  will  produce 
such  disastrous  results ;  properly  used,  it  will  be  the  aim  of 
tliis  paper  to  show  that  it  is  not  only  not  an  unmitigated  evil, 
but  a  safe  and  useful  means  of  expediting  and  terminating 
labor. 

Much  of  the  discredit  which  has  been  brought  upon  ergot 
is  due  to  tlie  fact  that  too  much  utility  was  claimed  for  it  by 
some  who  were  enthusiastic  in  its  praise.  Thus  Mitchell 
wrote,  in  1828,  that  he  coDsidered  ergot  so  valuable  that  he 
should  not  be  surprised  if  in  twenty  years  the  forceps  was  ^ 
known  only  by  name.  Per  contra^  Hosack  considered  it  so 
deleterious  that  he  suggested  a  change  of  its  popular  name, 
jndms  ad  party  m^  to  jndvis  ad  rnortem. 

The  fearful  results  from  the  use  of  ergot  are,  it  may  be 
said,  in  all  cases  traceable  to  the  improper  use  of  the  remedy, 
and  in  many  cases  midwives  have  been  to  blame  in  the  matter. 
Thus  Pipino  reports  a  case '  in  which  sloughing  of  the  vagina 
and  vulva  followed  the  administration  of  two  and  a  half 
ounces  of  Huid  extract  of  ergot  by  a  midwife  :  and  this  is 
one  of  the  class  of  cases  which  called  down  upon  ergot  the 
anathemas  of  many  recent  obstetrical  writers.  Surely  no  un- 
biassed man  will  blame  the  ergot  when  used  in  such  an  unjusti- 
Hable  manner. 

It  has  also  been  asserted  that  ergot  conduces  to  rupture  of 
the  uterus.  H.  C.  Wood"  says,  referring  to  Stille :  ''The 
danger  of  uterine  rupture  is,  I  think,  a  remote  one ;  for  al- 
though several  alleged  cases  have  been  recorded,  yet  in  very 
few  is  the  accident  clearly  traceable  to  the  assigned  cause." 

It  has  also  been  claimed  that  ergot  exhibited  during  labor 
exerts  dangerous  effects  on  the  heart  of  the  woman,  but  I  do 
not  believe  such  results  will  ensue  if  the  drug  is  given  in 
proper  doses. 

The  most  serious   charge  made  is  that  ergot  destroys  or 

'  St.  Louis  Medical  and  Surgical  Journai,  1881,  vol.  xl.,  p  393. 
-  "Therapeutics,  Materia  Medica,  and  Toxicology." 
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endangers  the  life  of  tlie  child.  This  is  true,  as  might  be  ex- 
pected, if  the  drug  is  given  in  unsuitable  cases  or  in  exces- 
sive doses.  The  oil  of  ergot  has  been  shown  to  exert  a 
deleterious  eifect  on  the  child,  and  in  some  cases  it  may  be 
safely  asserted  that  the  death  of  the  fetus  is  due  to  that  agent. 
According  to  Stille,'  "as  early  as  1831-1  s32  Dr.  C.  Hooker, 
of  J^ew  Haven,  demonstrated  that  ergot  deprived  of  its  oil 
retained  all  its  parturifacient  virtues  unimpaired,  while  it 
ceased  to  act  unfavorably  upon  the  child.  AVhen  the  same 
oil  was  given  in  labor  no  influence  whatever  on  the  uteru.s 
was  displayed,  but  upon  the  child  a  very  marked  impres- 
sion." In  other  words,  one  of  the  sources  of  danger  to  the 
child  from  the  use  of  ergot  is  avoidable. 

When  I  had  concluded  to  present  my  views  on  the  use  of 
ergot  in  the  second  stage  of  labor  for  the  consideration  of 
the  Society,  I  entertained  the  idea  it  was  a  one-sided  affair 
so  far  as  authorities  were  concerned,  but  investigation  satisfied 
me  that  my  impressions  M'ere  erroneous  and  that  good  men 
were  to  be  found  ranged  on  opposite  sides  of  the  question  ; 
and,  without  fui-ther  discursive  remarks,  I  will  present,  as 
briefly  as  possible,  some  of  the  opinions  which  I  have  found 
recorded. 

Charpentier'  says  :  "  Since  ergot  increases  uterine  contrac- 
tility, Ijailly  has  said  :  '  Whenever,  whether  during  labor  or 
the  puerperal  state,  it  becomes  necessary  to  increase  the  con- 
tractions of  the  uterus — that  is  to  say,  in  uterine  inertia  dur- 
ing labor  or  after  delivery — the  use  of  ergot  is  strictly  called 
for.'  We  are  in  absolute  opposition  to  this  opinion  of  our 
colleague.  While  we  may  grant  the  use  of  ergot  after  de- 
livery, we  proscribe  it  before  labor,  during  labor,  and  before 
the  termination  of  the  third  stage.  We  adopt  in  its  entirety 
Pajot's  law  :  As  Jong  as  the  uterus  coriiains  anything^  h'  if 
child,  plaeenta,  iiietuhranes,  clots,  never  adininlsic  /•  ergot.  We 
reserve  it,  therefore,  purely  for  uterine  inertia  after  the  ter- 
mination of  the  third  stage  of  labor.  J^lrst  empf//  the  iii>  rns 
of  its  contents  and  then  give  ergot ."" 

Again,  after   quoting  Schroder,  who   "  rejects  the   use  of 

1  "Therapeutics,"  vol.  ii.,  p.  679. 

*"  Cyclopedia  of  Obstetrics  and   Gynecology,"  vol.  iii.,  p.  341.     Wm. 
Wood  &  Co.,  New  York,  1887. 
57 
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ergot  before  delivery,"  lie  says:     "In  a  word,   then,   never 
give  ei'got  until  hoth  child  and lylacenta  have  been  delivered.'''' 

Grandin,  wlio  edited  the  edition  of  Charpentier's  "  Ob- 
stetrics" from  which  the  foregoing  quotations  were  obtained, 
agrees  with  Charpentier,  and  says:  "  Ergot  has  been  an  in- 
strument of  greater  harm  than  of  good  ;  and  much  as  we 
prize  it  after  the  termination  of  the  tliird  stage,  ...  we  feel 
that,  rather  tlian  use  it  at  other  periods  of  labor,  we  would 
dispense  with  it  altogether." 

The  late  Dr.  Albert  H.  Smith  was  one  of  the  most  ear- 
nest opponents  of  the  use  of  ergot.  He  said  :  "Ergot  .  .  .  pro- 
duces a  persistent  tonic  contraction  of  the  uterus,  and  there- 
fore every  practitioner  who  gives  ergot  to  aid  in  the  expul- 
sion of  the  child  outrages  Nature."  Strangely  enough,  he 
adds :  "  In  the  first  stage  of  labor  it  may  be  admissible  in 
extreme  inertia  and  uterine  relaxation  with  dilatable  os," 
etc.  Bat  in  the  second  stage  of  labor  he  says  "  we  should 
uever  give  ergot,  because  then  we  can  use  the  forceps,  an  in- 
strument which  is  absolutely  safe,  and  with  which  the  inter- 
mittent action  of  Nature  can  be  imitated." 

In  1883  Dr.  G.  J.  Engelmann  read  a  paper  before  the 
American  Gynecological  Society  (vol.  viii.,  page  235)  which  is, 
perhaps,  the  most  radical  article  against  ergot  that  has  been 
penned.  At  the  risk  of  being  tiresome  I  must  ask  you  to  listen 
to  a  few  citations  from  this  paper.  He  writes  of  ergot :  "  It 
is  uever  absolutely  necessary  or  irreplaceable,  and,  where  it 
miglit  prove  really  useful,  cannot  be  relied  upon  for  immediate 
action,  so  that  in  these  cases  other  means  must,  of  necessity, 
be  resorted  to."  Again  :  "  Why  not  ostracize  this  dangerous 
drug  V  Again :  "  The  only  possible  conclusion  is  that  the 
use  of  this  popular,  powerful,  and  dangerous  drug  should  be 
strictly  prohibited  in  obstetric  practice  proper  and  restricted 
to  the  non-pregnant  icomh.'''  And  in  closing  the  discussion  on 
his  paper  he  used  this  language:  "  I  bring  you  nothing  new, 
but  merely  intend  to  lay  stress  on  the  importance  of  abolish- 
ing the  use  of  ergot  in  obstetric  practice,  and  this  cannot  be 
too  often  repeated.  Every  one  would  be  of  the  same  opin- 
ion if  he  were  called  to  a  shoulder  presentation  and  were  to 
find  that  notliing  had  been  done  beyond  the  repeated  admin- 
istration of  ergot;  or  if  he  were  to  meet  Avith  a  case  in  which 
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in  the  early  stages  of  labor  ergot  had  been  given,  and  the 
cliild  was  found  in  the  abdominal  cavity  bv  reason  of  rup- 
ture of  the  uterus,  due  to  tlie  tetaniziug  action  of  the  drug/" 
I  do  not  believe  that  any  impartial  physician  would  agree 
with  Enojelinaiin's  conclusions  for  the  reasons  j^iven  bv  him. 
The  doctor  who  would  adnjinister  ergot  in  such  cases  would 
have  no  better  sense  than  to  give  morphia  in  grain  doses 
to  a  new-born  infant  to  stop  its  crying  or  relieve  its  colic. 
Would  Engelmann  proscribe  the  use  of  morphia  in  general 
practice  because  it  had  been  given  to  an  infant,  in  poisonous 
doses,  to  relieve  colic  (  And  yet  morphia  would  be  no  more 
out  of  place  in  the  latter  case  than  was  ergot  in  those  cases 
cited  by  him. 

]!^ow  let  us  briefly  hear  the  other  side. 

In  the  American  Gynecological  Society  the  late  Dr.  Ell- 
wood  Wilson,  in  discussing  Dr.  Engelmann's  paper,  said  :  "  1 
am  astonished  that  Dr.  Engelmann  should  say  that  ergot 
should  be  discarded  from  the  lying-in  chamber." 

Parvin  '  says :  *'  Many  reputable  obstetricians  to-day  reject 
the  use  of  ergot  during  labor,  some  indeed  insisting  that  it 
should  be  banished  from  obstetric  practice.  It  is  believed 
that  this  is  a  mistake,  and  it  is  unjust  to  conclude  that  because 
there  has  been  gross  abuse  in  the  administration  of  the 
agent — it  has  been  given  in  unsuital)le  cases,  at  im})roper 
times,  or  in  too  great  quantities — it  should  therefore  not  be 
used  at  all."  And  the  same  writer  reiterates  these  in  the 
*'  American  System  of  Obstetrics." 

Winckel  uses  ergot,  and  even  in  the  first  stage  of  labor  un- 
der given  circumstances. 

Playfair  and  Leishman  admit  its  utility  in  the  second  stage 
of  labor,  under  prescribed  rules. 

Prof.  H.  E..  Storer,  in  a  discussion  in  a  Boston  medical 
society  in  1802,"  said  "he  had  always  observed  that  those 
gentlemen  who  seldom  used  ergot  were  most  prejudiced 
against  it,  while  those  who  often  used  it  were  loudest  in  its 
praise  When  judiciously  given  he  had  never  seen  any 
injurious  effects  from  it."  And,  again,  he  said  he  "had  never 
known  deleterious  effects  to  be  produced  by  ergot  when  its 

'  "  ^lithvifeiy,"  p.  444. 

'Boston  Medical  ami  Surgical  Journal,  vol.  Ixvii.,  p.  lit. 
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administration  was  clearly  indicated."  Storer  fcnujht  and 
2>racii8ed  obstetrics. 

]^o\v  listen  to  our  associate.  Dr.  Joseph  Taber  Johnson, 
whose  paper  was  read  before  the  American  Gynecological 
Society  (vol.  vii.).  It  was  a  good  paper  and  called  forth  a 
good  discussion.  He  says:  ''So  far  as  my  own  opinion  is 
concerned,  I  am  free  to  say  that  I  think  the  human  race 
would  be  better  off  if  ergot  shonld  be  utterly  abolished  from 
the  lying-in  room.  I  believe  that  as  at  present  employed  it 
does  vastly  more  harm  than  good  to  parturient  w^omen  and 
their  unborn  children."  This,  it  will  be  observed,  is  a  side 
issue,  the  question  being  as  to  the  utility  of  ergot  properly- 
used  in  suitable  cases.  But  that  is  not  all  Dr.  Johnson  had 
to  say.  Continuing,  he  said  :  "  It  certainly  should  never  be 
given  to  a  primipara.  It  would  be  safer  to  give  it  to  no  woman 
in  labor;  but  in  careful  hands,  when  its  powers  are  fully 
known  and  its  dangers  appreciated,  it  might  perhaps  be  ad- 
ministered in  the  second  stage  with  advantage,  to  overcome 
uterine  inertia,  but  only  then  in  cases  where  the  soft  parts  are 
relaxed  and  we  are  quite  certain,  both  from  present  appear- 
ances and  the  history  of  former  labors,  that  the  child  will  be 
born  in  half  or  three-quarters  of  an  hour.  Even  then,  for  the 
full  protection  of  the  child,  frequent  auscultation  should  be 
practised,  and  upon  its  heart  becoming  slowed  or  enfeebled  it 
should  at  once  be  extracted  with  the  forceps."  Please  bear 
these  words  of  wisdom  in  mind  until  I  call  your  attention, 
later  on,  to  the  manner  in  which  the  doctor  brought  tribula- 
tion to  his  own  mind  by  dejmrting  from  these  rules  in  his 
earlier  practice. 

In  the  discussion  of  Dr.  Johnson's  paper  Dr.  Reynolds,  of 
Boston,  could  not  "help  admitting  that  cases  at  times  occur" 
in  which  ergot  fulfilled,  "  even  during  labor,  a  valuable  indica- 
tion." When  Dr.  Reynolds  had  concluded  his  remarks  the  great- 
est American  obstetrician  then  living  took  tlie  floor  and  gave 
his  testimony  favorable  to  the  use  of  ergot.  I  allude  to  Dr. 
Fordyce  Barker.  After  referring  to  the  classes  of  cases  in 
which  ergot  should  not  be  used,  he  continued :  "  But  when 
I  hear  it  said,  and  laid  down  as  an  absolute  rule,  that  ergot 
should  never  be  given  for  purposes  of  exciting  uterine  con- 
traction in  labor,  I  think  it  is  going  a  little  further  than  I 


IN    TirE    SECOND    STAGE    OF    LABOK.  901 

should  deem  wise.  It  is  exceedingly  rare  that  I  give  ergot 
for  tlie  purpose  of  expelling  the  fetus,  and  yet  there  are  some 
exceptions  where,  as  I  think,  it  can  be  administered  with 
great  advantage.  All  of  ns  meet  with  patients  in  whom  labor 
is  retarded  by  morbid  sensitiveness  to  pain,  and  often,  under 
the  moderate  use  of  anesthetics,  labor  is  assisted  by  calling 
into  play  all  the  accessory  muscles  which  are  under  the  con- 
trol of  the  voluntary  powers  of  the  patients.  But  now  and 
then  we  have  patients  who  are  so  sensitive  to  pain  that  they 
resist,  by  the  voluntary  action  of  their  muscles,  the  progress 
of  labor  to  a  very  great  degree,  and  instead  of  bringing  the 
voluntary  muscles  to  the  aid  of  labor,  so  soon  as  pain  ap- 
proaches they  shrink  from  it;  and  occasionally,  after  a  cer- 
tain time  has  elapsed  and  a  very  great  degree  of  suffering 
has  been  endured — ])erhaps  they  have  been  in  labor  some 
hours  without  accomplishing  anything — the  labor  ceases,  not 
on  account  of  lack  of  uterine  power  or  muscular  efforts,  but 
because  the  nerve  forces  of  the  woman  have  become  ex- 
hausted. Now,  in  these  cases  I  have  found  ergot,  whenever 
this  point  has  been  reached,  .  .  .  to  be  a  drug  of  great  service. 
I  then  put  the  patient  under  the  influence  of  an  anesthetic, 
giving  chloroform  in  very  minute  doses  until  I  overcome  the 
morbid  sensibility  to  suffering,  and  then  I  give  free  doses  of 
ergot  to  stimulate  the  uterus  to  action,  and  all  the  accessory 
muscles  soon  come  into  play,  and  the  labor  is  usually  quickly 
and  successfully  terminated.'' 

These  quotations  are  sufficient  to  demonstrate  that  men  of 
eminent  qualifications  find  a  place  for  ergot  in  obstetrical 
practice  and  use  it.  They  have  also  indicated  what  the  con- 
ditions  should  be  to  justify  its  use,  and  they  point  out  the 
obstacles  interdicting  its  administration  which  only  reckless, 
careless,  or  ignorant  practitioners  will  disregard. 

Your  attention  is  now  invited  to  another  phase  of  the  ergot 
question,  which  is  the  confusing  statements  in  the  text  i)ooks 
concerning  the  dose  of  ergot. 

In  Dunglison's  Dictionary  (1S7-4)  we  are  told  that  the  dose 
of  ercjot  is  ten  o-rains,  and  of  the  fluid  extract  from  a  lialf  to  one 
drachm.  The  new  National  Dispensatory  (third  edition.  1884, 
page  632)  says  concerning  the  fluid  extract  of  ergot:  "This 
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preparation  represents  the  totality  of  the  active  elements  of 
ergot.  In  cases  of  uterine  inertia  it  may  be  prescribed  in  the 
dose  of  half  a  fluidrachm  to  a  fluidrachra,  repeated  every  fif- 
teen or  twenty  minutes."  Under  "Ergot"  (page  585),  in  the 
same  work,  we  learn  that  "  the  powder  may  be  given  in  doses 
of  from  five  to  twenty  grains"  at  similar  intervals,  Bartholow^ 
speaking  of  post-partum  hemorrhage,  says  :  "In  these  condi- 
tions the  ergot  is  usually  administered  in  substance — one  scru- 
ple to  a  drachm  of  coarsely  powdered  ergot,  infused  in  a  cup 
of  hot  water,  the  whole  being  drunk  by  the  patient.  From  one 
drachm  to  one  ounce  of  the  fluid  extract  maybe  given  instead, 
the  officinal  preparation  representing  a  grain  of  ergot  to  the 
minim."  Translating  this,  we  learn  that  it  is  the  same  thing 
to  give  from  thirty  to  sixty  grains  of  the  powder,  or  from 
sixty  to  four  hundred  and  eighty  grains  of  the  fluid  extract, 
and  it  makes  no  difference,  as  they  are  of  the  same  strength 
grain  to  minim.  And  Stille  is  no  better.  He  says  (vol.  ii.^ 
page  679)  the  dose  of  fluid  extract  of  ergot  is  from  five 
to  ten  minims.  And  on  another  page  (702)  he  says  :  "  The 
dose  of  the  powder  is  from  five  to  twenty  grains,  repeated 
every  fifteen  minutes.  .  .  .  The  dose  of  the  fiiiid  extract  is 
from  one  to  three fimdrachinsP  In  other  words,  of  one  give 
from  five  to  twenty  grains,  or  of  the  other  sixty  to  one  hun- 
dred and  eighty  grains — they  are  of  equal  strength  grain  to 
minim  !  Fortunately  these  writers  are  not  equally  reckless 
concerning  the  dose  of  other  drugs,  or  but  few  would  be  left 
of  which  Engelmann  might  not  exclaim  :  "Why  not  ostra- 
cize this  dangerous  drug  ? "  or  Johnson,  apostrophizing  his 
own  language,  truthfully  say :  "  So  far  as  my  own  opinion 
is  concerned,  I  am  free  to  say  that  I  think  the  human  race 
would  be  better  off  if  these  drugs  should  be  utterly  abolished 
from  the  sick-room.  I  believe  that  as  at  present  employed 
they  do  vastly  more  harm  than  good  to  sick  people." 

Those  who  oppose  the  use  of  ergot  in  labor  are  pretty  well 
in  accord  concerning  the  effects  produced  on  the  uterus  by 
that  drug,  and  Engelmann's  words  will  be  chosen  to  repre- 
sent their  views.  He  says  of  ergot  (page  238) :  "  In  the 
main  it  is  a  powerful  stimulant  to  uterine  contraction,  and 
acts,  during  the  continuance  of  the  effect,  persistently  and 
uninterruptedly  upon  the  involuntary  non-striated  muscular 
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til)re  of  tlie  womb  ;  its  effect  upon  the  organ  in  labor — the 
continuous  tonic  contraction  due  to  the  drug  plus  the  inter- 
mittent contractions  of  labor  pains — is  to  permanently  in- 
crease the  tension  of  the  muscular  fibre,  to  continiionsly  aug- 
ment the  intra-uterine  pressure  ;  as  the  dose  is  repeated  or 
increased  [Query  :  Is  it  customary  to  repeat  or  increase  the 
dose  when  this  effect  has  been  produced  ?]  the  contrast  be- 
tween labor  pains  and  the  intervening  period  of  relaxation  is 
lessened  more  and  more,  the  intervals  are  shortened,  and, 
though  the  pains  are  more  frequent,  they  are  less  marked  : 
the  powerfully  acting  muscle  is  artificially  stimulated,  until 
the  intermittent  contractions  of  natural  labor  become  blended 
with  the  continuous  effect  of  ergot,  and  a  tonic  contraction 
results.  Altiiough  ergot  at  first  apparently  serves  to  increase 
labor  pains,  the  tendency  is  toward  tonic  contraction,  to  di- 
minish that  interval  of  rest  between  the  pains  which  is  so 
important  in  the  entire  process  of  parturition,  especially  for 
the  safetv  of  mother  and  child.  "With  the  lessenino-  in  this 
alternation  between  relaxation  and  contraction  the  dilatability 
of  the  OS  is  impaired,  and,  as  the  state  of  tonic  contraction  is 
approached,  the  outlet  from  this  vise — the  mouth  of  the 
womb — does  not  enlarge  correspondingly,  but  becomes  more 
firm  and  unyielding." 

The  effects  depicted  by  Engelmann  ^vill  most  certainly  en- 
sue if  the  practitioner  continues  to  give  large,  or  even  small, 
doses  of  ergot  after  the  uterus  has  responded  to  this  stimu- 
lant. But,  to  my  mind,  this  only  proves  that  ergot  is  to  be 
relied  upon  to  produce  certain  results,  while  the  doctor 
should  be  stigmatized  as  "dangerous."  If  opium  is  given  in 
overdoses,  narcotism  and  death  ensue.  If  strychnia  is  admin- 
istered in  overdoses,  a  condition  resembling  tetanus  results. 
If  chloroform  or  ether  is  carelessly  used,  the  patient  dies 
asphyxiated.  In  all  these  cases  the  physician  is;  justly 
blamed.  But  if  ergot  is  given  in  overdoses  ;  if  it  is  given  in 
shoulder  presentations  ;  if  it  is  given  in  the  first  stage  of  la- 
bor, before  the  cervix  has  dilated,  and  rupture  of  the  uterus 
follows  and  the  child  is  found  in  the  abdominal  cavity — in  all 
of  these  cases  the  ergot  is  blamed  and  the  doctor  goes  scot- 
free.     Strange,  isn't  it  ? 

There  is  one  other  question  to  be  considered — the  effect  of 
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chloroform,  etlier,  and  opium  in  mitigating-  the  severity  of 
the  contractions  produced  by  ergot.  Dr.  Albert  H.  Smith 
jiaid,  in  the  discussion  of  Engelmann's  paper :  "  Ether,  chlo- 
roform, and  opium  have  no  effect  in  destroying  the  contrac- 
tions produced  by  ergot."  Dr.  Barker  does  not  agree  with 
this  view,  and  the  late  Dr.  Hildreth,  of  Ohio,  a  great  ob- 
stetrician, wrote :  "  If  ergot  acts  too  energetically  for  the 
safety  of  the  child  it  is  very  easy  to  control  such  action  by 
chloroform.  If  chloroform  suspends  uterine  contraction  al- 
most entirely  it  is  readily  aroused  again  by  ergot."  '  Other 
testimony  of  similar  import  confirms  me  in  the  belief  that 
Dr.  A.  H.  Smith  was  in  error. 

I  now  desire  to  endeavor  to  establish  two  points  : 

1.  The  deleterious  effects  produced  by  ergot,  in  cases  where 
its  use  was  clearly  indicated  or  justifiable,  were  due  to  the 
administration  of  excessive  doses,  which  therefore  produced 
a  tetanic  condition  of  the  uterus. 

2.  By  the  exhibition  of  ergot  in  small  doses  in  cases  where 
its  use  is  indicated  or  justifiable,  the  intermittent  action  of  the 
uterus  may  be  secured  and  the  labor  terminated  without  det- 
riment to  mother  or  child. 

To  establish  the  first  proposition  I  must  go  back  to  Dr. 
Johnson's  paper  and  direct  your  attention  to  the  treatment 
of  his  case,  bearing  in  mind,  also,  the  rules  laid  down  by  the 
doctor  for  our  guidance  in  giving  ergot. 

This  is  the  doctor's  case :  Stout  German  lady  had  been 
safely  delivered  previously  of  four  children.  Labor  had  pro- 
gressed well  for  some  hours.  Parts  seemed  dilatable,  and 
the  child  about  to  be  born,  when  the  pains  became  less  effec- 
tive and  seemed  about  to  stop  altogether.  A  condition  of  in- 
ertia was  impending.  Gave  to  the  patient  a  teaspoonful  of 
fluid  extract  of  ergot.  Not  much  effect  was  noticed  ;  he  gave 
more.  She  took  in  all  about  half  an  ounce,  l^o  real  pains 
were  produced,  but  the  uterus,  from  being  soft,  became  hard 
and  continued  hard.     Forceps  removed  a  dead  child. 

What  was  the  cause  of  trouble  in  this  case  (     Too  much 

ergot.     What  other  results  could  have  been   expected  than 

those  obtained — uterine  tetanus  and  a  dead  child  (     Why  was 

ero;ot  continued  when  the  uterus  became  hard  i     Further  on 

'American  Journal  of  the  Medical  Sciences,  vol.  li.,  p.  362. 
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the  doctor  says  '•  reliance  was  placed  upon  s^jieedy  delivery. 
A  few  good  pains  only  seemed  necessary  for  its  birth,  l)ut  the 
nterns  was  tlirowii  into  violent  spasmodic  action,  wherein*  the 
child's  expulsion  was  prevented  and  its  su|)p]y  of  oxygen  ef- 
fectually cut  oft."  The  Comment  I  would  make  in  this  place 
is  that  the  eiujot  was  a  good  article. 

But  there  is  still  auother  point  iu  the  doctor's  recital  to 
which  I  desire  to  refer.  It  is  this.  He  says :  •'  Had  delivery 
heen  accomplished  with  it  (forceps)  at  the  time  the  fatal  close 
was  administered,  I  believe  the  child  would  have  been  saved. 
Manual  compression,  or  a  large  dose  of  quinine,  would  proba- 
bly have  produced  the  same  result,"  Without  meaning  to  be 
either  sarcastic  or  facetious,  I  would  ask  if  Dr.  Johnson,  in 
using  the  agents  he  mentioned,  would  have  used  force  enough 
in  compression  to  have  reduced  the  child  to  a  jelly,  or  have 
given  two  hundred  and  forty  grains  of  quinine  to  overcome 
the  uterine  inertia  '.  And  yet  that  is  the  way  ergot  was  used, 
and  blamed  because  it  exerted  a  toxic  effect ! 

Dr.  Johr.son  mentioned  two  cases  occurring  in  the  practice 
of  another  practitioner.  The  first  was  a  primipara  taken  in 
labor  early  in  the  morning.  Doctor  called  at  12  m.  8  p.m.  : 
Cervix  dilated  one-half.  10  p.m.:  Pains  apparently  sufficient, 
but  lacking  duration  ;  pressure  on  the  cervix  almost  nil,  and 
cervix  remaining  soft  during  pains  ;  bag  artificially  ruptured. 
12  p.m.  :  Pains  unaltered  ;  dilatation  the  same  ;  gave  fluid  ex- 
tract of  ero-ot,  one-half  drachm  doses  everv  half-hour.  Pains 
became  more  continuous  and  attended  with  a  sense  of  bearing 
down.  5  o'clock  next  morning  :  Head  tightly  embraced  by 
cervix,  but  not  descending.  10  a.m.:  Head  passed  cervix, 
and  dead  child  born  half-hour  later. 

Case  II. — Primipara,  aged  30.  lo  p.m.:  Cervix  dilated 
one-half,  soft  and  thick  ;  bag  protruding  during  pains,  was 
artificially  ruptured.  Fluid  extract  of  ergot  administered  in 
teaspoonful  doses  every  hour,  one  ounce  being  consumed. 
Child  dead. 

Comments:  Unsuitable  cases  for  ergot;  mend)ranes  shoidd 
not  have  been  ru])tured  :  too  much  ergot  given;  rnjitt  of 
good  quality. 

Now  for  the  second  proposition.  Dr.  Johnson  says:  '*  If 
an  exact  dose  could  be  prescribed  which  would  reproduce  sus- 
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pended  pains  resembling  normal  uterine  contractions,  this 
remedy  wonld,  in  sncli  dose,  be  an  unalloyed  blessing ;  but 
such,  unfortunately,  is  not  the  ease."  Authorities  disagree. 
Dr.  H.  C.  Wood '  says  :  "  If  ergot  be  given  in  very  small 
doses  during  labor  the  natural  pains  are  simply  intensified." 
Reynolds,  discussing  Dr.  Johnson's  paper,  said  concerning 
cases  which  he  deemed  suitable  for  the  use  of  ergot :  "  As  small 
a  dose  as  ten  drops  of  the  fluid  extract  of  ergot,  repeated  at  inter- 
vals of  ten  minutes,  will  now  and  then  render  signal  service." 

I  will  now  briefly  mention  three  cases  in  which  I  recently 
gave  ergot. 

Until  December,  1890,  I  had  not  used  ergot  in  obstetrical 
practice,  for  the  purpose  of  expediting  delivery,  for  many 
years,  but  the  subject  was  continually  rising  in  my  mind  and 
presenting  the  question,  May  not  ergot  be  useful  in  small 
doses  during  the  second  stage  of  labor  ?  In  the  latter  part  of 
December  I  put  this  to  the  test.  The  patient  was  a  young 
woman  in  labor  with  her  second  child.  The  parts  were  soft 
and  dilatable,  the  head  well  down  in  the  pelvis,  but  the  pains 
were  inefiicient  and  the  woman  nervous,  restless,  and  de- 
spondent. When  she  did  have  a  pain  of  any  duration  she 
would  resist  it  and  refuse  to  use  her  accessory  muscles  to  aid 
in  the  expulsion  of  her  child.  I  gave  ten  drops  of  fluid  ex- 
tract of  ergot  and  waited  twenty  minutes,  when  the  pains 
seemed  to  increase  slightly  in  strength.  Ten  drops  more 
were  given,  and  in  less  than  another  twenty  minutes  pains, 
regularly  recurring,  were  present  which  the  patient  could  not 
resist.  These  were  simply  intensified  natural  pains,  brought 
about  by  the  two  small  doses  of  ergot.  In  one  hour  from  the 
administration  of  the  first  dose  of  ergot  the  child  was  born. 

The  second  patient,  a  sister  of  the  first,  was  delivered  nine 
days  later.  It  was  also  her  second  labor.  Labor  progressed 
in  the  same  way.  There  was  the  same  dogged  determination 
not  to  help  herself,  the  same  inefiicient  pains,  and  the  same 
restless,  despondent  state.  Two  doses  of  ergot,  ten  drops 
each,  twenty  minutes  apart,  woke  up  the  dormant  energies 
and  produced  the  same  intermittent  contractions  and  speedy 
birth  of  the  child  as  in  the  preceding  case. 

The  third  case  occurred  January  31st,  1891.  The  pa- 
'  "Therapeutics,  Materia  Medica,  and  Toxicology,'"  p.  548. 
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tient  was  a  primipara,  25  years  old.  Tlie  water  escaped 
earh'  in  the  mornino:  witliout  pain.  Saw  patient  at  S  a.m. 
No  pain,  but  a  soft,  dilatable,  and  well-lubricated  condi- 
tion of  the  parts  existed.  3  p.m.  :  Pains  began,  the  cer- 
vix dilated,  the  head  descended,  and  then  there  was  a  stop. 
"Waited  two  hours,  but  the  contractions  amounted  to  but 
little.  Gave  ten  drops  of  ergot,  and  in  twenty-five  minutes 
pains  began  to  increase.  Ten  drops  more  were  given,  and 
soon  strong,  regular,  intermitting  pains  came  on  which  I  could 
not  have  distinguished  from  the  natural  pains  of  a  typical 
labor,  and  in  a  very  short  time  the  child  was  in  the  world.  All 
three  children  were  of  average  size,  and  neither  showed  the 
least  unpleasant  effect  from  the  ergot. 

The  point  I  wish  to  emphasize  concerning  these  cases  is 
this :  The  very  small  doses  of  ergot  given  produced  regular, 
intermitting  contractions  of  the  uterus,  and  confirm  the  state- 
ment of  H.  C.  Wood  before  quoted.  Another  point  which 
must  not  be  overlooked  is  that  when  the  action  of  ergot  is 
established  the  dose  should  not  be  repeated,  for  the  uterus  once 
aroused  is  able  to  do  its  work ;  or  the  careful  practitioner  will 
immediately  realize  that  it  is  unable  to  do  so  unaided,  and 
then  is  the  time  to  come  in  with  the  forceps. 

From  observations  made  many  years  ago,  and  confirmed  by 
recent  experience,  I  believe  that  ergot  begins  to  exert  its  infiu- 
ence  on  the  uterus  in  labor  in  about  twenty  minutes.  There- 
fore I  think  it  worth  while  to  establish  a  rule  not  to  give  a 
second  dose  of  ergot  until  that  time  has  elapsed,  otherwise 
the  cumulative  effect  of  several  small  doses  will,  in  all  proba- 
bility, produce  the  dire  results  which  follow  upon  the  admin- 
istration of  one  overdose. 

Time  will  not  permit  me  to  discuss  the  relative  merits  of 
forceps  and  ergot  in  these  cases,  nor  to  consider  the  alterna- 
tive means  intended  to  supplant  ergot. 

My  recent  experience,  limited  though  it  be.  seems  to  justify 
me  in  using  ergot  in  suitable  cases,  in  small  doses,  and  to  rec- 
ommend its  trial  in  the  manner  indicated. 

Will  the  gentlemen  who  may  honor  me  by  discussing  this 
paper  kindly  indicate  the  class  of  cases  in  which  they  have, 
of  late  years,  used  ergot,  the  dose  administered,  the  inter- 
vals between  doses,  and,  most  important  of  all,  their  results^ 
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A  NOTE  ON  CALCIFIED  CORPORA  LUTEA. 


J.  BLAND  SUTTON,  F.R.C.S.  Eng. 
Middlesex  Hospital,  London. 


(With  one  illustration.; 


About  a  year  ago  Dr.  A,  F.  Yoelcker  secured  for  me  an 
ovary  removed  post  mortem  from  a  woman  who  died  from 
mammary  cancer  which  had  become  very   widely  dissemi- 


An  ovary  with  calcified  corpora  lutea. 

nated.  The  ovary  contained  two  hard  nodules  supposed  to  be 
secondary  cancerous  knots,  but  on  cutting  into  them  they 
were  found  to  be  concretions.  One  was  enclosed  in  a  cyst 
and  had  a  tuberculated  surface  like  a  mulberry  calculus  from 
the  bladder;  the  other  was  of  irregular  shape  and  firmly 
embedded  in  the  ovarian  tissue.  Both  concretions  were  of 
the  bright-yellow  color  so  characteristic  of  the  recent  corpus 
luteuin.  When  cut  across  it  was  seen  that  the  calcific  matter 
was  deposited  in  tissue  resembling  soft  leather  in  consistence. 
I  had  not  seen  anything  resembling  these  concretions,  nor 
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was  I  successful  in  tinding  records  of  such  specimens.  A  few 
weeks  later  Mr.  W.  A.  Meredith  was  good  eiiougli  to  place 
in  my  hands  a  cystic  ovary,  as  large  as  a  child's  list,  which 
contained  in  its  w^all  a  calcified  body  of  the  size  and  shape  of 
an  almond  (its  actual  measurements  were  three  by  one  centi- 
metres'!. It  was  of  a  l)riorht-vellow  color  and  could  he  cnt 
with  a  knife.  Like  the  concretions  in  the  preceding  specimen, 
it  consisted  of  dense  tissue  impregnated  with  lime  salts. 

I  had  no  difficulty  in  coming  to  the  conclusion  that  these 
bodies  were  calcified  c<H'pora  lutea.  One  would  have  been 
disposed  to  regard  them  as  pathological  curiosities,  but  Mr. 
Meredith  assured  me  tliat  when  examining  his  patient  lie 
could  distinctly  feel  the  hard  body  through  the  vagina,  and  at 
first  it  gave  rise  to  the  impression  that  the  swelling  might  be 
the  sac  of  an  extra-uterine  gestation  containing  fragments  of 
bone.  This  opinion  was  negatived  by  other  points  in  the 
case. 

These  notes  are  published  because,  in  a  recent  number  of 
this  JouKNAL,  Coe  described  a  similar  specimen  under  the 
impression  that  it  was  a  bony  nodule — an  error  fortunately 
rectified  by  Welch. 

48  QvEEN  Anne  street,  Cavendish  square,  W. 
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NANCY,   AND   THE  LESSONS  THEY   TEACH.' 


BY 

RUFUS  B.  HALL,  M.D., 

Fellow  of  the  American  Association  of  Obstetricians  and  Gynecologists, 

Cincinnati,  Ohio. 


The  object  of  reporting  the  following  cases  is  to  illustrate 
and  emphasize  a  few  facts  in  connection  with  the  subject  of 
extra-uterine  pregnancy  which  are  of  vast  practical  im]i()rt- 
ance  to  the  general  practitioner  and  specialist  alike.  I  will 
ilhistrate  from  clinical  facts  the  difficulty  attending  a  correct 
diagnosis  as  to  intra-  and  extraperitoneal  rujiture  vi  the  sac 

'  Read  before  the  Americau  Association  of  Obstetricians  and  Gynecolo- 
gists, September,  1892. 
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in  extra-uterine  pregnancy  in  the  early  months  of  gestation, 
and  the  danger  to  the  patient  in  attempting  the  same  and 
thns  encouraging  delay  in  making  the  necessary  operation  in 
those  cases  where  the  rupture  has  occurred.  The  first  two 
cases  reported  have  been  reported  in  full,  and  1  only  make  a 
short  abstract  from  them  to  illustrate  the  points  I  wish  to  em- 
phasize in  this  paper. 

Case  I. — Mrs.  M.,  age  30,  married  nine  years,  mother  of 
three  children,  the  youngest  child  5  years  of  age.  Had  an 
abortion  three  years  ago  and  some  septic  trouble  followed, 
since  which  time  she  has  had  a  chronic  salpingitis.  The  pa- 
tient passed  through  a  normal  menstrual  period  which  ceased 
January  3d,  1891.  She  commenced  to  flow  again  February 
1st,  and  it  continued  for  seven  daj-s  ;  but  it  was  different  from 
former  periods,  inasmuch  as  the  flow  continued  an  hour  or  two, 
or  half  a  day,  and  stopped  for  several  hours,  and  during  the 
whole  period  she  sufiered  more  than  ever  before  during  men- 
struation. From  the  7th  to  the  12tli  she  was  quite  free  from 
pain,  but  on  the  latter  date  she  had  cramping  pains  in  the 
lower  part  of  the  abdomen,  coming  on  after  a  walk  of  some 
distance.  The  patient  grew  worse  until  the  15th,  when  she 
called  her  physician,  who  found  it  necessary  to  administer 
large  doses  of  morphine.  He  visited  her  daily  for  four  days, 
when  she  appeared  to  be  convalescent  and  was  discharged 
She  remained  very  comfortable  until  the  23d,  when  she  had 
an  attack  of  pain  and  soon  grew  very  pale  and  faint  and  had 
to  lie  down.  From  this  date  the  whole  abdomen  remained 
tender  to  the  touch,  and  on  the  night  of  the  21:th  the  patient 
got  out  of  bed  and  fainted  twice  before  her  husband  could 
get  her  on  the  bed.  The  exhaustion  was  so  very  great  that 
she  was  nev^er  able  to  get  up  after  that  date  until  after  the 
operation  was  made.  March  8th  there  was  first  observed  an 
enlargement  in  the  left  side  of  the  abdomen  as  large  as  the 
closed  hand,  which  gradually  increased  in  size.  March  lltli 
the  diagnosis  of  extra-uterine  pregnancy  with  rupture  into 
the  left  broad  ligament  was  made  by  the  attending  physi- 
cians, Dr.  Whallon  and  Dr.  W.  H.  Taylor.  On  the  15th  I 
saw  the  case  with  Drs.  Whallon,  Taylor,  and  E.  W.  Walker, 
and  found  the  following  condition  : 

There  was  an  enlargement  in  the  pelvis  and  left  side  of  the 
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abdomen  as  large  as  an  adult  head,  which  could  be  plainly 
outlined,  extending  diagonally  across  the  abdomen  from  a 
point  about  two  inches  below  the  false  ribs  on  the  left  side 
to  midway  between  the  anterior  superior  spine  of  the  ilium 
jund  pubic  spine  on  the  right.  The  uterus,  which  did  not  ap- 
pear to  be  much  if  any  enlarged,  was  in  front  of  the  mass 
and  pushed  to  the  right  side  of  the  pelvis.  The  pelvic  Hoor 
was  displaced  downward  to  a  very  marked  degree,  and  the 
-tumor  was  rounded  and  felt  firm  and  tixed.  Just  the  condi- 
tion we  have  been  taught  to  believe  to  be  one  of  the  best  and 
most  certain  signs  of  primary  rupture  into  the  broad  liga- 
ment— a  condition  in  which  the  patient  is  supposed  to  be 
comparatively  safe  unless  this  sac  ruptures  into  the  peritoneal 
cavity.  Extra-uterine  pregnancy  with  rupture  into  the  folds 
of  the  left  broad  ligament  was  believed  by  all  present  to  be 
the  correct  diagnosis.  But,  as  the  mass  was  increasing  in  size 
from  day  to  day,  it  was  believed  that  an  intraperitoneal 
rupture  would  probably  soon  occur,  therefore  an  immediate 
operation  was  advised.  After  a  few  hours  for  consideration 
the  family  decided  to  have  the  operation  made,  which  was 
done  the  following  morning.  When  the  abdomen  was  opened 
we  did  not  find  a  large  l)lood  clot  in  the  folds  of  the  broad 
ligament,  as  we  expected  to,  but  came  npon  a  mass  of  blood 
clot  as  thick  as  jelly  and  almost  as  black  as  tar.  I  at  once 
recognized  the  fact  that  we  had  an  extra-uterine  pregnancy 
which  had  ruptured  into  the  peritoneal  cavity  and  had  been 
bleedino-  for  some  time.  I  secured  the  tube  which  formed 
the  sac  and  tied  it  off.  It  was  not  larger  than  an  orange. 
The  rupture  was  on  the  free  border  of  the  tube,  about  its 
middle.  The  fetus  was  less  than  one  inch  in  length.  There 
were  about  four  and  a  half  pints  of  blood  clot.  After  thor- 
ough irrigation  and  placing  a  drainage  tube  the  cavity  was 
closed.  The  patient  recovered  without  incident  and  was 
able  to  sit  up  on  the  twentieth  day  after  the  operation.  I  am 
very  strongly  inclined  to  the  opinion  that  the  rupture  oc- 
curred at  the  time  of  her  first  attack  of  severe  pain  on  Feb- 
ruar}'  15th,  and  it  was  the  loss  of  blood  that  caused  iier  to 
faint  on  the  ^-tth.  This  opinion  is  strengthened  by  the  fact 
that  on  the  8th  of  March  the  abdominal  enlargement  was  tirst 
observed,  which  would  quite  agree   with  the  theory  that  the 
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bleeding  went  slowly  on  fi-om  the  loth,  the  Huid  ])ortion  of 
the  blood  being  absorl^ed,  leaving  the  organized  l)lood  clot 
forming  the  enlargement.  If  this  is  trne  the  patient  was  in 
the  dano-erons  condition  of  having  a  vessel  bleeding  into  the 
peritoneal  cavity  for  more  than  a  month.  There  was  not  a 
single  symptom  or  sign  to  lead  one  to  believe  that  the  case 
was  one  of  intrajyeritoneal  ruptu/'e,  yet  the  rupture  was  free 
into  the  peritoneal  cavity  from  the  first. 

Case  II, — Mrs.  W.,  age  33,  mother  of  two  children,  the 
youngest  15  months  old,  was  referred  to  me  by  Dr.  Arm- 
strong, her  famil}^  physician,  July  2d,  1891.  Since  the  last 
child  was  6  months  old  she  had  menstruated  regularly,  as  had 
always  been  her  habit ;  tlie  last  menstrual  period  ceased  May 
5th.  The  flow  was  normal  in  every  respect.  She  expected 
the  flow  June  2d,  but  it  did  not  appear  until  the  16th,  and  it 
then  continued  ten  days.  During  the  entire  period  she  suf- 
fered constant  pain,  which  at  times  was  so  severe  as  to  neces- 
sitate the  use  of  large  doses  of  morphine.  The  flow  was 
irregular  during  the  whole  ten  days,  at  times  free  and  again 
merely  a  show — a  condition  she  had  never  before  experi- 
enced. On  June  29th  she  had  an  attack  of  pain  which  was 
unusually  severe,  and  her  liusband  said  that  the  extremities 
were  cold  and  the  entire  body  was  bathed  in  perspiration. 
After  that  date  the  severer  pains  gradually  subsided,  leaving 
only  a  sore,  tender  abdomeii.  When  I  saw  her  tirst,  July  2d, 
she  was  still  conflned  to  the  bed.  Vaginal  examination  re- 
vealed nothing  abnormal  in  the  pelvis  except  slight  tender- 
ness to  the  i-ight  of  the  uterus.  Extra-uterine  pregnancy 
was  suspected,  and  on  July  7th  she  was  put  under  chloro- 
form and  a  thorough  examination  made,  but  no  definite  en- 
largement could  be  felt  at  either  side  of  the  uterus.  She  was 
able  to  do  the  work  for  her  small  family  from  July  Sth  to 
19th.  On  the  latter  date  she  complained  of  pain  in  the  lower 
part  of  the  abdomen,  which  grew  worse  daily.  On  the  24th 
I  saw  her  again,  when  I  could  detect  an  enlargement  at  the 
right  of  the  uterus  as  large  as  a  large  orange.  She  had  been 
having  a  temperature  ranging  from  100°  to  102°  for  the  past 
three  days,  I  now  believed  the  case  to  be  one  of  extra-ute- 
rine pregnancy  and  sent  the  patient  to  t.ie  hosjntal.  and  on 
the  morning  of  the  27th  of  July  a  section  was  made.     The 
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■ease  proved  to  be  extra-uterine  pregnancy  which  had  rup- 
tured some  time  previously,  probably  June  29th,  and  suppu- 
ration had  taken  place.  There  were  aVjout  three  ounces  of 
pus  which  was  confined  in  the  retro-uterine  space  by  adhe- 
rent coils  of  intestine  and  omentum,  and  a  (piantity  of  blood 
clot  in  the  pelvis,  Tlie  tul^e  containinij:;  the  decidua  was  re- 
moved with  difficulty  on  account  of  its  friability.  The  fetus 
could  not  be  found,  yet  this  is  not  to  be  considered  strange 
with  a  pregnancy  of  five  or  six  weeks'  gestation,  operated 
upon  a  month  after  rupture  of  the  tube  had  taken  place. 
l^ature  was  making  an  effort  to  relieve  the  condition  by  es- 
tablishing a  communication  with  the  rectum,  and  the  process 
had  advanced  so  far  as  to  contaminate  the  pus,  which  had  as 
distinctly  a  feculent  odor  as  that  of  an  ischio-rectal  abscess. 
The  cavity  was  irrigated  and  drained.  At  the  end  of  four 
hours  the  drainage  had  a  distinctly  feculent  odor,  and  in 
twenty-four  hours  the  fluid  removed  through  the  drainage 
tube  contained  feces,  which  continued  for  fourteen  days. 
The  sinus  closed  October  5th  and  the  patient  made  a  good 
recovery. 

Case  III. — Mrs.  H.,  age  30,  married  eight  years,  one  child 
6  years  old,  was  seen  on  the  6th  of  January  with  her  phy- 
sician, Dr.  Van  Zant  of  this  city.  Menstruated  normally 
October  16th  to  20tli.  November  25th  she  had  a  very  slight 
flow  for  an  hour  or  so,  and  again  December  16th  had  a  scanty 
flow  for  a  few  hours,  followed  by  severe  pain  and  collapse. 
Her  physician  continued  to  visit  her  for  several  days,  when 
her  condition  improved  so  much  that  he  discharged  the  case 
as  convalescent.  But  in  the  night  of  January  5th  she  had  a 
second  attack  of  pain  and  collapse.  I  saw  her  the  following 
morning  with  Dr.  Van  Zant.  She  was  recovering  somewhat 
from  the  shock,  and  her  pulse  could  be  counted  although 
it  was  very  rapid.  Diagnosis  of  extra-uterine  pregnancy, 
which  the  doctor  had  made,  was  concurred  in,  and  the  pa- 
tient was  moved  to  the  hospital  and  carefully  watched,  and 
every  preparation  made  to  operate  at  once  if  she  grew  worse; 
but  the  pulse  gradually  returned,  and  by  the  following  morn- 
ing could  be  distinctly  counted  at  140.  The  operation  was 
made  January  7th  at  9  a.m.  When  the  abdomen  was  opened 
about  one  and  a  half  pints  of  blood  escaped  which  had  the 
58 
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appearance  of  fresh  blood,  while  from  the  pelvis  we  removed 
about  one  pint  of  dark,  almost  black,  blood  clot.  The  sac  was 
tied  off  and  a  fetus  two  and  a  half  inches  in  length  removed 
from  the  blood  clot  in  the  pelvis.  The  cavity  was  irrigated 
and  drained,  and  the  patient  recovered  and  went  home  in  the 
fourth  week.  From  the  examination  of  the  sac  it  is  plainly 
evident  that  the  rupture  was  free  into  the  peritoneal  cavity  at 
first,  and  from  the  character  of  the  blood  clot  I  think  the 
rupture  occurred  at  the  time  of  her  first  attack  of  severe  pain, 
December  16th ;  yet  the  rupture  was  not  extensive  enough  to 
detach  all  of  the  decidua.  When  the  second  attack  of  pain  and 
collapse  came,  Januar}^  5th,  the  rent  was  still  more  extensive 
and  the  hemorrhage  more  profuse.  I  am  now  convinced  that 
I  did  not  adopt  the  most  conservative  method  in  dealing  with 
this  case  by  postponing  the  operation  for  the  patient  to  rally 
from  the  shock  before  operating,  and  would  under  no  circum- 
stances do  so  again.  From  the  light  of  present  experience  I 
can  say  that  it  would  have  been  better  for  the  patient  if  we 
had  given  her  ether  and  made  the  operation  at  once  and  stopped 
the  fiow  of  blood.  While  the  patient  recovered,  she  certainly 
lost  more  blood  by  waiting  than  she  would  if  an  immediate 
operation  had  been  made  and  we  had  not  w-aited  for  her  to 
rally.  She  also  incurred  greater  risk  by  postponing  the  ope- 
ration than  she  would  have  had  with  an  immediate  operation 
under  the  stimulating  effects  of  ether. 

Case  IV. — Mrs.  W.,  age  33,  married  nine  years ;  one  child 
8  years  old  and  one  16  months  old.  Always  menstruated 
regularly  ;  her  last  period  occurred  about  the  middle  of  Sep- 
tember, 1891.  She  did  not  menstruate  again  until  November 
15tli,  when  the  flow  commenced  and  continued  one  week,  then 
stopped  a  week,  and  again  commenced  and  continued  until 
after  the  operation  was  made.  December  13th  she  called  her 
family  physician.  Dr.  Wittkamp,  of  this  city,  complaining  of 
cramps  in  the  abdomen.  He  gave  her  morphine,  and  did  not 
see  her  again  until  December  21st,  at  which  time  she  had  a 
second  attack  of  pain,  and  complete  collapse  followed.  Dr. 
Miles  was  called  in  consultation.  At  that  time  there  was 
tenderness  over  the  abdomen.  Diagnosis  was  pelvic  hemato- 
cele with  septic  peritonitis.  I  saw  the  patient  the  night  of 
January  9th.     At  that  time  she  had  a  pulse  of  130  and  tern- 
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peratnre  lo;]  ,  with  ;i  history  of  sepsis  for  fifteen  days.  She 
was  so  yellow  that  I  at  first  thought  it  due  to  jaundice.  Ex- 
amination revealed  an  enlargement  in  the  left  side  of  ab- 
domen and  pelvis  nearly  as  large  as  an  adult  head.  Vaginal 
examination  showed  that  the  pelvic  floor  was  pushed  well 
downward,  so  that  it  was  with  some  difficulty  that  I  could 
introduce  the  finger  for  the  necessary  examination.  The 
enlargement  had  the  appearance  of  a  tumor  that  was  semi- 
solid— not  so  solid  as  a  fibroid,  yet  more  firm  than  an  ovarian 
cyst.  I  had  no  hesitation  in  saying  the  ease  was  one  of 
extra-uterine  pregnancy,  and  advised  an  operation,  which 
was  made  the  following  morning.  When  the  abdomen  was 
opened  we  came  upon  a  well-organized  blood  clot,  which  was 
almost  black,  and  had  a  distinctly  feculent  odor  so  pronounced 
that  some  of  the  visitors  were  obliged  to  leave  the  room. 
There  were  about  four  or  five  pints  of  blood  clot  removed  ; 
the  sac,  the  left  tube,  containing  the  decidua  which  was 
adherent  to  it,  was  also  removed.  The  mass  was  as  large 
as  an  orange,  but  no  fetus  could  be  found.  The  cavity  was 
irrigated  and  drained,  and  the  patient  put  to  bed  with  little 
ho})e  that  she  would  survive.  There  Avas  but  little  ooz- 
ing after  the  operation,  but  from  the  first  the  Huid  had 
that  disagreeable  feculent  odor  showing  contamination,  and 
on  the  second  day  feces  came  through  the  drainage  tube,  and, 
after  its  removal,  through  the  sinus  for  twenty-one  days  after- 
ward. The  sinus  finally  closed  and  the  patient  made  a  good 
recovery.  The  rupture  probably  occurred  December  13th, 
or  even  l)efore  that  date,  judging  from  the  size  of  the  sac. 
After  makino:  a  vaijinal  examination  in  a  case  of  tliis  kind  with 
great  downward  displacement  of  the  pelvic  floor,  one  can 
easily  comprehend  how  readily  the  mistaken  diagnosis  as  tt.> 
the  location  of  the  point  of  rupture  could  be  made.  AVith  our 
early  teaching  regarding  pelvic  hemorrhage,  how  natural  it 
would  be  to  believe  that  the  point  of  rupture  must  be  in 
the  folds  of  the  broad  ligament!  In  the  first  case  and  in  this 
case  it  felt  to  the  touch  as  if  nothing  but  the  mucous  mem- 
brane remained  l)ctween  the  examining  finger  and  the  bhMid 
clot. 

Case  Y.— Mrs.  C,  age  32,  patient  of  Dr.  Lash  :  last  child 
7  years  old.     She  gave  a  history  of  some  pelvic  ditKculty  for 
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three  or  four  years,  and  for  the  past  seven  months  has  suf- 
fered more  than  usual,  locating  the  pains  in  the  ovarian 
regions.  She  had  received  the  most  approved  local  and  con- 
stitutional treatment  for  the  chronic  salpingitis.  The  latter 
part  of  May,  1892,  she  commenced  to  suffer  much  worse  than 
ever  before,  locating  the  pain  in  the  left  ovarian  region,  and 
was  referred  to  me  for  an  examination  June  10th,  at  which 
time  I  found  a  mass  to  the  left  of  the  uterus  the  size  of  a 
large  orange,  and  the  right  ovary  adherent.  From  the  his- 
tory and  the  conditions  found  upon  physical  examination  I 
had  no  hesitation  in  advising  an  oj)eration,  which  was  made 
June  25th  at  the  Presbyterian  Hospital.  I  did  not  expect  to 
find  pus,  and  so  stated  before  the  operation  ;  neither  did  I 
expect  to  find  an  extra-uterine  pregnancy  of  about  the  fifth 
week  gestation  with  an  unruptured  sac,  yet  that  is  what  we 
did  find  and  removed.  The  opposite  ovary  and  tube  were 
bound  down  from  adhesions  and  were  also  removed.  The 
patient  made  a  good  recovery  and  went  home  at  the  end  of 
the  fourth  week. 

Case  YI. — Mrs.  S.,  age  24,  married  five  years,  no  children, 
came  to  my  office  for  treatment  July  30th,  1892.  She  gave 
a  history  of  having  suifered  from  some  pelvic  difficulty  from 
soon  after  the  time  of  her  marriage.  She  had  been  treated 
by  a  number  of  physicians  for  the  chronic  salpingitis,  which 
did  not  appear  to  be  much  improved  ;  and 'for  the  past  two 
weeks  she  had  been  much  worse,  during  what  she  supposed 
was  her  menstrual  period,  which,  however,  was  a  few'  days 
late  in  making  its  appeai^ance  and  continued  for  ten  days, 
the  flow  being  more  free  than  ever  before.  Upon  exami- 
nation I  found  the  left  ovary  adherent,  and  over  the  region 
of  the  right  the  parts  were  so  sensitive  that  I  could  not 
make  oat  the  existence  of  any  mass,  nothing  more  than  an 
indistinct  boggy  sensation  to  the  touch.  I  saw  her  twice 
a  week  until  the  20th  of  August,  and  examined  her  care- 
fully each  time,  yet  I  could  not  satisfy  myself  as  to  the 
cause  of  the  acute  attack  through  which  she  was  passing. 
At  the  latter  date  I  urged  an  immediate  operation,  as  she  w^as 
growing  worse  and  her  general  health  rapidly  failing.  She 
did  not  lose  flesh,  of  which  she  had  an  abundance,  but  she 
looked  sallow  and  was  losing  strength.     She  consented  to  the 
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operation,  which  was  made  at  the  Presbyterian  Hospital 
August  25th.  Wlieii  tlie  cavity  was  opened  I  was  very  much 
surprised  to  find  a  large  quantity  of  blood  clot,  and  for  the 
first  time  realized  that  we  had  an  extra-uterine  pregnancy  to 
deal  with.  I  at  once  tied  oft"  the  sac,  which  yet  contained  the 
decidua,  and  then  removed  the  opposite  ovary  and  tube, 
which  were  adherent.  There  were  at  least  three  pints  of  blood 
clot  removed.  No  fetus  could  be  found.  The  sac  was  not 
larger  than  an  orange  and  probably  ruptured  when  she  suf- 
fered the  severe  cramping  pain  in  the  abdomen  about  July 
23d.  It  was  probably  not  more  than  a  four  or  five  weeks' 
gestation.  The  cavity  was  irrigated  and  drained,  and  she 
made  a  prompt  recovery. 

The  foregoing  six  cases  are  all  the  extra-uterine  operations 
I  have  made,  and  are  tabulated  in  the  order  of  their  occur- 
rence. That  they  all  recovered,  when  we  consider  the  clinical 
history  in  the  individual  cases,  must  be  considered  in  the 
nature  of  a  happy  surprise;  nevertheless  it  is  none  the  less 
gratifying  to  the  operator. 

The  lesson  conveyed  in  these  cases  is  that  we  have  no  cer- 
tain means  at  our  command  of  knowing  with  certainty  whether 
or  not,  in  all  cases  of  extra-uterine  pregnancy,  the  rupture 
has  taken  place  into  the  peritoneal  cavity  or  the  broad  liga- 
ment. Especially  is  this  true  if  the  rupture  occurs  in  the 
early  weeks  of  gestation,  as  it  did  in  Cases  I.,  IV.,  and  VI.  in 
this  report.  Therefore,  if  we  treat  all  of  these  cases  as  if  we 
were  certain  that  the  rupture  was  free  into  the  peritoneal 
cavity,  it  will  be  the  best  practice.  At  an  early  period  the 
vessels  are  small,  the  rupture  may  not  be  large,  and  the  bleed- 
ing may  go  slowly  on  inside  of  the  peritoneal  cavity  for 
weeks,  the  more  fluid  portion  of  the  blood  being  absorbed  and 
thus  deceiving  us  as  to  the  true  (juantity  of  blood  lost.  In 
these  cases  the  omentum  -and  intestine  become  adherent  to 
the  blood  clot,  closing  olf  the  greater  portion  of  the  peritoneal 
cavity  from  contamination.  As  the  bleeding  continues  the 
intestine  and  omentum  are  crowded  away  from  the  iliac  fossa, 
thus  making  the  apparent  tumor  which  is  suj)posed  to  be  an 
extraperitoneal  rupture.  These  cases  denuuistrate  that  the 
adhesions  of  only  four  or  five  weeks'  duration  are  suffi- 
ciently strong  to  compress  the  clot  and  depress  the  jielvie  floor 
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to  a  very  marked  degree.  If  we  had  waited  for  the  absorption 
of  that  amount  of  clot,  on  the  assumption  that  the  hemorrhage 
was  in  the  broad  ligament  and  therefore  not  dangerous,  we 
would  hare  waited  for  our  patients  to  die.  Again,  the  fifth 
and  sixth  cases  show  that  it  is  not  always  easy  to  make  a 
diagnosis  of  extra-uterine  pregnancy  in  the  early  weeks.  "With 
these  facts  before  us,  after  we  have  made  a  diagnosis  of  extra- 
uterine pregnancy  are  we  to  stand  idly  by,  with  folded  hands, 
and  wait  until  we  are  certain  the  sac  has  ruptured  into  the 
peritoneal  cavity,  in  any  given  case,  before  we  recommend 
an  operation  i  This  important  question  is  one  which  should 
be  promptly  settled  in  the  professional  mind  ;  and  the  careful 
study  and  record  of  cases  by  men  who  are  in  a  position  to  re- 
port them  accurately  from  observation  of  specimens  removed, 
will  soon  make  the  answer  decisive.  I  believe  if  the  case 
comes  under  observation  before  the  fourth  month  it  is  our 
duty  to  give  the  patient  tlie  I)est  chance  for  her  life — and  that 
is  an  immediate  abdominal  section. 
154  West  Stu  street. 
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J.   H.   CARSTENS,   M.D., 

Fellow  of  the  American  Association  of  Obstetricians  and  Gynecologists, 

Detroit,  Mich. 


(With  two  illustrations.) 


Before  a  society  of  workers  whose  constant  study  is  de- 
voted to  finding  the  causes  and  best  means  of  treating  the 
diseases  peculiar  to  women,  it  is  not  necessary  to  copy  from 
text  books  and  journals  tlie  peculiar  mode  of  operation  of 
each  surgeon.  Suflice  it  to  say  that  some  use  tlie  ligature 
exclusively,  some  clamps,  and  others  use  both  ligature  and 
clamps.     Some  insist  on  first  separating  the  bladder  and  ute- 

"  '  Read    before    the   American   Association   of  Obstetricians  and   Gyne- 
cologists, September,  1892. 
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rua  up  to  the  peritoneum,  some  also  enter  tlie  peritoneum  in 
front,  wliile  others  first  open  into  the  cul-de-sac.  In  fact,  al- 
most every  operator  has  his  own  peculiar  method. 

Still  I  am  certain  that  no  one  operates  exactly  as  he  de- 
scribed his  method  one  or  two  or  five  years  ago.  "We  all 
pick  up  little  points  here  and  there,  drop  others,  and  thus 
within  ourselves  evolve  a  method  of  operation  which  is 
adapted  to  our  own  mental  and  muscular  condition,  all  aim- 
ing to  obtain  rapidity  of  operation  with  safety  and  ultimate 
cure  of  patient. 

I  am  a  follower  of  the  clamp  method,  and  operate  as  fol- 
lows :     Patient  in    the  lithotomy  position.  Avith  a  Avide  re- 


FlG.    1. 


tractor  expose  the  uterus ;  this  is  grasped  with  a  three- 
pronged  volsella.  With  a  knife  I  cut  through  the  mucous 
membrane  and  submucous  tissue  encircling  the  uterus.  If 
only  the  crescentic  cut  is  made,  one  in  front  and  one  behind, 
the  mucous  strip  on  each  side  is  compressed  by  the  forceps 
and  will  cause  a  great  deal  of  pain.  But  if  it  is  cut  through 
and  shoved  back,  so  that  the  forceps  grasps  the  ligament  only, 
very  little  pain  is  experienced.  Then,  with  your  finger  and 
the  handle  of  your  knife,  you  can  separate  the  uterus  from 
the  bladder.  A  cut  is  then  made  in  the  cul-de-sac,  and  a 
sponge,  attached  to  a  string,  introduced  above  the  uterus  to 
keep  back  the  intestines.  Then  introduce  your  finger  ant! 
hook    it    around  the  broad    lioainent,   sticking   it  anteriorly 
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tlirougli  tlie  remaining  peritoneum.  Besides  the  finger  '  I 
also  use  these  hooks  (Fig.  1),  which  enable  you  to  use  both 
hands  when  putting  on  the  clamps.  With  your  finger  or 
hook  as  a  guide  you  can  easily  put  on  the  clamp  on  one  side, 
and  then  the  same  on  the  other  side,  putting  the  clamp  close 
up  to  the  uterus,  and  including,  if  possible,  the  ovaries;  then 
the  broad  ligament  on  each  side  is  cut  between  the  uterus 
and  the  clamp.  Some  slight  attachment  to  the  bladder  can 
be  quickly  separated.  The  diseased  organ  is  now  removed. 
By  pulling  down  the  sponge  we  pull  down  the  peritoneum 
which  might  have  been  inverted.  Pieces  of  gauze  are  placed 
in  the  vagina,  surrounding  the  clamps,  and   on  which   they 


Fig.  -i. 


rest ;  this  acts  as  a  drainage  tube  and  at  the  same  time  pre- 
vents injury  to  the  mucosa  by  the  clamps  (Fig.  2). 

The  clamps  I  remove  in  from  twenty-four  to  forty-eight 
hours,  and  then  use  douches  once  or  twice  a  day.  If  the 
clamps  have  not  been  compressed  too  tightly  there  is  no 
sloughing  of  the  stump,  and  in  one  week  all  discharge  stops. 

I  said  above,  if  the  ovaries  can  be  reached  I  remove  them 
also ;  this,  of  course,  refers  to  women  jjast  the  menopause, 
where  senile  atrophy  has  taken  place.  In  such  cases  I  waste 
no  time  to  remove  the  ovaries,  as  little  danger  exists  of  fu- 
ture complication.  But  in  young  women  I  always  remove 
the  ovaries,  as  much  trouble  is  often  caused  by  future  ovula- 
tion in  the  abdominal  cavity,  even  without  a  uterus.    By  pull- 
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ing  the  fuucliis  tlii-oii<rli  tlie  cul-de-sac,  tlins  twisting  the  l)road 
ligaments  on  tlioiuselves,  you  hring  the  ovaries  down  so  that 
they  can  be  readily  grasped  by  the  clamps. 

By  using  the  knife  only  to  make  the  cut  anmnd  the  cervix, 
cutting  through  the  mucous  membrane,  submucous  tissue,  and 
entering  the  cul-de-sac,  and  using  only  the  handle  and  your 
fingers  to  tear  and  separate  the  balance  of  the  tissues,  I  have 
been  fortunate  not  to  enter  the  bladder  or  injure  the  ureters,  nor 
does  much  heinorrliage  take  place.  If,  however,  any  arterial 
branch  should  cause  trouble,  I  take  it  up  with  a  catch  forceps 
— in  very  rare  cases  two  or  three  catch  forceps  are  required  ; 
these  I  leave  in  the  vagina  and  remove  with  the  clamps. 

In  my  last  case  I  intended  to  catheterize  the  ureters  and 
leave  the  catheters  in  place  during  the  operati(»n,  so  that  the 
ureters  could  be  felt  and  avoided  ;  but  I  could  nut  get  the 
proper  catheters  at  the  time. 

These  clamps  I  have  had  made  similar  to  many  others,  but 
still  a  little  different.  They  are  light,  weigh  less  than  three 
ounces,  and  can  be  easily  applied. 

This  operation  is  easy  and  can  be  performed  usually  in  fif- 
teen minutes;  result,  no  shock. 

I  have  seen  some  of  the  best  operators  in  this  country  and 
Europe  use  the  ligature  of  silk.  The  operations  would  last 
one  and  one-half  to  two  hours.  The  ligature  w<»uld  ha^-e  to 
slouffh  off :  this  will  take  from  three  to  four  weeks. 

With  the  clamps  the  patient  need  be  kept  in  bed  only  ten 
days,  and  in  two  weeks  leaves  tlie  hospital.  Of  course  the  ulti- 
mate result  is  the  same. 

The  advantages  of  the  clamp  over  the  ligatures  are  :  The 
operation  can  be  quickly  done — in  fifteen  or  twenty  minutes. 
The  shorter  the  time  the  less  the  shock.  Then,  as  soon  as  the 
forceps  are  removed  the  patient  does  not  require  any  after- 
treatment.  There  is  no  danger  of  septic  infection  by  ligatures, 
as  absolutely  no  ligatures  are  needed.  I  have  often  remarked 
that  if  we  could  use  the  buried  animal  sutures  exclusively  in 
this  operation  I  would  give  up  the  clamps.  If  the  kangaroo 
tendon  will  fill  the  bill  1  will  use  it ;  but,  so  far,  I  have  not 
had  enough  experience  with  it.  Of  course  every  operation 
should  be  done  thoroughly,  but  still  ([uickly,  and  the  shorter 
time  a  patient  is  kept  under  chloroform  the  better. 
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TWO  UNUSUAL  CASES  OF  FIBROIDS 

REMOVAL  BY  ABDOMINAL   SECTION.^ 


A.  B.  MILLER,  M.D.. 

Fellow  ot"  the  American  Association  of  Obstetricians  and  Gynecologists, 
Syracuse,  N.  Y. 


My  apology  for  presenting  these  cases  to  the  Association 
is  that  they  are  unique,  differing  from  the  usual  history  of 
tumors  of  this  character.  I  report  them  with  the  hope  that 
they  may  aid  in  diagnosing  and  deciding  upon  methods  of 
treatment  in  similar  cases. 

Mrs.  M,,  of  an  adjoining  county,  wrote  me  February  10th 
that  she  was  suffering  from  a  hardening  of  the  peritoneum 
which  she  had  been  led  to  believe  would  soon  cause  her  death 
by  affecting  the  vital  organs,  and  she  desired  to  know^  if  any 
method  of  treatment  could  be  adopted  which  would  alleviate 
her  condition. 

On  February  16th  she  visited  me  at  my  office  and  related 
the  following  history  :  Age  37,  married  ;  one  child,  age  13  ; 
her  general  health  good,  excepting  some  ]3ain  in  right  side 
low  down  ;  habits  normal.  She  stated  she  was  strong  and 
well  until  two  years  previous,  when  she  had  an  attack  of  peri- 
tonitis confining  her  to  her  bed  several  weeks.  During  her 
convalescence  a  slight  enlargement  was  observed  in  the  right 
iliac  region,  which  increased  rapidly  from  that  time  until 
three  months  ago,  when  she  suffered  from  a  second  attack  of 
peritoneal  inflammation  much  more  severe  and  general  than 
the  first.  Menstruation  had  been  normal  during  her  whole 
menstrual  history,  no  marked  pain  attending  the  same. 

Pliysical  examination,  on  inspection,  showed  the  abdomen 
much  more  distended  than  pregnancy  at  full  term,  being 
quite  symmetrical  from  her  symphysis  pubis,  arching  over  to 
the  ensiform  cartilage,  bulging  of  the  ribs  of  the  right  side 

'  Read  before  the  American  Association  of  Obstetricians  and  Gynecolo- 
gists, September  22d,  1893. 
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more  perceptible  than  the  left.  On  palpation  tlietunioi'  was 
found  to  be  hard,  firm,  and  synimetrical,  with  no  irregulai  ities 
on  its  surface,  and  with  less  resistance  in  the  anteiior  sujjerior 
portion.  Position  of  tumor  more  to  the  right  side  and  fixed, 
not  changing  either  by  pressure  or  by  changing  the  position 
of  the  patient.  Digital  examination  per  vaginam  located  the 
uterus  sliglitly  above  the  normal  and  freely  movable.  In 
consultation  with  my  much-esteemed  friend,  Dr.  A.  Mercer, 
a  surgical  operation  for  removal  was  advised  as  the  only 
means  of  relief. 

On  March  7th,  at  tlie  House  of  the  Good  Shepherd,  in  the 
presence  of  several  physicians,  with  the  usual  corps  of  nurses, 
and  after  the  usual  preparation,  an  exploratory  incision  was 
made.     Owing  to  the  growth  being  fixed  to  the  right  side, 
and  the  history  leading  us  to  suspect  that  adhesions  would  be 
dense  in  the  pelvis  (as  this  had  l)een  the  seat  of  pain),  I  was 
much  surprised  to  find  that  below  the  growth  was  movable, 
but  fixed  above  ;  and,  recognizing  a  firm,  hard  growth,  the  ab- 
dominal incisioi]  was  lengthened  to  the  symphysis  pubis  below, 
and  upward  sufficiently  to  admit  the  passage  of  the  growth. 
In  the  upper  part  of  the  abdominal  cavity  and  anterior  the 
growth  was  firmly  fixed  to  the  omentum.     Before  opening 
the  peritoneal  cavity  the  omentum  could  be  readily  seen,  and 
on  its  surface  large,  distended  l)lood  vessels  the  size  of  a 
finger  and  running  parallel  with  the  incision.     Firm  traction 
was  made  on  the  growth  to  raise  it  from  its  bed,  and  while 
this  was  being  done  by  my  assistants  I  enucleated  it  from  the 
omental  adhesions,  which  extended  nearly  to  the  diaplu-agm, 
by  means  of  my  fingers.     The  growth  was  found  to  have  de- 
rived most  of  its  nourishment  from  the  establishment  of  the 
circulation  through  the  omentum.     Still  this  was  not  enough 
to  sustain  it,  and  as  a  result  disintegration  had  taken  place  in 
its  upper  part  and  a  cavity  had  been  formed.     This  was  punc- 
tured with  a  trocar  and  three  pints  of  dirty,  ottensive  fiuid 
drawn  off  through  the  canula,  draining  it  as  thoroughly  as 
possible;  but,  owing  to  the  walls  being  so  fi-iable,  in  the  ef- 
fort to  free  the  tumor  from  its  adhesion  to  the  omentum  the 
sac  was  freely  punctured   with  the  finger,  allowing  the  con- 
tents to  escape  into  the  abdonnnal  cavity.     All  bleeding  points 
of  the  omentum  were  ligated,  and  hemorrhage  arrested  except 
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what  would  naturally  escape  from  the  abraded  surfaces. 
The  growth  was  then  raised  from  its  bed  and  found  to  be  at- 
tached to  the  fundus  of  the  uterus  by  a  short  pedicle  of  con- 
siderable size.  This  was  then  clamped  with  a  fenestrated 
clamp  without  difficulty,  as  the  capsule  was  all  that  remained 
adherent,  the  growth  being  nearly  enucleated  from  its  seat 
of  origin.  The  peritoneum  covering  the  uterus  was  closed  by 
means  of  the  shoemaker's  stitch  through  the  fenestra  of  the 
forceps.  This  was  the  only  growth  involving  the  uterus,  the 
size  and  shape  of  which  was  normal  in  appearance,  as  were 
also  the  ovaries  and  tubes.  The  clamp  was  removed,  and, 
there  being  no  hemorrhage,  the  organ  was  dropped.  Owing 
to  the  fact  that  the  peritoneal  cavity  had  been  bathed  by  the 
offensive  septic  matter  escaping  from  the  cavity  of  the  tumor, 
it  was  washed  freely  witli  sterilized  water,  the  omentum 
spread  out,  and  the  abdomen  closed  in  the  usual  manner. 
Owing  to  the  discharge  of  septic  matter  in  contact  with  the 
abraded  omentum,  a  localized  inflammation,  resulting  in 
suppuration,  took  place  just  beneath  the  abdominal  incision 
at  the  upper  part.  This  prolonged  the  convalescence  for  a 
couple  of  weeks.  She  now  reports  herself  better  than  she 
has  been  in  years,  and  is  engaged  in  her  usual  vocation. 

Case  II. — Mrs.  IT.,  admitted  to  the  hospital  April  27th. 
1892  ;  age  51  ;  married  at  22  ;  mother  of  two  children,  ages  2T 
and  29.  On  inquiry  the  following  history  was  elicited  :  Thir- 
teen years  ao;o  she  first  noticed  an  enlaro-ement  in  the  side  the 
size  of  a  button,  which  apparently  remained  stationary  for  three 
years.  She  then  noticed  a  perceptible  enlargement  and  grad- 
ual increase  in  size  until  two  years  ago,  since  which  time  the 
increase  has  been  very  rapid.  At  the  time  the  growth  was 
first  noticed  she  was  confined  to  her  bed  with  inflammation  of 
the  bowels  for  several  weeks.  Change  of  life  occurred  at  18, 
previous  to  which  time  there  had  been  no  menstrual  irregu- 
larities. The  abdomen  was  greatly  distended  and  fell  over 
the  symphysis  pubis,  so  that  the  enlargement  rested  on  the  pa- 
tient's thighs  when  in  sitting  posture.  The  abdomen  mea- 
sured forty  eight  and  one-half  inches  in  its  greatest  circumfer- 
ence, was  symmetrical  and  regular  in  outline,  both  to  the  sight 
and  on  palpation.  Percussion  yielded  negative  signs.  Ow- 
ing to  the  large  size  of  the  growth  and  the  great  distention 
of  the  abdominal    walls  it  was  impossible  to  tell  whether  it 
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M'as  adherent   or  otlierwise  l)y  ordinary  means  of  diagnosis. 
As  a  result  of  the  al)dominal  pressure  tlie  uterus   was  found 
prolapsed  to  the  third  degree,  and  by  digital  examination  a 
hardness  was  appreciated  through  the  vaginal   walls,  which 
tilled  the  pehns.     The  general  condition  of  the  patient   was 
bad,  the  face  being  expressive  of  ovarian  tumors  in  their  last 
stage  of  development.     Owing  to  the  pressure  on  the  diaphragm 
respiration  was  short  and  quick,  pulse  108,  temperature  100.5°. 
On  the  29th  Dr.  H.  D.  Didania  was  called  in  consultation  and 
an  abdominal  exploration  was  decided  upon.    The  patient  ac- 
cepteil  the  chances,  and  the  following  day  the  operation  was 
performed.     On   entering   the    peritoneal    cavity   the   tumor 
proved   to  be  an  immense  til)rt)id.     The  sound  revealed  the 
absence  of  adiiesions,  excepting  low  down   hi  the  abdominal 
cavity  on  the  left  side.     Owing  t(t  the  enlargement  of  the 
growth  it  was  necessary  to  extend  the  incision  from  the  pubes 
below  tn  the  ensiforui  cartilage  al)ove,  before  it  could   be  re- 
moved from  the  al)dominal  cavity.     On  the  left  side  folds  of 
the  broad  ligaments  containing  the  fimbriated  extremity  of 
the  Fallopian  tube  were  found  to  be  reflected  on  to  the  side  of 
the  growth,  which  had  the  appearance  of  adherent  intestine. 
Had  we  known  positively  it  was  not,  some  little  time  would 
have  been  saved.     As  soon  as  these  attachments  were  severed 
the  pedicle,  which   found  its  origin  from  the  broad  ligament 
of  the  right  side,  was  secured  by  simple  ligation,  it  being  so 
small  that  transfixion  was  unnecessarj'.     The  enlargement  that 
had  been  felt  per  vaginam  proved  to  be  the  lower  end  of  the 
tumor,  that  had  shaped  to  the  pelvic  cavity.     The  time  con- 
sumed in  operating  was  not  long,  but,  owing  to  the  length  of 
the  incision  and  the  removal  of  so  large  a  tumor  from  the  ab- 
dominal   cavity,  the   sliock   was   pronounced.     She  responded 
well    from    the    anesthetic    and   passed  a   comfortable  night. 
Pulse  at  6  a.m.  following  the   operation,    l-i(»;  temperature, 
101.8°;  voice  strong;  she  expressed  herself  as  feeling  rested 
and  much  pleased  that  the  tumor  had  been  removed.     At  1:3(> 
in    the  afternoon  pulse  142,  temperature  101.6°,  respiration  a 
little  hurried  and  attended  with  some  rattling  of  mucus  in  the 
throat  which  was  very  annoying  to  her.     Nourishment  at  this 
time  was  ordered — champagne,  half-ounce  doses,  alternately 
with  peptonized   milk.     Temperature  rose  to  1(>2.H°  at  (5   in 
the  afternoon.     At    12   midnight  pulse    had  falhm    to    124, 
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good  volume,  and  the  temperature  101.6° ;  respiration  still 
hurried,  but  voice  strong.  She  asked  for  morphine,  stating 
that  it  had  been  her  custom  to  use  it  at  bedtime,  that  it  would 
give  her  rest,  and  she  would  be  stronger  in  the  morning  when 
the  doctor  called.  She  had  scarcely  made  the  request  when 
she  suddenly  expired,  at  12:20  o'clock. 

In  the  lirst  case  the  irregularity  in  outline  which  is  notice- 
able in  fibroids  was  absent,  also  hemorrhage  which  we  might 
have  expected  in  its  early  history.  Had  it  been  possible  to 
determine  the  nature  of  the  growth  when  presented  at  my 
office,  no  other  treatment  could  have  improved  it,  and  pos- 
sibly the  life  of  the  patient  would  have  been  sacrificed  in  the 
effort.  One  vahiable  method  of  diagnosis  was  omitted  in  this 
case  that  might  have  aided  in  the  diagnosis — viz.,  traction  on 
the  cervix;  still,  owing  to  the  dense  adhesions  above,  this 
might  have  yielded  negative  results. 

Fibroids  seldom  reach  so  great  a  development  as  in  Case 
II.,  and  are  irregular  or  nodulated.  There  had  in  this  case 
been  no  symptoms  attending  menstruation  to  indicate  the 
presence  of  such  a  growth.  There  is  marked  similarity  in 
these  two  cases.  The  diagnosis  of  fibroids  in  the  last  seemed 
rather  improbable  from  the  fact  that  the  tumor  had  developed 
more  rapidly  after  the  menopause  than  before. 

The  weight  of  the  first  was  seventeen  pounds,  including  the 
contained  fluid  ;  of  the  second,  over  fifty  pounds.  The  first 
made  a  perfect  recovery;  the  second  could  have  been  relieved, 
with  but  slight  danger  of  fatality,  had  an  operation  lieen  at- 
tempted before  it  reached  such  an  enormous  size  and  at  a  time 
when  the  recuperative  powers  would  have  been  greater.  To 
my  mind  these  two  cases  show  that  a  positive  diagnosis  can- 
not be  made  by  the  history  and  physical  signs  alone  at  all 
periods  of  tumor  development.  Fortunately  for  us,  Tait 
has  publicly  stated  that  it  is  impossible  to  always  arrive  at  a 
positive  diagnosis  before  entering  the  peritoneal  cavity  ;  and 
Thomas,  in  one  of  his  latest  contributions  to  abdominal  pel- 
vic literature,  advises  that  an  exploratory  incision  should  be 
made  in  all  doubtful  cases,  and  appends  a  long  list  of  recov- 
eries where  death  must  have  occurred  had  not  this  means  been 
resorted  to,  attended  as  it  is,  under  our  present  aseptic  and 
antiseptic  precautions,  with  but  slight  or  no  danger. 


MYERS  :    UNREPOKTED    CASES.  *.»^7 


UNREPORTED  CASES. 


OVARIOTOMY    AFTEU    CHILDBIKTH — CHRONIC    INVERSION   OF    THE    t'TERUS, 

WITH   AMPUTATION — TWO   ARDOMINAL   SECTIONS    FOR    TUBERCULAR 

PERITONITIS — TWO   OPERATIONS   FOR    IRREDUCIBLE    HERNIA — 

PORRO   OPERATION. 


W.  H.  MYERS,  M.D., 

Fellow  of  the  American  Association  of  Obstetricians  and  Gynecologists, 

Fort  Wayne. 


Case  I.  Ovariotomy  after  Childhirth. — At  a  late  meeting 
of  the  American  Medical  Association,  held  in  Detroit,  I  read 
a  paper,  in  the  Section  of  Obstetrics  and  Diseases  of  Women, 
entitled  "Ovariotomy  in  the  Presence  of  Pregnancy."  I 
stated  that  pelvic  cysts  are  a  formidable  complication  of  labor 
and  are  almost  snre  to  canse  abortion,  torsion  of  the  pedicle, 
ruptnre,  suppuration,  and  peritonitis.  Dr.  Barnes,  of  London, 
was  quoted  as  saying  that  Nature  could  not  tolerate  a  pregnant 
uterus  and  growing  ovarian  tiinior,  and  I  might  have  added 
the  statement  of  Bland  Sutton,  upon  the  same  subject,  that 
the  danger  to  life  under  such  circumstances  is  far  greater  than 
the  risk  of  ovariotomy. 

On  the  loth  of  August,  1892,  \  was  called  in  consultation 
with  Drs.  Davenport  and  Ilorton,  of  Bluffton,  to  see  Mrs.  B. 
H.,  age  36,  mother  of  three  children.  Two  months  prior  to 
this  time  she  had  given  birth  to  a  full-grown  child  weighing 
eight  pounds.  The  labor  was  rapid  and  terminated  before  the 
arrival  of  the  family  physician.  He  arrived  forty  minutes 
after  the  birth  of  the  child,  and  deemed  it  inexpedient  to 
make  a  special  examination,  the  patient  being  already  in  bed ; 
hence  the  tumor  was  undiscovered.  Some  weeks  after  this, 
on  account  of  her  unusual  size,  her  husband,  fearing  that  it 
might  be  caused  by  dropsical  ettusion,  called  Dr.  Davenport, 
and  he  discovered  an  ovarian  tumor.  At  my  first  visit,  attor 
completing   the  proper  arrangements,  she  was  anesthetized 

'  Read  before  the  American  Associatiou  of  Obslctriciaus  and  Gynecolo- 
gists, September,  1893. 
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with  ether  and  tlie  tumor  removed.  It  was  polycystic ;  no 
adhesions.  Very  little  shock  or  hemorrhage  followed.  The 
pedicle,  springing  from  the  left  side,  was  thin  and  narrow. 
It  was  transfixed  by  a  double  ligature  in  the  form  of  figure- 
of-eight  and  thus  secured.  The  weight  of  the  tumor,  solid 
and  fluid,  was  twenty  pounds.  The  peritoneal  cavity  was 
flushed  thoroughly  with  warm  water  which  contained  no  chem- 
icals. A  drainage  tube  was  inserted  into  the  lower  angle  of 
the  wound,  and  it  was  closed  by  deep  and  superficial  silk  liga- 
tures. The  usual  aseptic  dressing  was  applied.  The  after- 
treatment  was  strict  liorizontality,  the  avoidance  of  opium, 
and  the  giving  (on  the  third  day)  of  a  saturated  solution  of 
magnesia.  The  highest  temperature  reached  was  101°.  The 
last  report  from  the  patient  was  complete  recovery.  In  this 
case  I  found  none  of  the  conditions  present  as  described  by 
Emmet  when  he  says:  "We  have  always  to  recognize  the 
danger  of  additional  adhesions  forming,  in  some  unusual  man- 
ner or  place,  as  a  consequence  of  the  displacement  of  the 
tumor  by  the  enlarging  uterus." 

Sir  Spencer  Wells,  in  referring  to  cases  of  ovarian  disease 
complicated  with  pregnancy,  says:  "I  know  one  woman 
who,  during  the  slow  progress  of  an  enlarging  ovarian  cyst, 
has  gone  through  tive  pregnancies,  has  borne  five  living  chil- 
dren, without  unusual  difliculty."  He  casually  refers  to  two 
other  cases  and  then  remarks:  "I  cann9t  remember  one 
other  case  where  pregnancy  comphcated  with  ovarian  disease 
has  gone  to  its  natural  termination  in  the  birth  of  a  living 
child,  or  where,  in  consequence  of  non-interference,  great  suf- 
fering has  not  arisen  during  or  after  labor."  In  the  case 
above  reported  the  tumor  must  have  existed  long  before  con- 
cejition  occurred. 

Case  II.  Chronic  Inversion  of  the  Uterus^  with  Amjnita- 
tion. — Mrs.  B.,  age  57.  For  five  years  she  had  liemorrhages, 
oft-recurring,  sometimes  profuse ;  these  pointed  to  the  presence 
of  a  fibroid  tumor  within  the  uterine  cavity.  There  were  also 
present,  as  related  by  her,  pelvic  sensations  due  to  pressure 
and  uterine  contractions.  During  this  long  period  she  was 
occasionally  under  medical  care.  Ergot  had  l)een  admmistered 
and  astringent  injections  used  to  control  the  hemorrhage  when 
it  became  so  profuse  as  to  endanger  her  life.     For  the  last 
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eighteen  months  of  the  above  period  she  had  been  victimized 
by  an  old  adventuress  from  a  nei_!>:hl)orint;  village.  The  patient 
growing  daily  worse,  she  at  last  abandoned  her,  and  on  the 
14th  day  of  February,  1892,  I  was  called  to  see  her.  I  found 
the  inversion  complete,  fundal;  the  cause  determining  it  auto- 
matic. It  occurred  in  connection  with  the  presence  of  a 
fibroid  tumor  attached  to  the  interior  surface  of  the  fundus. 
The  determining  causes  were  muscular  contraction  (the  vis  a 
tergo)  and  the  old  midwife  (the  vis  a  f route).  The  tumor 
evidently  sank  into  the  cavity  of  the  womb,  partly  by  its  own 
weight  and  partly  by  the  assistance  of  the  midwife.  These 
two  forces  bronght  about  the  complete  inversi(jn  ;  the  in- 
vaginated  organ  had  escaped  from  the  vagina.  There  was  pro- 
truding from  the  vulva  a  red,  fleshy  tumor,  fully  seven  inches 
in  length  and  nine  inches  in  circumference  at  its  largest  diame- 
ter; the  first  three  inches  (measuring  from  its  origin)  consisted 
of  the  everted  vagina.  The  fibroid  tumor  had  been  removed 
by  the  use  of  a  ligature  applied  by  the  midwife,  using  for  the 
purpose  an  ordinary  tape  one-half  inch  in  width  ;  tliis  had 
been  allowed  to  remain  one  month  before  it  accomplished  the 
separation.  Mistaking  the  fundus  of  the  uterus  for  another 
fibroid  tumor,  she  attempted  to  tie  it  off,  but  failed,  the  liga- 
ture making  only  a  deep  crease.  She  persistently  followed  up 
this  treatment  for  months,  and  finally  concluded  that  poultices 
assiduously  applied  would  bring  the  relief  so  earnestly  sought 
for.  The  tumor,  at  the  time  I  saw  the  patient,  presented  an 
ulcerated  surface  ;  it  was  sensitive  to  touch,  and  l)le(l  even  if 
gently  handled.  She  was  intolerant  of  any  manipulation  ;  this, 
in  connection  with  the  length  of  time  that  had  elapsed  since 
the  inversion,  and  its  completeness,  deterred  me  from  any  at- 
tempts at  reduction,  confident  as  I  was  that  it  would  result 
only  in  failure  and  increase  and  prolong  her  sufi'ering.  I 
therefore  resolved  that  amputation  of  the  uterus  by  ligature 
and  the  ecraseur  was  the  best  method  of  treatment.  On  the 
15th  of  February,  1892,  while  under  the  infiuence  of  ether, 
she  was  placed  in  the  lithotomy  position.  I  then  passed  a 
double  ligature  through  the  tumor  at  a  point  marking  its  junc- 
tion with  the  vagina  ;  it  was  passed  in  an  antcro-posterior  di- 
rection. The  advantages  of  passing  these  sutures  before  am- 
pntating  are  thus  stated  by  Hart  and  I^arbonr:  "They  are 
59 
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ready  in  situ  to  control  liemorrliage  ;  they  give  ns  a  jDurchase 
on  the  stnmp  when  the  portion  below  is  cut  away."  After 
tying  I  passed  the  chain  of  the  ecraseur  outside  of  the  ligature, 
and  immediately  began  to  tighten  the  chain  with  the  idea  of 
speedily  removing  the  inverted  organ.  After  cutting  half  way 
through  the  mass  the  chain  broke  and  I  was  compelled  to 
complete  the  operation  with  the  knife.  The  separation  was 
complete  in  less  than  thirty  minutes.  This  was  followed  by  a 
profuse  hemorrhage.  I  caught  the  l)leeding  points  with  long 
catch  forceps,  which  I  allowed  to  remain.  A  partial  reduction 
of  the  vagma  to  its  proper  place  witliin  the  jDclvis  was  now 
accomplished.  Iodoform  gauze  was  packed  within  its  cavity 
and  about  the  forceps.  This  dressing  was  allowed  to  remain 
for  three  days.  At  the  expiration  of  this  time  the  forceps 
were  removed  without  a  return  of  hemorrhage.  I  continued 
the  use  of  iodoform  gauze  two  weeks  longer.  Her  progress 
to  health  was  uninterrupted.  She  has  made  a  complete  re- 
covery. I  desire  to  state  that  the  use  of  the  catch  forceps, 
which  I  allowed  to  remain,  not  only  arrested  the  hemorrhage, 
but  also  prevented  the  inversion  of  the  stump,  thus  preventing 
the  raw  surface  from  lyuig  in  the  peritoneal  cavity ;  had  this 
occurred  it  would  have  been  a  serious  accident  and  would  most 
likely  have  been  a  source  of  septic  infection. 

Case  III.  Tuhercular  Peritonitu. — In  September  of  1891 
I  visited  W.  S.,  set.  7,  a  patient  of  Dr.  ]\[etz,  of  Ossian, 
Indiana.  I  found  him  in  bed,  his  knees  drawn  up,  pulse 
120  and  temperature  102°.  He  complained  of  tenderness 
over  the  umbilical  region,  extending  above  it  and  to  the  left. 
I  detected  here  distinct  fulness  and  dulness  on  percussion. 
He  had  frequent  attacks  of  nausea  and  vomiting,  and  the 
most  prominent  symptoms  were  constipation,  loss  of  appe- 
tite, and  the  usual  attendant  emaciation.  The  abdomen 
alone  was  large.  On  the  3d  of  September,  in  the  presence  of 
Drs.  Ruhl,  Metz,  and  H.  S.  Myers,  the  patient  being  aseptic, 
I  made  an  exploratory  incision  four  inches  in  lengtli  in  the 
median  line,  opening  tlie  peritoneal  cavity.  The  intestinal 
canal  presented  extensive  adhesions,  and  the  peritoneum  was 
studded  with  myriads  of  tubercles.  I  broke  up  the  former 
and  removed  the  fluid,  after  which  the  abdomen  was  washed 
out  freely  with  hot  water  and  the  wound  closed  and  properly 
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bandaged,  witli  a  drainage  tube  inserted  and  allowed  to  re- 
main fourteen  days. 

When  last  seen,  in  August,  1  S92,  lie  was  in  good  health, 
being  quite  stout  and  fat. 

Case  TV. — Mr.  J.  R.,  aet.  22,  after  an  illness  extending 
over  month?,  was  admitted  into  the  St.  Joseph's  Hospital, 
and  on  January  lith,  1S92,  assisted  by  Drs.  Porter  and  B. 
Y.  Sweringen,  I  performed  a  laparatom}'.  I  found  the  omen- 
tum hypertrophied  and  adherent,  and  some  slight  effusion 
present  in  the  peritoneal  cavity.  The  case  presented  evidence 
of  tubercular  peritonitis.  The  abdominal  cavity  was  flushed 
with  hot  water-,  the  wound  closed,  drainage  tube  inserted. 
After  this  the  evening  temperature  fell  below  99°,  the  pulse 
became  normal,  and  the  appetite  greatly  improved.  The 
drainage  tube  remained  ten  days,  and  he  left  the  hospital  in 
three  months.  Pie  has  entirely  recovered  and  resumed  liis 
place  as  a  machinist  in  one  of  our  shops. 

Case  Y.  Irreducible  Hernia. — Irreducible  hernia  is  de- 
fined as  a  morbid  condition  of  hernia  in  which  the  contents 
of  the  sac  cannot  l)e  completely  replaced  within  the  al)domen. 
Irreducibility  is  referable  to  altered  conditions  of  the  sac,  its 
contents,  adhesions,  and  hypertrophy  of  the  omentum. 

On  the  first  day  of  January  I  was  consulted  by  Sister , 

?et.  35.  She  was  afflicted  with  a  femoral  hernia  on  the  right 
side,  irreducible,  and  the  size  of  a  double  flst.  Slic  was  in- 
capacitated from  following  her  vocation — teaching.  Hav- 
ing tried  appliances  of  almost  every  description,  she  was 
now  willing  to  discuss  and  consider  the  advisability  of  at- 
tempting a  radical  cure  by  a  surgical  procedure.  I  stated 
fairly  the  risks  she  would  have  to  incur  if  operated  upon,  and 
she  consented.  On  the  7th  of  January,  after  being  anes- 
thetized with  ether,  I  made  a  free  incision  four  inches  in 
length  on  the  inner  side  of  the  tumor.  It  extended  well 
above  the  femoral  ring,  freely  exposing  the  point  where  the 
omentum  and  bowel  emerged,  affording  me  a  clear  insight 
into  the  relative  position  of  the  tissues  involved.  I  opened 
the  sac  and  thus  brought  to  view  a  large  mass  of  the  omen- 
tum. Breaking  up  the  adhesions  as  high  as  possible,  it  was 
then  drawn  down,  spread  out,  and  held  by  an  assistant. 
Then  I  passed  a  curved  needle,  armed  with  the  finest  Chinese 
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silk  thread  previously  boiled  in  a  carbolized  solution,  under 
a  number  of  vessels,  and  tied  each  separately.  The  ligatures 
were  cut  close.  In  addition  a  ligature  was  passed  through 
the  central  portion  and  tied.  After  this  I  cut  the  omentum 
away  as  high  as  possible.  The  intestinal  adhesion  was  at  the 
upper  part  of  the  internal  ring.  It  was  broken  up  without 
endangering  the  integrity  of  the  intestinal  canal.  The  omen- 
tum, after  its  retrenchment,  was  placed  within  the  abdomi- 
nal cavity ;  the  hernial  sac  was  pulled  down  and  held  apart 
by  a  number  of  catch  forceps  ;  a  purse-string  suture  of  car- 
bolized silk  was  employed  and  the  neck  of  the  hernial  sac 
occluded.  The  ring  and  canal  were  sutured  and  a  small 
drainage  tube  inserted  in  the  lower  angle  of  the  wound.  The 
usual  dressing  with  iodoform  gauze  was  applied,  firmly  se- 
cured in  place  by  a  light  elastic  bandage  over  the  loins  and 
upper  portion  of  the  thigh.  The  patient  was  now  placed  in 
bed.  Eight  days  after  the  operation  the  bowels  moved.  The 
dressing  was  changed  on  the  ninth  day,  and  was  free  from 
pus.  The  temperature  during  the  above  period  never  ex- 
ceeded 100°.  Convalescence  was  slow,  owing  to  the  pressure 
of  a  small  abscess  occurring  after  the  removal  of  the  dressing. 
She  kept  her  bed  eight  weeks,  but  was  entirely  cured  at  the 
end  of  three  months,  wearing  no  appliances  whatever. 

Case  YL — Mrs.  G.,  aet.  79,  had  long  been  afflicted  with 
chronic  cystitis,  and  had  for  months  been  confined  to  her  bed. 
Daring  her  illness  I  discovered  a  femoral  hernia.  It  was  ir- 
reducible, situated  upon  the  right  side,  the  size  of  an  orange. 
She  fully  convalesced ;  the  cystitis  disappeared.  While  ex- 
erting herself  about  her  room  she  Avas  suddenly  seized  with 
pain  in  the  swelling.  This  continued  for  forty-eight  hours 
before  I  was  called  to  see  her.  At  my  visit  I  found  it  hard, 
tense,  and  tender  ;  constipation  became  absolute  ;  the  vomit- 
ing became  feculent  in  twenty-four  hours  from  the  time  the 
above  symptoms  appeared.  The  symptoms  were  urgent,  so 
that  I  did  not  persist  with  the  taxis;  delay  was  dangerous,  for 
tympanites  and  evidences  of  peritonitis  were  now  present. 
Asepsis  was  carried  out  in  the  minutest  detail.  I  was  as- 
sisted by  Dr.  B.  Y.  Sweringen,  who  administered  ether.  A 
vertical  incision  was  made  in  the  inside  of  the  tumor  three 
inches  in  length,  extending  above  the  top  of  the  swelling. 
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Upon  opening  the  sac  the  omentum  presented  itself.  It  was 
unravelled  and  the  intestine  sought  for,  upon  finding  which 
it  was  discovered  to  be  a  small  knuckle,  tense,  nnich  altered 
in  color,  being  quite  dark.  The  bulk  of  the  swelling  being 
the  omentum,  it  was  tied  with  silk  ligatures  and  cut  away 
very  close  to  the  silk.  The  adhesions  were  principally  omen- 
tal, within  the  interior  of  the  sac.  I  now  abridged  the  sac 
and  tied  it  with  silk,  and  reduced  within  the  peritoneal  cavity. 
I  allude  to  this  case  for  the  reason  that  it  possessed  a  few 
points  of  interest  that  I  desire  to  emphasize  : 

1.  The  age  of  the  patient. 

2.  The  long  duration  of  her  previous  illness. 

3.  The  feculent  vomiting,  which  continued  for  ten  days 
after  the  operation,  and  which  was  best  controlled  by  allow- 
ing the  patient  to  drink  large  quantities  of  hot  water. 

4.  The  constipation  was  absolute  for  eighteen  days.  Dur- 
ing this  time  rectal  alimentation  with  stimulants  was  kept  up. 
Upon  the  eigliteenth  day  after  the  operation  the  bowels  moved 
and  she  progressed  to  a  complete  recovery.  The  feculent 
vomiting  in  this  case  continued  after  the  bowels  had  been  re- 
lieved by  an  operation,  therefore  it  must  have  depended  upon 
paralysis  of  the  intestinal  canal,  produced  by  its  constriction 
during  the  strangulation. 

Case  YII.  Porrds  Operation. — On  the  2Tth  day  of  Au- 
gust, 1S92,  I  was  summoned  by  telephone  to  New  Haven, 
Indiana,  to  meet  in  consultation  Dr.  Xull,  of  that  place. 
Upon  visiting  the  patient  I  found  her  to  be  a  dwarf,  22 
years  of  age,  thirty-six  inches  in  height  and  markedly  rach- 
itic. Ten  months  previous  to  this  time  she  had  married  a 
dwarf,  and  was  pregnant.  "We  were  assured  by  her  state- 
ments and  from  our  own  calculations  that  she  had  reached 
her  full  time.  "When  I  saw  her  she  had  been  in  labor 
twenty-four  hours.  The  membranes  were  intact ;  abdominal 
palpation  revealed  the  head  in  the  left  iliac  fossa;  ausculta- 
tion gave  evidence  of  a  vigorous  living  child.  Upon  making 
a  vaginal  examination  I  found  contraction  of  the  conjugate 
l)elow,  one  inch  and  a  half;  the  pelvis  extremely  distorted. 
A  consultation  was  held  with  Drs.  Xull,  Brudi.  and  Gilbert. 
Craniotomy  was  dismissed  as  unfeasible  on  account  of  the 
diameter  of  the  pelvis  and  the  life  of  the  child.    This  decided 
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US  in  favor  of  the  Porro  operation.  The  environments  were- 
not  such  as  we  find  in  maternity  hospitals — three  rooms  on 
the  ground  floor.  The  patient's  condition  did  not  admit  of 
delay,  so  we  hastily  made  such  preparations  as  were  possible, 
using  an  improvised  table  hardly  suitable  for  the  operation. 
Aside  from  this,  precisely  similar  arrangements  as  for  ovari- 
otomy were  made.  She  was  placed  upon  the  table  ;  etherized 
by  Dr.  Null ;  Dr.  Gilbert  had  charge  of  the  sjDonges,  and  Dr^ 
Brudi  assisted  to  control  the  hemorrhage  by  using  the  elastic 
ligature.  An  incision  was  made  from  the  umbilicus  to  within 
two  inches  of  the  symphysis,  exposing  the  uterus  ;  the  incision 
was  five  inches  in  length.  Sponges  were  placed  about  the  field 
of  operation  and  at  the  junction  of  the  lower  with  the  middle 
third.  I  made  a  small  incision,  sufiicient  to  admit  the  finder ; 
I  now  inserted  the  tips  of  both  index  fingers  and  tore  the  uterus. 
open  transversely  without  rupturing  the  membranes.  I  now 
thrust  my  hand  through  them,  and,  with  my  right  hand  placed 
back  of  the  child's  neck,  the  head  was  quickly  dehvered,  the 
body  following,  and  the  child  was  j)assed  to  the  nurse,  who 
held  it  while  the  cord  was  secured  by  two  ligatures  and  severed 
between  them.  With  my  left  hand  I  seized  the  uterus,  while 
Dr.  Brudi  placed  the  elastic  cord  about  the  uterine  cervix,  thus 
entii'ely  controlling  the  hemorrhage.  The  ovaries  and  tubes,  as 
well  as  the  uterus,  were  mcluded,  at  about  the  level  of  the  inter- 
nal OS,  in  the  wire  of  Koeberle's  serre-neud,  After  the  wire 
was  tightened  the  uterus  with  the  contained  placenta  was  cut 
away  and  the  elastic  cord  removed,  Not  having  with  me  the 
guard  pins  usually  used  in  this  operation,  I  placed  below  the 
wire  a  clamp  such  as  is  used  in  supravaginal  hysterectomy. 
After  flushing  the  peritoneal  cavity  with  warm  water  the 
wound  was  closed,  the  pedicle  resting  in  the  lower  angle.  To 
the  stump  I  apphed  perchloride  of  iron  and  glycerin,  and  the 
adjacent  parts  were  freely  dusted  with  iodoform.  Iodoform 
gauze  was  fitted  uj)  closely  to  the  stumj),  and  the  outside  dress- 
ing completed  with  a  neatly  fitting  bandage.  The  operation 
was  performed  Saturday,  August  27th,  at  3  p.m.  Almost 
entire  absence  of  shock.  During  much  of  the  time  the  pulse 
remained  at  96,  with  temperature  from  99°  to  100°,  the 
hio-hest.  The  pedicle  came  awav  on  the  thirteenth  dav. 
Twenty-four   days  have   now  elapsed.      The   patient  is   up. 
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feeling  well ;  the  child  is  healthy,  ha\dng  an  ample  supply  uf 
nourishment  furnislied  by  the  mother. 

It  has  always  been  a  recognized  rule  in  midwifery  that  no 
woman  should  be  allowed  to  die  without  some  attempt  beuig 
made  to  save  her  and  her  otfspring,  or  at  least  to  save  her  at 
the  expense  of  the  child.  Difference  of  opinion,  due  in  some 
measure  to  religious  belief,  and  likewise  to  the  personal  feeling 
of  the  husl>and,  has  entered  into  this.  Xapoleon,  when  ap- 
pealed to  by  Dubois,  said :  "  Treat  the  empress  as  you  would 
a  shopkeeper's  ^vife  in  the  Rue  Saint-Martin  ;  but  if  one 
life  nmst  be  lost,  by  all  means  save  the  mother.  ''  Henry 
VIII.,  when  thus  questioned  before  the  birtli  of  his  son  Ed- 
ward, exclaimed :  "  Save  the  child  by  all  means,  for  other 
wives  can  be  easily  found."" ' 

Of  late  years  the  happy  results  following  the  Cesarean  sec- 
tion and  Porro's  operation  have  done  much  to  efface  the 
dreadful  feeling  that  we  have  got  in  such  cases  to  decide 
whether  the  life  of  the  mother  or  that  of  the  child  is  to  have 
preference,  seeing  it  is  now  quite  possible  to  save  both. 

The  object  of  supplementing  the  Cesarean  section  by  this 
])roceeding  is  to  prevent  those  events  by  which  that  operation 
so  often  proves  fatal — hemorrhage,  uterine  phlebitis,  and  peri- 
tonitis from  gaping  of  the  uterine  wound  and  escape  of  the 
secretions  into  the  peritoneal  caWty. 

The  nsk  of  Cesareaji  section  is  very  great.  In  Paris  every 
case  for  years  has  been  unsuccessful.  Dr.  Harris,  of  Phila- 
delphia, has  got  together  a  number  of  cases,  from  which  he 
represents  the  mortality  as  beuig  only  twenty -live  per  cent — a 
conclusion  evidently  affected  by  the  fallacy  of  not  stating  un- 
successful cases. 

Up  to  the  date  of  which  Dr.  Harris  wrote,  Porro's  opera- 
tion had  been  perfonned  seventy-eight  times.  Porro  began 
in  187<>.  In  1877  seven  cases  were  put  on  record;  in  1878 
iifteen ;  in  1879  seventeen;  in  1880  twenty-seven;  in  1881 
thirteen,  the  latter  number  being  probably  as  yet  incomplete. 
Of  these  seventy-eight  operations,  thirty-four  were  per- 
formed in  Italy,  fourteen  in  Austria,  eight  in  France,  eight  in 
Germany,  four  in  Belgium,  four  in  the  United  States,  and 
one  in  each  of  the  following  countries:  Switzerland,  Poland, 
Holland,  Turkey,  Scotland,  and  England.^ 
'  British  Medical  Journal,  1S91.         -  Medical  Times  and  Gazette,  1882. 
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CORRESPONDENCE. 


DUHRSSEN'S   METHOD    FOR    THE    OPERATIVE    CURE    OF 
RETROFLEXION  BY  VAGINAL  FIXATION. 

"  A   CORRECTION." 


To  THE  Editor  of  The  American  Journal  of  Obstetrics,  etc. 


Dear  Sir. — In  the  September  number  of  this  Journal  a 
description  of  Diihrssen's  operation  for  retroflexion  is  given  by 
nie  which  I  fear  does  not  describe  the  new  method  correctly. 
As  followed  in  the  way  then  described  there  would  be  con- 
stant injuries  to  the  bladder,  and  it  was  to  guard  against  this 
that  Dr.  Diihrssen  devised  his  method.  I  here  fore  append 
the  following  correct  description : 

The  operation  is  performed  under  narcosis  and  with  the 
aid  of  two  assistants.  A  speculum  is  inserted  and  the  cervix 
seized  by  three  volsellse,  two  placed  in  the  anterior,  one  in 
the  posterior  lip.  A  male  catheter  is  introduced  into  the  blad- 
der for  the  purpose  of  defining  its  boundary  as  it  lies  between 
the  reflected  anterior  vaginal  wall  and  the  uterus  (as  the  in- 
strument is  in  the  bladder  until  the  operation  is  completed,  a 
rubber  cap  is  fitted  over  its  tip  to  prevent  the  entrance  of  air). 
The  assistant  on  the  right  side,  by  means  of  traction  on  the 
volsellae,  brings  the  cervix  forward  to  the  vulvar  orifice; 
pressure  with  the  catheter  in  the  bladder  showmg  its  lower 
limit.  A  transverse  superficial  incision  is  made  one-half  inch 
below  in  the  reflected  anterior  vaginal  wall,  a  volsella  seizes 
the  upper  incised  lip,  and  steady  traction  is  employed  so  that 
by  means  of  scissors  the  wound  is  enlarged  in  its -depth,  and  by 
the  use  of  the  finger  the  bladder  is  dissected  up  from  the  uterus. 

A  sound  (whose  beak  has  the  curve  of  a  prostatic  catheter) 
is  placed  in  the  uterus,  and  the  assistant  on  the  left,  by  means 
of  downward  pressure  on  the  same,  forces  the  fundus  against 
the  left  forefinger  of  the  operator;  under  guidance  of  this 
finger  a  needle  armed  with  a  long  silk  thread  is  thrust  through 
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the  anterior  wall  of  the  uterus  transverse  to  its  axis  and  as  hio-h 
up  as  can  be  reached,  tlie  ends  of  the  suture  beini;  <riven  to  tlie 
assistant  on  the  riglit,  who  performs  outward  traction.  In  like 
manner  two  more  such  threads  are  passed,  placed  one  above 
the  other,  and  as  high  i\\)  toward  the  fundus  as  possible.  With 
the  aid  of  these  three  sutures  tlie  uterus  is  strongly  anteHexed ; 
where  the  uterus  is  of  large  size  four  such  threads  are  used. 

The  fixation  of  the  uterus  is  accomj)lished  l)y  means  of  perma- 
nent silk  sutures.  A  needle  armed  with  silk  is  passed  through 
the  serous  vaginal  tissue  of  the  lip  of  the  original  incision  into 
the  body  of  the  fundus  and  out  again,  and  tied  ;  in  all,  three  are 
used.  It  is  important  that  the  prostatic  sound  hold  the  uterus 
in  the  median  line,  otherwise  it  will  be  sutured  more  or  less 
to  one  side. 

The  provisional  traction  threads  are  removed  and  the  original 

incision  closed  by  means  of  a  continuous  catgut  suture,  thus 

burying  the  three  threads  that   fix  the  uterus.    The  catheter 

and  sound,  as  well  as  the  volsellae,  are  withdrawn,  the  parts 

irrigated,  and  the  operation  is  done. 

Jacop.   RoSENTnAL.  ^I.D. 
Dresden,  Oct.  14th,  ls9-,'. 


TRANSACTIONS  OF  THE  WASHINGTON  OB- 
STETRICAL AND  GYNECOLOGICAL 
SOCIETY. 


Stated  Meeting^  Decemljer  ^tlt,  1S91. 
H.  L.  E.  Joiixsox.  ^[.D..  Vice-President,  in  the  Chair. 
Dr.  W.  Sixclaik  i)Owkx  presenti'd  an  interesting 

PLACENTA  AX  I)  CORD 

and  gave  the  following  hist(.>rv  : 

November  2:3d,  18t>l,  he  was  called  to  a  case  of  coiitinement. 
Primipara.  Vertex  presentation.  Left  position,  anterior  va- 
riety. Labor  normal  except  artificial  rupture  of  membranes. 
No  accident  to  mother  or  infant.  The  point  of  hiterest  in  the 
case  was  the  presence  of  a  loose  sac  of  amnion  around  the 
funis.  The  amnion  was  not  applied  to  the  undnlical  cord  hi 
the  usual  manner,  Init  was  rellected  frt>ni  the  fetal  surface  of 
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the  placenta  about  three  inches  from  the  insertion  of  the  cordy. 
thus  forming  the  pecuhar  eyhndrical  bag  shown  in  the  ilhis- 
tration. 

Dr.  Thomas  C.  Smith  read  a  paper  on 

THE  USE  OF  ERGOT  IN  THE  SECOND  STAGE  OF  LABOR.'' 

Dr.  Joseph  Taber  Johnson,  in  opening  the  discussion,  said" 
that  Dr.  Smith  had  given  in  his  paper  reasons  enough  against 


the  use  of  ergot  to  convince  any  man  that  he  should  not  use  it. 
On  the  other  hand,  he  had  brought  forward  no  argument  to 
prove  that  the  position  he  had  taken  in  the  paper  read  by  him 
before  the  American  Gynecological  Society  was  wrong.  The 
paper  referred  to  above  was  a  protest  against  the  abuse  of  er- 
got. He  had  not  attempted  to  formulate  rules  for  its  adminis- 
tration. He  sought  to  induce  that  society  to  stamp  the  general 
use  of  the  drug  as  dangerous.     He  did  not  doubt  that  in  the 

'  See  origiual  article,  p.  895. 
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hands  of  the  discrmiinatiHg  phy-^^ician  tlie  drug  was  a  rehahle 
therapeutic  resource,  lie  referred  to  a  num])er  of  cases  of  still- 
bh'tli  m  which  the  reporters  attributed  tlie  deatli  of  the  fetus 
to  the  admhiistratioii  of  ergot;  and  lie  gleaned  from  Health 
Office  reports  that  the  majority  of  still-hirths  were  caused  by 
giving  ergot.  He  had  no  doubt  that  ergot  might  l)e  used  ad- 
vantageously, but  he  had  no  hesitation  in  saying  that  humanity 
would  be  a  thousand  times  better  off  without  it.  It  exerts  a 
brutal  f(jrce  and  is  an  extremely  dangerous  drug.  It  is  a  cause 
of  rupture  of  the  uterus,  lacerations  of  the  cervix  and  peri- 
neiim,  and  the  death  of  the  child.  He  did  not  l)elieve  that  Dr. 
Smith  was  correct  in  saying  that  the  pains  produced  Ijy  ergot 
were  natural.  They  are  constant  and  not  intermittent.  Barnes 
said  it  was  a  brutal  and  murderous  drug  and  should  be  ban- 
ished from  the  lying-in  room.  The  harm  done  by  ergot  was 
when  it  was  used  by  the  less  informed.  He  had  no  hesitancy 
in  saying  that  it  had  its  uses.  Perhaps  ten-drop  doses  might 
be  a  good  way  in  which  to  use  it.  But  when  the  parts  were  in 
the  condition  described  as  suital)le  for  the  admuiistration  of 
the  drug,  why  not  use  the  forceps  (  He  had  no  doubt  that  the 
drachm  doses  of  ergot  caused  the  deatli  of  the  fetus  referred 
to  in  his  case,  hence  he  wrote  his  paper  against  its  use.  He 
was  proud  of  his  paper  and  thought  it  the  best  he  had  ever 
written.  He  had  received  more  than  a  hundred  letters  com- 
mending the  position  he  had  taken. 

Dr.  H.  D.  Fky  said  that  he  had  been  informed  that  at  his 
own  birth  ergot  had  been  administered  faithfully,  and  he  was 
born  asphyxiated  and  was  with  difficulty  resuscitated.  He 
said  he  thought  that  Drs.  Smith  and  Johnson  held  about  the 
same  views.  The  latter  inveighed  agahist  the  abuse  of  the 
drug,  while  the  former  advocated  only  small  doses.  He  had 
regarded  ergot  as  a  dangerous  drug  hi  labor,  but,  thinking  that 
his  views  might  be  extreme,  had  employed  it  recently  in  a  case 
in  which  the  labor  had  progressed  normally  until  the  head 
rested  upon  the  perineum,  where  it  lingered.  He  adminis- 
tered three  doses  of  ergot,  of  fifteen  drops  each,  at  half-hour 
intervals,  with  satisfactory  results.  In  another  case,  that  of  a 
l)rimipara,  hi  which  the  labor  lasted  about  tifteeii  hours,  he 
used  the  drug  in  the  same  way  as  in  the  former  case.  The 
child  was  born  asphyxiated  and  was  with  difficulty  resuscitated. 
The  asphyxia  was  attributable  to  the  ergot,  as  he  could  account 
for  it  in  no  other  way.  This  last  experience  had  scared  him 
off  from  the  use  of  the  drug.  Pajot's  rule,  quoted  by  Dr. 
Smith  from  Cliari)entier,  was  the  correct  tuie.  The  altera- 
tives, as  chloral  and  chloroform,  hot  douches,  (piinine.  and 
the  forceps,  are  ])referable  to  the  use  of  ergot.  For  you 
cannot  limit  the  effect  of  ergot  to  the  corpus  and  fundus  of 
the  uterus;  it  will  also  act  on  the  circular  til»res  of  the  iiitenial 
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OS,  wliich  may   lock  up    tlie  placenta  and   clots  within   the 
uterus. 

Dr.  S.  C.  Betsey  said  he  had  had  no  experience  with  ergot 
in  the  second  stage  of  labor.  He  remembered  to  have  had 
some  trouble  once  with  retained  placenta  where  ergot  had 
been  given  after  the  child  was  born.  He  thought  it  most  re- 
markable that  ten-drop  doses  of  ergot  would  produce  intermit- 
tent pains  in  twenty  minutes  after  its  administration  bv  the 
mouth.  There  are  few  drugs  administered  in  that  way  that 
will  produce  any  effect  so  soon.  He  thought  that  Dr.  Smith 
was  treating  his  own  impatience  when  he  was  administering 
ten  drops  of  ergot  in  repeated  doses.  He  thought  that  the 
lesson  taught  was  to  hold  up  in  tlie  administration  of  so  dan- 
gerous a  drug;  but  he  would  not  banish  it  from  the  l^'ing-in 
room.  It  was  most  valuable  in  post-partum  hemorrhage.  He 
related  a  case  that  occurred  to  him  in  the  country,  in  wliich 
he  could  check  the  hemorrhage  as  long  as  he  held  ice  within 
the  womb  or  compressed  it  with  his  hand  upon  it.  He  gave 
a  drachm  of  ergot  and  had  to  wait  three-quarters  of  an  horn- 
to  get  any  effect.  It  takes  from  three-quarters  to  one  hour 
for  it  to  produce  contractions.  In  these  cases  of  hemorrhage 
it  is  invaluable  to  keep  up  contraction  after  the  uterus  is  emp- 
ty. Referring  to  Dr.  Fry's  second  case,  he  said  it  was  not  so 
nmch  duration  of  labor  as  long  continuation  of  impaction  in 
the  pelvis  that  produced  asphyxia. 

Dr.  H.  L.  E.  Johnson  said  that  when  the  pains  were  flag- 
ging he  preferred  to  use  forceps.  He  did  not  use  ergot  at 
all.  He  thought  it  should  only  be  used  after  the  uterus  was 
emptied.  Its  action  is  slow  and  uncertain,  and  in  post-par- 
tum hemorrhage  other  means  must  be  employed  until  at  least 
half  an  hour  has  elapsed  after  its  administration.  He  re- 
lated a  case  in  which  ergot  had  been  given  by  a  midwife ;  he 
was  called  in  and  delivered  tlie  woman  of  a  dead  fetus.  He 
had  no  doul)t  that  the  dystocia  was  produced  by  the  ergot, 
as  the  woman  had  a  capacious  pelvis. 

Dr.  T.  C.  Smith,  in  closing  the  discussion,  said  that  the 
reason  he  had  taken  Dr.  Taber  Johnson's  case  was  to  use  it  as 
a  text.  He  admitted  having  had  a  similar  one  himself  in  his 
early  practice.  Recently  his  experience  with  the  use  of  er- 
got had  been  most  agreeable.  He  had  met  with  cases  in 
which  small  doses  relieved  the  patient.  He  gave  ergot  with 
the  same  judgment  he  did  other  drugs,  and,  when  given  in 
the  inanner  he  had  indicated,  it  gently  stimulated  the  womb 
and  did  nottetauize  the  uterine  muscles,  but,  on  the  contrary, 
produced  intermittent  contractions  such  as  we  expect  to  have 
in  a  t^^pical  labor. 
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TRANSACTIONS    OF    THE    FIFTH    ANNUAL 
MEETING  OF  THE  AMERICAN   ASSO- 
CIATION   OF    OBSTETRICIANS 
AND    GYNECOLOGISTS. 


Held  in  St.  Loris,  Mo.,  September    20th,  21st,  and  22d, 
1892,  at  the  Lindell  Hotel. 


{Ahstract.    Concluded.) 


The  President,  Dk.  A.  Vander  Veer,  of  Albany,  in  the  Chair. 
Dr.  J.  H.  Carstens,  of  Detroit,  read  a  paper  on 

the  technique  of  vaginal  hysterectomy.' 

Dr.  a.  H.  Cordier,  of  Kansas  City. — The  point  I  wisli  to 
lay  stress  on  is  the  importance  of  the  removal  of  the  tnbes  and 
ovaries  at  the  same  time  the  operator  does  the  operation  of 
vaginal  hysterectomy.  It  is  generally  the  case  that  the  tubes 
are  diseased  to  such  an  extent  tliat  they  should  be  removed 
also.     We  should  operate  early  in  cases  of  malignant  disease. 

Dr.  W.  H.  Myers  presented  the  histories  of  some 

tnreported   cases." 

Dr.  a.  H.  Cordier,  of  Kansas  City. — I  would  like  to  ask 
Dr.  Myers  whether  he  found  any  involvement  of  the  me- 
senteric glands  in  his  tubercular  cases. 

Dr.  Myers. — They  were  very  much  enlarged. 

Dr.  Joseph  Hoffman. — Did  you  drain  in  both  of  the  tuber- 
cular cases  ? 

Dr.  My'ers. — Yes,  sir. 

Dr.  Joseph  Hoffman. — I  have  in  mind  a  case  of  a  woman 
in  which  there  was  simply  a  large  cyst  removed,  apparently 
peritoneal.  The  intestines  were  glued  together,  the  omentum 
bound  down  by  marked  adhesions  and  thickened.  There 
was  nothing  whatever  removed  except  a])])arently  cystic 
fluid.  She  was  in  extreme  pain,  was  uuable  to  move  except 
with  the  greatest  effort ;  there  was  extreme  emaciation,  hectic, 
and  every  symptom  imaginable  of  progressive  decay.  Open- 
ing the  abdomen   of  this  woman,  simply  removing  the  cyst 

'  See  origiuul  article,  p.  918.  'See  original  article,  p.  9i7. 
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and  allowing  the  fluid  to  escape,  and  pntting  in  a  half-drachra 
of  iodoform,  worked  wonders  for  her.  In  three  weeks  she 
was  on  her  feet,  and  three  years  afterward  did  excellent  work 
as  both  nurse  and  housekeeper  without  any  pain  worth 
mentioning.  At  the  end  of  that  time  her  pain  returned.  A 
second  incision  was  made;  tlie  intestines  were  found  a  little 
more  glued  together,  with  a  small  collection  of  fluid  witliout 
suppuration  ;  and  another  sprinkling  of  iodoform  over  the 
region  disclosed  by  the  incision  put  her  on  her  feet  and 
enabled  her  to  do  good  vv^ork  for  a  year  or  two,  after  which 
she  passed  out  of  my  sight. 

Dr.  H.  W.  Longyear,  of  Detroit. — I  had  a  case  of  tuber- 
cular peritonitis  in  a  woman  that  is  of  interest  in  this  connec- 
tion. I  removed  a  large  cpiantity  of  fluid  from  the  abdomen 
and  found  the  intestines,  ovaries,  tubes,  uterus,  and  omentum 
all  studded  with  miliary  tubercles.  I  washed  out  the  abdomen 
thoroughly  with  sterilized  water,  then  a  1 :  10,000  solution  of 
corrosive  sublimate,  after  that  with  sterilized  water,  then 
drew  off  the  water  by  siphon.  I  closed  the  abdominal  incision 
by  buried  suture.  The  patient  recovered  without  rise  of 
temperature,  and  has  had  no  return  of  the  dropsical  effusion. 

Dr.  Thomas  J.  Maxwell,  of  Keokuk. — I  had  a  case  of 
tubercular  peritonitis  which  simulated  a  cystic  tumor  of  the 
ovary.  The  greater  peritoneal  cavity  was  completely  cut  off 
and  filled  with  fluid,  so  that  it  simulated  the  symptoms,  ap- 
pearance, and  physical  conditions  of  an  ovarian  tumor;  but 
when  I  incised  the  peritoneum  the  fluid  was  discharged  from 
the  bowel.  1  then  discovered  that  I  did  not  have  an  ovarian 
cyst.  The  cavity  was  thoroughly  washed  out  and  the  incision 
closed  by  buried  sutures.  The  woman  made^  very  favorable 
recovery  and  continued  so  for  five  or  six  months.  I  thought 
perhaps  her  recovery  was  complete,  but  an  accident  occurred, 
and  she  died  of  exhaustion  as  a  result  of  the  return  of  this 
trouble.  I  was  sorry  afterward  I  did  not  use  a  drainage  tube 
in  this  case. 

Dr.  J.  H.  Carstens,  of  Detroit. — In  reference  to  tuber- 
cular peritonitis,  I  have  had  a  case  or  two  which  will  bear  out 
what  Dr.  Hoffman  has  said.  The  first  case  was  that  of  a  lady, 
35  years  old,  who  had  had  a  great  deal  of  pelvic  trouble.  I 
thought  she  had  a  pus  tube.  I  operated  on  her  and  found  it 
was  tubercular  peritonitis,  and,  after  the  usual  manner  of 
draining  was  resorted  to,  she  made  a  splendid  recovery. 

Dr.  W.  J.  CoNKLiN,  of  Dayton,  Ohio. — JS^ot  very  long  ago 
I  operated  on  a  case  supposed  to  be  an  ovarian  tumor.  The 
temperature  would  rise  from  101°  to  102°  in  the  evening,  and 
continue  so  for  some  ten  days  or  two  weeks  in  spite  of  all 
treatment.  On  making  a  section  it  was  not  an  ovarian  tumor, 
but  an  encvsted  collection  of  fluid.     A  cvst  had  formed  bv 
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the  gluing  together  of  the  intestmes.  The  peritoneum  was 
studded  everywhere  with  miliary  tultercles.  Immediately 
folh)\viug  th.3  operation  tlie  temperature  fell  to  normal,  and 
in  three  or  four  month-  afterward  the  patient'  was  rjuite 
well. 

Dii.  A.  Yaxdkr  Vekk,  of  Albany. — I  am  convinced  from 
previous  experience  that  iodoform  is  the  proper  thing,  then 
to  drain  thoroughly  and  for  some  time.  A  patient  that  I 
saw  had  been  under  treatment  by  several  physicians  for  the 
period  of  a  year,  gradually  losing  tlesh.  Three  months  pre- 
vious to  the  time  I  saw  her  the  abdomen  began  to  enlarge. 
One  physician  pronounced  the  case  an  ovarian  tumor,  and  an- 
other a  fibroid.  It  vy as  plain  to  me  that  the  case  was  one  of 
tubercular  peritonitis.  When  in  health  she  weighed  one 
hundred  and  ten  pounds,  was  able  to  attend  to  her  household 
duties,  but  now  weighed  only  seventy  pounds.  1  was  afraid  to 
give  any  form  of  anesthetic.  She  was  put  in  a  good  condi- 
tion of  cleanliness,  and,  after  injecting  a  four-percent  solution 
of  cocaine,  I  made  an  incision,  passed  in  two  of  my  fingers, 
and  found  the  peritoneum  studded  with  miliary  tubercles  in 
all  directions.  I  drew  off  the  fluid  and  put  in  a  glass  drain- 
age tube.  The  patient  came  to  me  a  week  or  two  ago,  having 
gained  twenty  pounds. 

Dr.  Charles  A.  L.  Reed  discussed  the 

SURGICAL  TREATMENT  OF  CANCER  OF  THE  UTERUS.' 

Dr.  Edwin  R[cki:[is.  of  Cincinnati. — One  word  as  to  the 
•early  diagnosis  of  cancer  of  the  uterus.  Are  we  to  de- 
pend upon  the  curettings  as  handed  to  the  microscopists  ?  If 
so,  microscopy  has  got  to  advance  much  further  than  it  is  at 
the  present  time  before  we  can  make  as  early  a  diagnosis  of 
cancer  of  the  uterus  as  is  necessary.  Two  years  ago  a  lady 
consulted  me  for  operation,  and  the  curettings  taken  from 
that  uterus,  in  which  I  suspected  it  was  cancer,  were  sub- 
mitted to  four  different  microscopists.  Two  of  them  said  it 
was  cancer,  the  others  said  it  was  not.  Some  of  the  slides 
were  sent  to  an  eminent  Vienna  micruscopi^t,  and  were 
returned  with  the  reply  that  he  would  not  venture  an 
opinion. 

Dr.  Joseph  Hoffman,  of  Philadelphia. — The  operation  of 
high  amputation  is  one  that  is  applicable  in  certain  cases.  If 
there  are  any  lines  to  decide  the  exact  degree  of  invasion  of 
tissue,  the  operation  would  have  some  justirication ;  but  it  is 
impossible  to  tell  where  the  limits  of  tlie  disease  are,  just  as 
the  surgeon  operates  and  tinds  it  in  the  l)road  ligament  when 
it  seems  only  in  the  cervix  or  uterus.  A  great  many  operators 
have  been  working  on  the  lines  of  experimentati<m.  They 
'  See  original  article,  p.  i;90. 
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liave  been  doing  a  more  difficult  operation,  one  that  takes 
more  time  and  incurs  more  risk. 

Dr.  L.  H.  Dunning,  of  Indianapolis. — A  little  more  than 
three  years  since  I  Avas  an  advocate  of  the  operation  of  high 
amputation.  I  did  something  like  thirty-tive  high  amputa- 
tions with  most  excellent  results.  Two  or  three  years  ago 
Dr.  Reamy  and  myself  opposed  Dr.  Martin,  at  a  meeting  of 
the  American  Medical  Association,  on  this  snbject,  both  of  us 
taking  the  ground  that,  where  the  involvement  was  slight,  high 
amputation  offered  the  best  results,  for  the  reason  that  it  wa& 
more  easily  accomplished,  with  less  danger  to  the  patient, 
and  with  better  nltimate  results.  I  am  not  entirely  convinced 
yet  that  high  amputation  is  not  quite  as  good  and  favorable  in 
its  results  as  total  extirj^ation  in  very  many  cases. 

Dr.  C.  a.  L.  Reed. — I  believe  that  good  results  have  fol- 
lowed high  amputation  in  individual  cases.  I  consider  total 
extirpation  a  less  difficult  operation. 

Dr.  Joseph  Hoffman,  of  Philadelphia,  read  a  paper  on 
the 

diagnosis  and  treatment  of  pus  in  the  pelvis. 

Dr.  W.  H.  Myers,  of  Fort  Wayne  (opening  the  discus- 
sion).— With  regard  to  pus  in  the  pelvic  cavity,  wherever  it 
is  we  have  got  to  get  rid  of  it.  It  travels  in  the  direction  of 
least  resistance.  I  look  upon  pus  as  an  indication  of  sepsis, 
I  think  we  ought  to  attach  importance  to  the  use  of  salines 
and  reject  the  opium  treatment.  Unquestionably  salines 
have  cured  some  cases  of  peritonitis. 

Dr.  J.  H.  Carstens,  of  Detroit. — If  there  is  a  septic  con- 
dition after  an  operation  IS^ature  of  ten  can  take  care  of  it. 
We  can  give  a  good  dose  of  salines  to  help  Nature  to  remove 
the  effete  material  by  the  kidneys  and  bowels.  I  am  not  as 
fanatic  about  the  use  of  opium  as  a  great  man}-.  I  hold  it  is 
a  good  thing  to  give  a  dose  of  opium.  One  great  thing  about 
appendicitis  is  to  know  inlien  and  lohen  not  to  operate.  I 
regret  we  have  not  a  paper  on  this  subject,  so  that  we  could 
thoroughly  discuss  it. 

Dr..  Willis  F.  King,  of  Kansas  City. — The  subject  of  Dr. 
Hoffman's  paper  is  one  of  great  importance,  and  every  sur- 
geon who  makes  lapai-atomies  should  go  after  pus  wherever 
it  may  be,  and  let  it  out,  as  it  has  no  business  in  the  human 
economy.  The  use  of  opium  after  a  laparatomy  is  a  perni- 
cious habit.  While  I  do  sometimes  give  opium  after  lapara- 
tomies  in  the  case  of  a  woman  with  agonizing  pain,  still  I  do 
not  believe  it  is  best  to  give  it. 

Dr.  W.  W.  Fotter,  of  Buffalo. — Just  a  word  to  illustrate 
the  importance  of  early  operation  in  acute  iniiammatory  con- 
ditions near  the  head  of  the  coh)n.     On  Fridav  a  man  was 
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seized  with  a  severe  pain  in  the  ilio-cecal  region  and  sent  for 
a  doctor,  wlio  remained  the  niglit  with  him  and  administered 
opium.  On  Saturday  he  was  removed  to  a  lios])itah  On 
Tuesday  an  experienced  abdominal  surgeon  saw  him  in  con- 
sultation with  the  attending  physician.  The  surgeon  was  of 
the  opinion  that  if  the  man  was  not  operated  on  at  once  he 
would  assuredly  die.  At  this  time  he  was  very  comfortable, 
all  pain  had  ceased,  and  the  man  himself  said  he  was  much 
better.  The  attending  physician  stated  that  he  would  not 
like  to  have  an  operation  made  in  the  absence  of  the  hos- 
pital surgeon.  The  hospital  surgeon,  the  next  morning  at 
10  o'clock,  made  an  operation,  and  there  was  pus,  leakage, 
collapse,  and  death.  The  history  does  not  show  that  the  man 
had  ever  had  any  previous  attacks.  I  firmly  believe  that  if 
the  man  had  been  operated  on  Tuesday  his  life  might  have 
been  saved. 

Dk.  John  C.  Sexton,  of  liushville,  Ind.— I  think  the  tem- 
perature curve  in  cases  of  inflammatory  trouble  in  the  pel- 
vis following  painful  menstruation  is  an  index  of  great  val- 
ue if  we  watch  it  closely  and  studiously.  The  temperature 
of  an  ordinary  case  of  peritonitis  has  a  morning  remission 
and  an  evening  exacerbation,  just  the  same  as  the  tempera- 
ture of  any  other  inflammatory  affection. 

Dr.  Eufus  B.  Hall,  of  Cincinnati. — I  think  the  gentleman 
is  quite  right  in  reference  to  the  temperature  chart  in  acute 
cases  of  the  formation  of  pus  in  the  pelvis.  In  appendicitis, 
in  a  certain  number  of  cases  of  pelvic  trouble — appendage 
trouble — the  temperature  chart  does  indicate  the  presence  of 
pus;  but  my  experience  leads  me  to  think  that  in  only  a  small 
percentage  of  cases  are  we  justified  in  saying  that  pus  is  or 
is  not  present  in  the  pelvis  from  the  temperature  chart. 

Dk.  a.  Vandek  Veer,  of  Albany. — While  I  believe  the 
curette  is  a  valuable  instrument  in  certain  cases,  yet  placing 
it  in  the  hands  of  the  inexperienced,  men  who  are  not  thor- 
oughly alive  to  the  importance  of  examining  the  uterine 
appendages,  it  does  serious  harm.  The  curette  is  dangerous 
at  times  when  used  in  cases  of  subinvolution  or  chronic  me- 
tritis. The  rules  formulated  by  Dr.  Hoffman  in  regard  to 
treatment  of  pus  in  the  pelvis  we  sliall  read  again  and  study 
with  care  when  they  appear  in  the  Transactions. 

Dr.  Joseph  Hoffman  (closing  the  discussion). — I  scarcely 
expected  to  be  understood  in  all  the  points  brought  out  in  my 
paper,  and  I  certainly  was  not  in  reference  to  the  use  of  sa- 
lines in  peritonitis.  When  I  spoke  of  salines  in  reference  to 
peritonitis  I  meant  suppurative  peritonitis.  I  mean  to  say 
that  when  there  is  suppurative  peritonitis  Epsom  salts  will  not 
cure  it. 

CO 
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Papers  on 

ECTOPIC    GESTATION 

were  read  by  Drs.  Hall,'  Ricketts,^  and  Koss.' 

The  officers  elected  for  the  ensuing  year  are  :  Presidevt : 
Lewis  S.  McMnrtrv,  M.D.,  Louisville  ;  Vice-Presidents^ 
Edward  J.  Ill,  M.D.,' Newark,  N.  J.,  and  Howard  AV.  Long- 
year,  M.D.,  Detroit ;  Secretary^  William  Warren  Potter,  M.D., 
Buffalo;  Treasure/;  X.  O.  Werder,  M.D.,  Pittsburg.  I^xe- 
cutlve  Council^  Charles  A.  L.  Reed,  M.D.,  Cincinnati ;  Geo. 
H.  Rohe,  M.D.,  Catonsville  ;  James  F.  W.  Ross,  M.D.,  To- 
ronto ;  William  Wotkyns  Seymour,  M.D.,  Troy  ;  and  Donnel 
Hughes,  M.D.,  Philadelphia. 

The  following-named  physicians  were  elected  to  fellowships  : 
Ordinary — W.  E.  Ashton,  Philadelphia;  F.  Blume,  Pitts- 
burg; A.  H.  Cordier,  Kansas  City;  E.  W.  Gushing,  Boston; 
W.  B.  Dewees,  Salina,  Kans. ;  L.  H.  Dunning,  Indianapolis; 
John  M.  Duff,  Pittsburg  ;  W.  B.  Dorsett,  St.  Louis ;  Geo.  F. 
Hulbert,  St.  Louis;  B.  M.  Hypes,  St.  Louis;  Willis  P.  King, 
Kansas  City ;  James  T.  Jelks,  Hot  Springs  ;  A.  B.  Miller^ 
Macon  City,  Mo. ;  M.  Rosen wasser,  Cleveland.  Honorary — 
L.  Ch.  Boisliniere,  St.  Louis. 

The  next  meeting  will  be  held  in  Detroit  on  Thursday, 
Friday,  and  Saturday,  June  1st,  2d,  and  3d,  1893. 
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Stated  Meeting,  June  1st,  1892. 

Dr.  J.  Watt  Black,  President,  in  the  Chair. 

The  following  papers  were  read  : 

A  case  of  ectopic   pregnancy,  in  which   the   fetus  seems 

to  have  been  developed  to  the  full  time  in  the 

peritoneal  cavity,  still  retaining  its  amniotic 

covering. 

Mr.  Lawson  Tait. — The  patient,  age  36,  had  two  children, 
the  last  three  years  ago  ;  no  miscarriages.  Her  last  period 
was  in  the  middle  of  July,  1890  ;  then  she  saw  nothing  till 
May  20th,  1891,  and  during  that  period   has   been   getting 

'  See  original  article,  p.  909.        '  See  p.  803,  November  number. 
'  To  appear  later. 
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larger,  has  had  morning  sickness,  and  milk  appeared  in  the 
breasts  in  February,  ISOl.  In  September,  lS90,she  is  said  to 
have  had  "inllanimation  uf  the  covering  of  the  bowels,"  and 
was  in  bed  a  month.  Slie  first  felt  the  child  move  abnut 
Christmas,  and  in  January  she  fainted  whilst  dressing  and  had 
to  be  carried  to  bed.  She  then  had  pains  like  labor;  these 
gradually  passed  away,  and  at  the  end  of  a  week  she  got  up. 
All  fetal  movement  ceased  suddenly  on  May  8th,  and  from 
then  till  October  she  noticed  she  got  considerably  smaller 
round  the  waist.  On  examination  the  uterus  was  only  slightly 
enlarged,  butlillingup  the  pelvis  was  a  large,  glolnilar,  tender, 
boggy  mass.  On  abdominal  palpation  a  large,  movable  mass 
was  felt,  in  which  distinct  parts  of  the  fetus  were  detected. 
Abdominal  section  was  performed  on  October  12th.  The 
umbilical  cord  ran  down  to  the  pelvis  and  was  inserted  into 
the  boggy  mass  felt  there.  The  child  was  lying  loose  in  the 
abdomen,  except  that  all  its  upper  surface  had  become  adhe- 
rent to  the  omentum  and  to  the  anterior  parietal  peritoneum. 
The  child  was  enclosed  in  its  membranes,  but  the  liquor  amnii 
had  disappeared.  The  placenta  peeled  out  of  the  pelvis  easily, 
and  was  found  to  come  from  the  right  Fallopian  tube.  Tlie 
patient  made  an  uninterrupted  recovery. 

From  the  history  and  specimen  removed  Mr.  Tait  tliouglit 
the  patient  became  pregnant  in  July,  and  then  in  September, 
at  about  the  tenth  week  of  gestation,  the  tube  ruptured,  giv- 
ing rise  to  what  was  called  by  her  medical  man  ''  peritonitis.'' 
The  fetus  in  the  amnion  was  extruded  entire  through  a  rup- 
ture in  the  Fallopian  tube,  and  the  entirety  of  the  placenta 
retained  in  the  tube. 

The  case  proves  that  a  living  fetus  at  ten  weeks  of  age  can 
resist  the  digestive  powers  of  the  peritoneal  cavity  if  the 
amnion  be  unbroken.  The  case  explains  one  of  the  varie- 
ties of  so-called  "  abdominal  pregnancies,"  and  probably  in- 
dicates the  true  solution  of  all  the  cases  of  this  variety. 

Dr.  Horrocks  asked  whetlier  Mr.  Tait  advised  operation 
as  soon  as  the  diagnosis  of  extra-uterine  gestation  was  estab- 
lished, or  whether  he  recommended  waiting  nntil  the  child 
was  dead  or  until  the  full  period  of  gestation  had  passed. 
His  own  experience  was  in  favor  of  operating  as  soon  as  the 
diagnosis  was  made,  whether  the  child  was  viable  or  not. 

Dr.  Griffith  impiired  how  ^fr.  Tait  ex]ilained  the  direct 
adhesions  of  the  omentum  and  al)dominal  wall  to  the  fetus 
itself,  with  the  amnial  sac  remaining  intact ;  aud  pointed  out 
the  great  ditliculty  in  detining  the  limits  of  the  tubal  wall 
from  other  constituents  of  the  wall  of  the  sac,  even  at  so 
early  a  period  as  the  fourth  month.  He  did  not  think  the 
evidence  given  that  the  placenta  was  entirely  in  the  tube  at 
all  conclusive;  it  certainly  was  most  improbable. 
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Mk.  Lawson  Tait  contributed  notes  of 

TWO    CASES    OF    HYSTERECTOMY    FOR    FIBROIDS. 

■  Tlie  first  patient  was  52  years  of  age,  had  ceased  to  men- 
struate two  years  ago,  and  during  the  two  months  before  Mr. 
Tait  saw  her  tlie  tumor  had  grown  more  rapidly  ;  it  reached 
up  to  the  sternum,  and  pseudo-Huctuation  was  distinctly  pre- 
sent. When  the  abdomen  was  opened  the  tumor  was  seen  to 
be  a  myoma,  and  fiuctiiation  was  so  distinct  that  a  trocar  was 
plunged  in  and  six  pints  of  fluid  removed.  The  tumor 
(which  weighed  about  live  pounds)  was  clamped  and  removed. 
The  patient  made  an  uninterrupted  recovery. 

The  second  case  was  that  of  a  woman,  age  '42,  who  had 
had  three  children,  all  the  labors  being  normal.  When  37 
years  old  she  began  to  flow  profusely,  and  then  noticed  a  sub- 
stance in  the  lower  abdomen.  A  large  multinodular  myoma 
reaching  above  the  umbilicus  was  found  on  admission,  and  the 
appendages  were  removed  on  May  13th,  1888.  She  reported 
herself  on  July  26th,  1890;  menstruation  had  not  recurred, 
and  she  felt  perfectly  well.  The  tumor  was  found  to  have 
nearly  disappeared.  Later  on  metrorrhagia  recurred ;  the 
uterus  was  explored  for  polypi,  but  none  were  found,  and 
the  endometrium  was  curetted  with  temporary  relief.  The 
discharge  came  on  again,  and  the  tumor  had  again  increased 
in  size,  so  on  October  12th,  1891,  hysterectomy  was  performed. 
The  old  multinodular  myoma  was  hardly  to  be  seen,  but  a 
large,  independent  growth  of  a  soft,  edematous  character  had 
grown  to  the  size  of  the  original  tumor.  The  patient  made 
an  uninterrupted  recovery. 

The  case  was  a  unique  example  of  a  soft  myoma  springing 
up  after  a  multinodular  one  had  been  removed,  and  Mr.  Tait 
considered  that  whilst  the  latter  variety  of  myoma  is  a  dis- 
ease of  menstrual  life,  the  former  is  not  so. 

Mr.  Alban  Doran  believed  that  the  edematous  fibroid  of 
women  who  had  reached  the  menopause  or  passed  that 
epoch  was  a  special  form  of  tumor.  Edematous  fibroid,  in 
the  sense  of  edema  of  an  ordinary  fibroid  from  definite 
causes,  was  quite  another  kind  of  disease.  Thus  a  partly 
impacted  tumor  was  sometimes  removed  by  operation  ;  a  few 
hours  after  its  removal  it  would  be  found  shrunken  to  half  its 
size.  The  impact  had  caused  true  edema,  which  of  necessity 
disappeared  for  mechanical  reasons  after  the  knife  had  passed 
through  the  tissues  of  the  tumor.  The  "  edematous  fibroid" 
of  the  menopause  was  often  unaccompanied  by  any  visible 
cause  of  edema ;  its  vessels  might  be  seen  passing  between 
its  surface  and  its  capsule,  free  from  any  sign  of  pressure 
without  or  plugging  within,  whilst  its  entire  mass  lay,  free 
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from  any  severe  pressure,  in  the  abdominal  cavity  above  tbe 
pelvic  brim.  These  tumors  did  not  lose  much  by  draininor  of 
their  Huid  after  removal,  though,  like  all  soft  tumoi's,  they 
shrank  when  immersed  in  spirit. 

Dk.  Duxcax  asked  whether  tlie  fluid  removed  had  been 
examined  chemically,  also  whether  the  liniiio:  membrane  of 
the  cyst  had  been  microscoped,  as  it  was  known  that  some  of 
these  edematous  fibroids  owed  their  condition  (as  Virchow 
had  shown)  to  dilated  lymphatics. 

Dr.  Horrocks  said  that  in  all  probability  tlie  word  fibroid 
included  a  group  of  different  tumors.  We  already  knew  of 
differences  in  the  clinical  histories  of  these  tumors,  and  no 
doubt  there  was  a  difference  in  their  pathology.  In  his  own 
experience  he  found  the  ordinary  hard  fibroid  a  non-malig- 
nant tumor  which  but  rarely  caused  death,  and  then  only  by 
accident  as  it  were.  These  tumors  might  become  edematous, 
as  Mr.  Doran  had  observed,  but  the  edema  was  different  from 
that  of  the  so-called  soft,  edematous  myoma. 

Dr.  Hayes  could  not  accept  the  conclusion  arrived  at  from 
the  report  of  the  second  case  ;  precise  details  were  wanting. 
Abdominal  tumors  had  an  odd  habit  sometimes  of  disappear- 
ing and  reappearing  under  the  ken  even  of  competent  ob- 
servers. Mr.  Tait's  teaching  for  a  longtime  back  was  clear, 
viz.,  removal  of  the  uterine  appendages  in  the  case  of  the 
hard  myoma  was  frequently  followed  by  its  shrinking  or  dis- 
appeai-ing.  but  in  the  case  of  the  soft  fibroid  the  operation 
was  valueless.  He  would  now  have  us  believe  that  not  only 
will  the  hard  myoma  shrink,  but  the  soft  myoma  will  origi- 
nate and  grow  after  the  removal  of  the  uterine  appendages. 
He  (Dr.  Hayes)  thought  Mr.  Tait  was  mistaken,  in  that  the 
s jft  fibroid  was  present  when  the  first  operation  was  per- 
formed. 

Dr.  Leitii  Napiek  remarked  on  the  different  degrees  of 
hardness  found  in  myomata.  Doubtless  iml)ibition  of  fluid 
and  inflammatory  changes  in  the  capsule  accounted  for  condi- 
tions differing  widely  from  the  degree  of  hardness  generally 
met  with  ;  but  if  we  regarded  certain  of  these  soft,  edematous 
fibroids  as  examples  of  myxo-fibromata,  and  recognized  that 
degenerative  cystic  changes  in  these  might  originate  general 
softening  in  some  cases  and  in  others  cause  larger  cysts  to 
form,  it  would  be  a  nearer  approach  to  what  seemed  the  true 
pathology.  It  was  extremely  difficult  to  draw  clear  distinc- 
tions between  a  soft,  edematous  fibroma  and  a  true  myxo- 
fibroma. He  mentioned  a  case  in  M'hich  abdominal  section 
was  performed  in  order  to  remove  the  nrcrine  a]ijiendages, 
but  when  the  abdomen  was  opened  the  central  portion  of  the 
tumor  was  found   soft   and    fluctuating,    having   underg<me 
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mucoid  degeneration,  so  that  hysterectomy  was  considered 
advisable. 

Dk.  Griffith  said  there  were  three  well-recognized  condi- 
tions which  may  cause  enlargement  of  the  fibroids  after  the 
climacteric:  1st,  simple  edema;  2d,  liquefaction  of  the  con- 
stituent muscle  cells  and  connective  tissue,  leading  to  the 
formation  of  large  and  small,  irregular,  cyst-like  cavities  with 
ragged  walls  and  generally  associated  with  calcification  of 
other  parts  of  the  tumor ;  3d,  the  development  of  true  cysts 
with  a  smooth,  glistening  wall,  but  usually  without  an  epi- 
thelium. There  is  a  comparatively  rare  form  of  soft  fibroids 
which  grows  much  more  rapidly  than  the  nsual  kind,  and 
which  contains  a  large  amount  of  what  appears  to  be  lymphoid 
tissue.  All  these  forms  he  had  exhibited  at  meetings  of  this 
Society,  with  microscopical  sections. 

Dr.  Lewers  thought  that  some  tumors  were  included  under 
the  name  fibroid  that  had  an  entirely  different  clinical  history 
and  pathology  from  the  common  variety.  He  had  seen  two 
cases  in  point  where  there  were  large  uterine  tumors  com- 
posed of  a  large  number  of  small  cysts  separated  by  fibrous 
tissue.  In  neither  was  there  menorrhagia,  nor  was  the 
length  of  the  uterine  cavity  increased,  though  in  one  of  the 
cases  the  tumor  reached  up  to  the  epigastrium;  in  this  case 
the  menopause  had  occurred  a  year  previously,  in  the  other 
the  patient  was  a  young  woman  about  20. 

A  paper  on 

THE    GROWTH    OF    THE    PLACENTA    AFTER     DEATH     OF    THE     FETUS 
IN    ECTOPIC    GESTATION 

was  next  contributed  by  Mr.  Lawson  Tait  and  Dr.  C.  Mar- 
tin. A  patient  was  sent  to  Mr.  Tait  with  this  history  :  She  was 
28,  had  had  one  child  two  years  before.  Two  months  before 
being  seen  by  Mr.  Tait,  after  having  seen  nothing  for  seven 
weeks,  she  was  suddenly  seized  with  acute  pain  in  tlie  left 
lower  abdomen.  Protracted  syncope  set  in,  and  then  the 
temperature  went  up  and  for  some  days  the  abdomen  became 
extremely  tender.  A  fortnight  later  she  was  again  seized 
with  acute  pain,  followed  by  syncope,  pyrexia,  and  general 
abdominal  tenderness  which  was  most  severe  in  the  left 
iliac  region.  On  examination  the  uterus  was  large,  irregular, 
and  somewhat  fixed,  and  a  firm,  tender  mass  was  to  be  felt  to 
the  left  of  it.  There  was  no  history  of  the  passing  of  decidua 
and  the  patient  had  no  idea  she  was  pregnant.  AVhen  the 
abdomen  was  opened  it  was  found  to  contain  a  quantity  of 
old  and  recent  blood  clots.  The  right  appendages  were  ad- 
herent, but  otherwise  normal.  The  left  Fallopian  tube  was 
the  seat  of  an  ectopic  gestation,  and  when  removed  was  the 
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size  of  a  larije  orange.  There  was  a  considerable  rent  in  one 
side  of  the  tube,  and  on  splitting  open  the  gestation  sac  there 
was  seen  to  be  a  small  cavit}-  lined  with  amnion  and  contain- 
ing a  very  little  liquor  amnii.  Sessile  on  this  amniotic  cavity, 
there  being  no  uml)ilieal  cord,  was  a  small  fetus,  less  than  an 
inch  in,  length,  much  flattened,  shrunken,  and  macerated. 
The  greater  part  (if  the  gestation  mass  was  composed  of  pla- 
cental tissue  infiltrated  to  a  very  slight  extent  with  blood 
clot.  Microscopic  sections  by  Mr.  Martin  proved  that  this 
mass  was  placenta  and  not  blood  clot.  The  authors  thought 
the  interesting  point  of  the  case  was  that  the  placenta  had 
gone  on  growing  after  rupture  of  the  tube  and  death  of  the 
fetus,  for  it  far  exceeded  in  amount  that  which  is  normally 
present  with  a  fetus  in  so  early  a  stage  of  development.  The 
placenta  was  that  of  a  four  months'  pregnancy,  while  the 
fetus  was  only  seven  weeks  old.  They  thought  the  case 
proved  conclusively  that  the  placenta,  after  the  death  of  the 
fetus,  may  in  some  cases  go  on  growing  and  be  a  source  of 
disaster  to  the  patient ;  for  had  the  pregnancy  not  been  re- 
moved by  operation  the  patient  would  no  duubt  have  been 
subject  to  a  third  attack  of  rupture  and  syncope,  and  possibly 
would  have  succumbed  from  internal  hemorrhage,  and  this  in 
consequeuce,  not  of  the  continued  growth  of  the  fetus,  but  of 
the  placenta. 

Dr.  Griffith  first  inquired  if  Mr.  Tait,  in  describing  the 
growth  of  the  placenta,  referred  to  the  fetal  or  maternal,  or 
both  portions.  (Mr.  Tait  replied,  fetal  only.)  Dr.  Grifhth 
then  stated  what  a  ditHcult  task  was  attempted  by  those  who 
held  similar  views,  namely,  to  satisfy  themselves  at  least 
that  the  fetal  placenta,  a  part  of  the  fetus,  continued  to  grow 
after  the  fetus  it^elf  was  dead.  It  must  be  remembered  that 
there  is  greater  variety  in  size  in  extra-nterine  even  tium  in 
intra-uterine  placenta,  and  very  large  ones  were  well  known 
in  cases  in  which  post-mortem  growth  was  impossible.  Again, 
we  ought  to  have  undoubted  proof  of  intra-uterine  post- 
mortem growth  in  cases  where  the  chorion  remains  attached 
to  the  uterus  for  some  weeks,  but  all  the  evidence  on  this 
point  is  certainly  against  the  occurrence  of  any  such  growth. 
The  cystic  degeneration  referred  to  as  evidence  caimot  be 
accepted  in  the  face  of  this  fact;  besides,  enlargement  of 
villi  due  to  such  degeneration  is  not  growth. 

Dr.  IIokrocks believed  it  possible  for  the  chorionic  villi  or 
placenta  to  grow  after  the  death  of  the  fetus.  He  thought  it 
would  be  difficult  to  account  for  the  relative  smallness  of  the 
fetus  in  certain  cases  of  luith  intra-  and  extra-uterine  ges- 
tation on  any  other  hypothesis.  AVhen  the  fetus  was  dead 
it  could  get  no  nutrition  for  itself,  owing  to  the  cessation  of 
the  circulation.    But  the  chorionic  villi  were  in  a  different  posi- 
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tion.  Tliey  were  embedded  in  maternal  structures,  and  it  was 
not  very  conceivable  that  they  might  derive  nutrition  from 
the  vessels  of  these  structures  ;  but  it  was  quite  certain  that 
they  did  so  in  the  case  of  hydatidiform  degeneration,  where 
there  was  great  increase  in  growth,  the  nutrition  for  which 
must  come  from  the  maternal  vessels,  inasmuch  as  the  fetus 
was  in  most  cases  dead  from  quite  an  early  period  of  gesta- 
tion. He  mentioned  a  case,  on  which  he  had  operated,  where 
the  fetus  had  died  so  early  as  to  be  undiscoverable,  and  yet 
where  the  tumor  had  continued  to  increase  in  size,  apparently 
by  growth  of  the  chorionic  villi. 
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1.  Out:  A  Study  of  the  Principal  Methods  of  Inducing- 
Premature  Labor  {Annales  de  Gf/?i.,  1S92). — Ergot,  quinine, 
pilocarpine,  and  other  medicaments  are  useless  in  their  effects, 
and  often  act  unfavorably  upon  the  general  health  of  both 
mother  and  infant.  Electricity,  massage  of  the  uterus,  and 
stimulation  of  the  mammary  glands  have  also  given  unsatis- 
factory results,  as  have  methods  used  to  stimulate  the  cervix — 
vaginal  tamponade,  Kiwiscli's  douches,  cold  irrigations,  and 
dilatation  of  the  cervical  canal.  The  preference  is  now  given 
to  the  introduction  of  some  instrument  between  the  mem- 
branes and  the  uterine  walls,  which  not  only  detaches  the 
membranes  but  stimulates  contraction  of  the  uterus.  The 
French  obstetrical  school  is  divided  in  favor  of  three  methods: 
1.  Krause's  sound,  used  alone  or  in  combination  with  Barnes' 
dilators.  2.  Tarnier's  ballon,  3.  Champetier's  exciting  and 
dilating  hallon. 

Krause's  method  consists  in  the  introduction  of  a  rubber 
sound,  or  rather  a  bougie.  The  procedure  is  simple  in  the 
extreme,  and  to  this  simplicity  is  due  its  popularity  ;  yet  it  i& 
not  free  fi'om  drawbacks.  There  is  danger  of  rupturing  the 
membranes,  and  even  of  detaching  the  placenta  and  causing 
hemorrhage.  The  bougie  is  also  liable  to  introduce  germs- 
whicli  set  up  an  endometritis  ;  but  Oui  thinks  this  objection 
rather  theoretical  than  borne  out  by  facts. 

A.  modification  of  this  process  consists  in  the  introduction 
of  Barnes'  dilators  into  the  cervix  after  the  introduction  of 
the  bougie.     Oui  thinks  them  of  doubtful  efficacy. 

Tarnier's  hallon  excitateur  is  a  rubber  tube  of  small  cali- 
bre.     It  is  introduced  by  means  of  a  metallic  director,  and 
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its  inner  extremity  is  then  dilated  by  means  of  an  antiseptic 
solution  until  it  attains  the  dimensions  of  a  small  orange. 
Tliis  rests  against  the  internal  os  and  causes  uterine  contrac- 
tions, which  finally  push  it  down  into  the  vagina.  An  iodo- 
form tampon  inserted  in  the  vagina  in  contact  with  the  cervix 
will  retard  this  expulsion  and  prolong  the  stimulating  action 
of  the  ballon.  Oui  has  never  had  any  l)ad  result  with  the  use 
of  this  apparatus,  and  I)elieves  that  the  only  valid  objection 
to  be  urged  against  it  is  the  delay  caused  by  its  premature 
expulsion. 

The  ballon  Champetier  possesses  some  advantages  in  caus- 
ing more  rapid  contractions,  and  in  forming  an  excellent  intra- 
uterine tampon  in  case  of  hemorrhage  from  detachment  of 
the  placenta. 

Oui  sums  up  as  follows : 

1.  Krause's  bougie  should  be  abandoned  except  in  case  of 
absolute  necessity.  The  labor  induced  is  too  slow,  and  the 
per  cent  of  mortality  of  the  fetus  is  higher  than  in  the  other 
methods. 

2.  In  cases  where  labor  is  to  be  induced  in  a  primipara.or 
in  a  multipara  with  a  contracted  cervix,  Tarnier's  hallori 
should  lirst  be  used,  and  followed  l)y  the  Champetier  haUon 
as  soon  as  the  cervix  is  sufficiently  dilated. 

3.  When  dilatation  is  sufficiently  advanced  the  Champe- 
tier ballon  should  be  introduced  at  once.  This  course  should 
be  adopted  more  especially  when  the  indications  are  for  a 
rapid  induction  of  labor. 

4.  Eupture  of  the  membranes  is  easily  avoided  with  the 
use  of  the  ballon  Champet'ier.  The  placenta  is  sometimes 
detached,  but  immediate  dilatation  of  the  ballon  will  stop 
hemorrhage. 

5.  In  the  early  stages  the  ballon  should  not  be  dilated  to 
its  full  capacity,  as  it  then  rises  above  the  superior  strait  and 
does  not  stimulate  uterine  contraction,  while  it  does  favor 
alterations  in  the  presentation. 

6.  These  changes  of  position  occur  quite  frequently  with 
Champetier's  apparatus,  necessitating  watchful  care  on  the 
part  of  the  physician.  a.  r. 

2.  Kleinwachter  :  The  Condition  of  the  Genital  Organs 
IN  Basedow's  Disease  {Centralblatt  fur  Gyndkolofjle,  ^March 
12th,  1892).— In  1889  K.  published  an  article  on  this  subject 
in  which  he  reported  a  case  of  Basedow's  disease  where  the 
genitals  showed  the  same  conditions  as  are  found  in  cases  of 
senile  marasmus,  namely,  atrophy.  He  now  reports  two  more 
cases  ol)served  by  him. 

1.  Patient  30  years  old;  menstruated  lirst  at  age  of  15; 
married  eleven  years,  no  children.    Developed  Basedow's  dis- 
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ease,  which  lasted  from  three  to  four  years.  During  the  last 
two  years  the  affection  diminislied  gradually,  until  now  it  has 
disappeared.  She  had  goitre,  exophthalmus,  palpitation,  sen- 
sation of  heat,  proneness  to  perspiration,  lassitude,  loss  of 
flesh,  etc.  Menstruation  became  scanty,  remaining  absent  for 
months.  During  the  past  two  years  this  has  become  more  reg- 
ular, but  even  now  it  is  scanty  and  only  lasts  three  days.  Pa- 
tient came  under  observation  on  account  of  abdominal  pains. 
Examination  revealed  the  uterus  to  be  of  normal  size,  cervix 
drawn  toward  the  left  and  slightly  fixed.  Os  externum  vir- 
ginal. Left  ovary  normal ;  right  about  the  size  of  a  cherry, 
prolapsed,  adlierent,  and  sensitive. 

II.  Patient  23  years  old  ;  married  six  years  and  a  half;  five 
and  a  quarter  years  ago  delivered  of  a  living  child ;  four  and  a 
quarter  years  ago  an  abortion  in  the  seventeenth  week.  Six 
months  after  the  abortion  she  developed  Basedow's  disease. 
This  remained  stationary  for  three  years,  then  she  gradually 
grew  better,  and  now  the  disease  has  almost  disappeared. 
Three  months  ago  she  grew  worse  again.  Menstruation  be- 
came scanty  and  with  longer  intervals  in  the  beginning  of  the 
affection.  The  patient  lost  a  great  deal  of  hair,  both  from 
her  head  and  from  the  pubes.  Sexual  appetite  disappeared 
when  the  disease  began.  Lately  she  has  complained  of  thirst 
and  frequent  urination.  Treatment:  electricity,  cold  applica- 
tions. Examination  showed  pulse  100 ;  heart  enlarged  ;  few 
hairs  on  mons  veneris;  mammae  atrophied  ;  uterus  retrofiexed, 
not  adherent,  normal  in  size.  Right  ovary  smaller  tlian  normal, 
left  ovary  cannot  be  felt.  Pight  tube  dilated.  Urine  con- 
tains one  per  cent  of  sugar. 

Both  of  these  cases,  in  which  the  Basedo\V's  disease  was  not 
severe,  showed  som3  complication  of  the  genital  tract. 

L.  8.  K. 

3.  Etienne,  Geoeges:  Tumefaction  of  the  Anterior  Lip  or 
THE  Cervix  as  a  Cause  of  Delay  in  Labor,  and  its  Pemedy 
{Arch,  de  Toe.  et  de  Gijn.^  1892). — This  cause  of  dystocia 
has  received  singularly  little  attention  from  classic  authors, 
only  eighteen  observations  of  the  phenomenon  being  on  record. 

Yet  it  may  become  of  exceeding  importance.  An  exagge- 
rated form  of  the  trouble  is  doubtless  rare ;  not  so  a  slight 
degree,  which  may  prove  a  serious  obstacle  to  labor. 

JS^ormally,  when  dilatation  is  complete  the  border  of  the 
cervix  is  not  perceptible.  Sometimes,  however,  the  anterior 
lip  becomes  compressed  between  the  presenting  fetal  part 
and  the  pubes;  the  circulation  is  interrupted  by  the  pressure; 
the  fluids  transuded  into  the  tissues  can  no  longer  be  carried 
off  by  the  lymphatics,  and  yet  accumulate  with  rapidity 
because  of  the  increased  tension  of  the  blood  in  the  capilla- 
ries.   With  every  contraction  of  the  uterus  the  head  is  pushed 


ITEM.  '  955 

further  down  and  tlie  swollen  cervical  lip  is  pushed  foward, 
the  tension  constantly  increasing.  One  of  two  results  follows  : 
either  the  lip  is  stretched  and  pressed  down  in  front  of  the 
head  to  the  vulva,  where  it  may  cause  serious  ditiiculty,  or  the 
obstacle  which  it  offersis  overcome  at  the  cost  of  severe  efforts 
which  retard  labor,  exhaust  the  uterine  muscle,  exposinir  it 
to  the  dangers  of  inertia,  and  cause  severe  pain  to  the  patient. 
If  this  condition  of  things  have  already  lasted  some  time, 
the  lip  of  th9  cervix  ])ecom3S  dark  blue  in  color,  translucent, 
and  as  large  as  a  thumb.  To  distinguish  it  from  the  anterior 
vaginal  wall  we  may  introduce  one  finger  between  its  ex- 
tremity and  the  fetal  head,  and  sweep  it  around  the  circumfe- 
rence of  the  head ;  the  vaginal  wall,  moreover,  is  of  a  dark 
red  color  and  thrown  into  folds.  The  anterior  lip  is  also  the 
seat  of  intense  and  continuous  pain,  not  in  the  least  resembling 
labor  pains.  The  treatment  consists  in  pressing  two  fingers 
against  the  tumefied  lip  during  a  contraction,  to  prevent  its 
descent  in  front  of  the  advancing  head  ;  very  slight  and  gentle 
pressure  may  be  made  upon  it  to  encourage  the  circulation. 
In  the  interval  of  the  contractions  an  effort  should  be  made 
to  push  the  lip  upward  above  the  head.  Should  it  not  suc- 
ceed the  first  time  it  may  l)e  repeated,  and  ultimately  the 
head  will  pass  the  barrier.  Etienue  has  never  seen  this  simple 
expedient  fail  when  properly  applied.  a.  r. 
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THE   PAN-AMERICAN    MEDICAL    CONGRESS. 

After  a  vast  amount  of  thoughtful  labor  the  Committee  on 
Permanent  Organization  of  the  Pan-American  Medical  Con- 
gress has  completed  its  work  in  the  United  States  and 
Canada,  and  in  nearly  all  of  the  countries  of  South  America. 

The  preliminary  announcement  of  the  first  meeting,  to  be 
held  in  AVashington  on  Septem])er  otii,  Bth,  7th,  and  Sth, 
1893,  fills  a  pamphlet  of  sixty-four  pages.  It  includes  the 
resolution  by  the  Federal  Government  authorizing  the  Presi- 
dent to  invite  certain  governments  to  send  delegates  to  the 
Congress;  the  general  and  special  regulations  and  by-laws  of 
the  Congress;  lists  of  the  general  officers  and  committees, 
and  of  the  officers  of  the  twenty-two  sections.  The  Secretary- 
General,  Dr.  Charles  A.  L.  Reed,  811  Elm  street,  Cincinnati, 
will  upon  request  forward  copies  of  this  announcement  to  any 
one  interested. 

The  promise  of  the  meeting  is  undoubtedly  most  brilliant 
and  the  standing  of  its  executive  a  guarantee  of  its  success. 
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Especial  attention  is  called  to  the  following : 

It  is  requested  that  those  who  desire  to  present  papers  be- 
fore a  section  should  correspond  with  its  secretary  as  soon  as 
possible. 

Contributors  are  required  to  forward  abstracts  of  their  pa- 
pers, not  to  exceed  six  hundred  words  each,  to  be  in  the  hands 
of  the  Secretary-General  not  later  then  the  10th  of  July,  1893. 
These  abstracts  shall  be  translated  into  English,  French, 
Spanish,  and  Portuguese,  and  shall  be  published  in  advance 
of  the  meeting  for  the  convenience  of  the  Congress,  and  no 
jpajper  shall  he  placed  iqjon  the  programme  which  has  not  heen 
thus  heen pj'esented  hy  abstract.  Abstracts  will  be  translated 
by  the  Literary  Bureau  of  the  Congress  at  the  request  of  con- 
tributors. Papers  to  be  presented  to  sections  must  not  con- 
sume more  than  twenty  minutes  each  in  reading,  and  when 
of  greater  length  must  be  read  by  abstract.  Papers  read  by 
abstract  may  be  printed  in  full  in  the  Transactions,  subject  to^ 
approval  by  the  editorial  committee.  Abstracts  should  be 
forwarded  through  the  secretaries  of  sections.  Papers  and 
discussions  will  be  printed  in  the  language  in  which  they  may 
be  presented.  All  papers  read  in  the  sections  shall  be  sur- 
rendered to  the  secretaries  of  the  sections  ;  and  all  discussions- 
shall  be  at  once  reduced  to  writing  by  the  participants. 

The  registration  fee  is  $10  for  each  member  residing 
in  the  United  States  (no  fee  charged  to  foreign  members). 
Each  registered  member  shall  receive  a  card  of  membership 
and  be  furnished  a  set  of  the  Transactions. 

An  adv^ance  registration  is  desirable  to  meet  the  heavy 
preliminary  expenses  of  organization,  etc.,, and  is  of  advan- 
tage to  prospective  members  in  that  they  become  at  once  a 
part  of  this  Congress,  receive  its  advance  publications,  and 
avoid  the  confusion  of  the  registration  room  at  the  time  of  the 
meeting.  The  fee  should  be  forwarded  to  Dk.  Abraham  M. 
Owen,  507  Upper  First  street,  Evansville,  Ind. 

The  ofHeers  of  the  sections  on  Gynecology  and  Abdominal 
Surgery  and  on  Obstetrics  are  as  follows : 

Section  on  Gynecology  and  Abdominal  Surgery. 

Honorary  Presidents:  Dr.  Rafael  Benavides,  Lima,  Peru  ; 
Dr.  Young  H,  Bond,  St.  Louis;  Dr.  Domingo  F.  Cubas, 
Havana,  Cuba ;  Dr.  Clinton  Gushing,  San  Francisco ;  Dr. 
"Wm.  E.  B.  Davis,  Birmingham,  Ala^ ;  Dr.  Thomas  Addis 
Emmet,  New  York ;  Dr.  Frank  P.  Foster,  New  York ;  Dr. 
Thos.  H.  Hawkins,  Denver;  Dr.  Wm.  D.  Haggard,  Xash- 
ville ;  Dr.  A.  Reeves  Jackson,  Chicago  ;  Dr.  Edward  "W". 
Jenks,  Detroit ;  Dr.  Joseph  Taber  Johnson,  Washington  ; 
Dr.  Ernst  S.  Lewis,  JSTew  Orleans ;    Dr.  Andres  Lopez  Mar- 
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tinez,  Tegucigalpa,  Honduras ;  Dr.  Ricliard  B.  Maury,  Mem- 
phis ;  Dr.  Thos.  E.  McArdle,  Washington ;  Dr.  Lewis  S. 
McMurtry,  Louisville ;  Dr.  Roberto  Moericke,  Santiago, 
Chile;  Dr.  Paul  F.  Munde,  Xew  York;  Dr.  Joseph  Price, 
Pliiladelphia ;  Dr.  John  C.  Reeve,  Dayton,  O. ;  Dr.  Jose 
Manuel  de  los  Rios,  Caracas,  Venezuela ;  Dr.  George  H. 
Pohe,  Catonsville,  Md. ;  Dr.  James  F.  AV.  Ross,  Toronto, 
Canada;  Dr.  All)ert  Yander  Yeer,  Albany;  Dr.  Milo  B. 
"VYard,  Topeka;  Dr.  Henry  P.  C.Wilson,  Baltimore;  Dr. 
Nicolas  San  Juan,  City  of  Mexico,  Mexico. 

Executive  President:  Dr.  William  Warren  Potter,  2S4 
Franklin  street,  Buffalo,  N.  Y. 

Secretaries :  Dr.  Brooks  H.  Wells  (English-speaking),  71 
West  45tli  street,  Xew  York,  N.  Y. ;  Dr.  Ernst  W.  Cushing 
(Spanish-speaking),  158  Newberry  street,  Boston,  Mass. 

Dr.  Maglioni  L.  C.  Llobet  (Victoria  737)  Buenos  Aires, 
Argentine  Republic  ;  Dr.  Manuel  Cuellar  (liijo),  Sucre,  Bo- 
livia; Dr.  Luiz  da  Canha  Feijo,  Rio  de  Janeiro,  L".  S.  of 
Brazil;  Dr.  Gabriel  Casuso  (Virtudes  37),  Havana,  Cuba; 
Dr.  0.  E.  Gooding,  Bridgetown,  Barbados,  W.  L;  Dr.  Jose 
M.  Buendia  (calle  10,  num.  212),  Bogota,  Republic  of  Colom- 
bia ;  Dr.  Moises  L.  Castro,  Cartaga,  Costa  Rica ;  Dr.  Mariano 
Fernandez  Padilla,  Guatemala  City,  Guatemala ;  Dr.  Ribaul, 
Port-au  Prince,  Haiti ;  Dr.  G.  P.  Andrews,  Honolulu,  Hawaii; 
Dr.  Jose  Maria  Ocliua  Velasquez,  Comayagua,  Honduras ; 
Dr.  Saunders,  Kingston,  Jamaica,  W.  I. ;  Dr.  Ricardo  Fuer- 
tes  (calle  Don  Juan  Manuel,  num.  4),  City  of  Mexico,  Mexico  ; 
Dr.  M.  J.  Barrios,  Rivas,  Nicaragua ;  Dr.  Enrique  Pouey 
(Uruguay  371),  Montevideo,  Uruguay  ;  Dr.  Ezequiel  Jelambi, 
Caracas,  Venezuela. 

Section  on  Ohstetrics. 

Sonorary  Presidents :  Dr.  William  H.  Baker,  Boston, 
Mass. ;  Dr.  Rafael  Benavides,  Lima,  Peru  ;  Dr.  Lyman  A. 
Berger,  Kansas  City,  Mo. ;  Dr.  James  Peter  Boyd,  Albanv, 
N.  Y.  ;  Dr.  Pedro  M.  Cartaya,  Matanzas,  Cuba  ;  Dr.  Geo.  ^. 
Engelmann,  St.  Louis,  Mo. ;  Dr.  Henry  Gibbons,  San  Fran- 
cisco, Cal. ;  Dr.  Manuel  Gutierrez,  City  of  Mexico;  Dr. 
Robert  P.  Harris,  Philadelphia,  Pa.  ;  ^Dr.  Barton  Cooke 
Hirst,  Philadelphia,  Pa.  ;  Dr.  Edward  W.  Jenks.  Detroit, 
Mich. ;  Dr.  W.  W.  Jaggard,  Chicago,  111. ;  Dr.  Charles 
Jewett,  Brooklyn,  N.  Y.  ;"Dr.  Richmond  Kelley,  Portland, 
Oregon  ;  Dr.  A.  F.  A.  King,  Washington  Citv,  "D.  C.  ;  Dr. 
William  T.  Lusk,  New  Yort,  X.  Y;  Dr.  Matthew  D.  Mann, 
Buffalo,  N.  Y.  ;  Dr.  James  W.  McLane,  Xew  York,  X.  Y. ;  Dr. 
Rudolph  Matas,  Xew  Orleans,  La.;  Dr.  Adolfo  ]\Iurillo, 
Santiago,  Chile  ;  Dr.  Theophilus  Parvin.  Philadelj^hia,  l^i. ; 
Dr.  Thad.  A.   Reamy,   Cincinnati,   O. ;  Dr.    Sarah   Hacket 
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Stevenson,  Chicago,  111.  ;  Dr.  Wra.  H.  Taylor,  Cincinna,tiy. 
O.  ;  Dr.  Adam  H.  Wright,  Toronto,  Canada. 

JExecutive  President :  Dr.  Giles  S.  Mitchell,  277  West 
8th  street,  Cincinnati,  O. 

Secretaries :  Dr.  Hugh  Hamilton  (English-speating),  Har- 
risburg,  Pa. ;  Dr.  John  J.  Castellanos  (Spanish-speaking), 
New  Orleans,  La. 

Dr.  J.  B.  Fernandez  (San  Martin  678),  Buenos  Aires,  Ar- 
gentine Republic  ;  Dr.  Claudio  Aliaga,  La  Paz,  Bolivia;  Dr. 
Erico  Coelho,  Rio  de  Janeiro,  U.  S.  of  Brazil ;  Dr.  J.  C. 
Cameron,  Montreal,  Canada;  Dr.  Rafael  Weiss  (Industria  115), 
Havana,  Cuba;  Dr.  Joaquin  Maldonado  (calle  13,  No.  64), 
Bogota,  Republic  of  Colombia  ;  Dr.  Tonuis  M.  Calneck,  Car- 
tago,  Costa  Rica;  Dr.  Mariano  Fernandez  Padilla,  Guatemala 
City,  Guatemala ;  Dr.  Seremie,  Port-au-Prince,  Haiti ;  Dr.  G. 
P.  Andrews,  Honolulu,  Hawaii ;  Dr.  Andres  Lopez  Martinez, 
Tegucigalpa,  Honduras;  Dr.  Fernando  Zorraga  (Arco  de  San 
Agustin  12),  City  of  Mexico,  Mexico;  Dr.  Yelasquez,  Managua, 
Nicaragua  ;  Dr.JIsabelino  Bosch  (18  de  Julio  299),  Montevideo, 
Uruguay  ;  Dr.  Angel  Rivas  Baldwin,  Caracas,  Venezuela. 

The  English-speaking  secretaries  of  the  remaining  sections, 
from  whom  any  information  concerning  papers,  etc.,  can  be 
obtained,  are  :  General  Medicine — Dr.  Judson  Daland,  317 
South  18th  street,  Philadelphia,  Pa.  General  Surgery — Dr. 
Joseph  RansohofI,  296  Walnut  street,  Cincinnati,  O.  Mili- 
tary Medicine  and  Surgery — Maj.  John  von  R.  Hoii,  Surg. 
U.  S.  A.,  Fort  Riley,  Kansas.  Therapeutics — Dr.  Edward 
Randall,  Galveston,  Texas.  Anatomy — Dr.  D.  S.  Lamb, 
800  10th  street,  N.' W.,  Washington,  D.  C.  Physiology— 
Dr.  A.  P.  Brubaker,  Jefferson  Medical  College,  Philadelphia, 
Pa.  Children— Dr.  W.  P.  Northrup,  57  East  79tli  street, 
New  York  City.  Pathology— Y)\\  David  luglis,  21  State 
street,  Detroit,  Mich.  Ophthalmology — Dr.  Geo.  M.  Gould, 
119  South  17th  street,  Philadelphia,  Pa.  Laryngology  and 
Rhinology  —  Dr.  T.  Morris  Murray,  Washington,  D.  C. 
Otology — Dy.  S.  O.  Richie,  Washington,  D.  "C.  Derma- 
tology and  Syphilography — Dr.  Wm.  S.  Gottheil,  25  West 
53d  street,  New  York  City.  Hygiene,  Climatology,  and 
Demography — Dr.  Peter  H.  Bryce,  Toronto.  Canada.  Ma- 
ririe  Hygiene  and  Quarantine— Dr.  S.  T.  Armstrong,  166 
West  54th  street.  New  York  City.  Orthopedics — Dr.  Robert 
W.  Lovett,  Boston,  Mass.  Mind  and  Nervous  System — Dr.  A. 
B.  Richardson,  Columbus,  O.  Oral  and  Dental  Surgery — 
Dr.  John  S.  Marshall,  Chicago,  111.  Medical  Pedagogics — Dr. 
T.  Y.  Fitzpatrick,  136  Garlield  place,  Cincinnati,  6.  Medi- 
Gcd  Jurisp)rudence — Dr.  Harold  N.  Moyer,  834  Chicago  Opera 
House,  Chicago,  111.  Railway  Surgery — Dr.  E.  R.  Lewis^ 
Kansas  City,  Mo. 
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